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Foreword 


Iii  recent  years  much  ii;'s  been  written  on  the  ;>ubjett  of  innse  staffing  method- 
ology. However,  f-w  attempts  have  been  made  to  in'teginte  this  hteiature  or  to 
show  how  one  »rietho(ioiogy  lehites  to  another. 

This  pubheation  goes  a  long  way  toward  coriecting  these  deficiencies.  It  con- 
tains detailed,  critical  nsscssnients  of  nearly  200  major  methodological  studies 
in  the  area  of  nurse  stafFing  and  a  comprehensive  bibliography  of  more  than 
l,OOQ  staffing  studies.  In  addition,  ii  presents  an  historical  development  of  nurse 
staffing  studies,  provides  a  framework  for  classifying  staffing  methodology,  and 
contains  n  detailed  glossary  of  terms  used  in  staffing  lesearch. 

The  Division  of-Nmsing  has  long  been  involved  in  the  development  of  staffing 
methodology  with  the  aim  of  improving  the  use  of  nursing  manpower.  Much 
of  the  woik  reported  in  this  publication  was  done  by  members  of  the  Division  or 
by  reseaichers  sup|K)i  ted  by  Division  grmm  or  contracts. 

This  publication  shoidd  be  usefid  to  all  concerned,  with  probleins  of  nurse 
staffing.  Administrators  and  practitioners  should  find  valuable  information  about 
tools  and  techniques  useful  in  solving  sulh  .managerial  problems  as  .allocating 
and  schediding  personnel,  assessing  (pialit^^of  performance,  and  determining 
nursing  workload.  Educators  and  students  will  find  wealth  of  material  on 
major  aspects  of  musing  service  administration.  Resiiarchers  are  provided  a 
cimiprehensive  sourcebook  on  completed  research  on  staffing  methodology,  as 
well  as  a  guide  to  fiuure  research  in  this  area.  - 

This  publication  is  a  companion  volume  to  the  Division's  report  of  a  confer- 
ence on  reseaich  on  muse  staffing  in  hos])itals  held  in  May  \SSTL  The  report, 
Rrsnnrh  on  Nurse  StaflDig  m/  Hospiinh:  Report  of  ihr  Conjonuc,  contains 
papeis  elaborating  and  ujxlating  many  of  the  topics  included  in  this  publication 
on  muse  '.taffing  methodology.  These  two  documents  will  complement  each  other 
and  contribute  to  the  literature  on. nurse  staffing  methodology. 


Jessie  M.  Scott 

Assistant  Swgcon  General 
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THE  PROBLEM 
OF  NURSE  STAFFING  METHODOLOGY: 
ITS  ANALYSIS  AND  A  SYNTHESIS  OF  FINDINGS 


Chapter  1 


Introduction 


Definition  of  the  Problem 


Tlic  problcniN  of  miisc  Ntafriiij;  in  hospitals  aiul 
other  care  delivery  NyNtciiis  aie  well  kium'ii  to  the 
public  and  aie  kceuK  felt  b>  hospital  acliiiiiiistra- 
tors  and  nursing  achuinistiatois.  'I'lnough  various 
coninrJiiication  media,  the  coiismner  has  also  be- 
come aware  of  shortages  of  |)ersonnel»  high  cost  of 
nursing  services,  work  oveiload  of  inirsing  staffs, 
and  mobility  of  professionals.  Directors  of  nursing 
service  and  their  associates  have  indicated  tli:«t  staffs 
ing  problems  take  a  large  proportion  of  their  time, 
although  they  believed  that  this  is  an  asixrct  of  their 
work  to  which  less  tinmshoidd  be  devcted.(/)*  Hos- 
pital admii^istrators.  physicians,  constniier!^,  anci 
l)oarcl  members  responsible  for  the  ovrrall  |}oIicies 
governing  hospitals,  all  sllare  in  the  concern  about 
nurse  staffnig  and  its  relation  to  the  .spiralling  costs 
of  health  services,  the  desired  efficiency  of  the  staff, 
and  Hie  rendering  of  health  care  which  is  acceptable 
in  cpiality  and  thera))cutic  in  its  ellect.* 

I'liere  is  limited  knowledge  ai)out  approaches  to 
stairnig*  the  nature  and  extent  of  the  ways  by  which 
nnrsiirg  staff  recpiirenients  can  l>e  predicted.  What 
an  individual  4*eflects  in  a  cli>cnssion  of  .stafTuig  de- 
|)ends  u|>on  his  orientation  to  the  probleuK  For 
example.  manj)ower  supply,  frecpieiitly  discussed,  is 
oidy  one  facet  of  the  total  problem  of  staffing.  It  is 
an  exceedingly  inijwtaut  one.  However,  what  is 
not  readily  known  and  less  frecpiently  consicfered 
are  the  various  nietlicxlological  approaches  to  nurse 
staffing  deteiuiuiation  and  the  ability  of  these  a|>- 
proaches  to  adapt  to  changes '  in  the  health  care 
delivery  system. 

Mtalic  imiubVn  in  parentheses  apply  to  references  listed 
at  the  end  of  the  chapter. 


Nurse  staffing/met liodoh)gy  sliouhl  be  an  oider!y» 
>.stematic  process,  based  upon  sound  iatic>na!c»  ap- 
plied to  deteiijiine  the  nund)er  and  kind  of  nursing 
peisonnel  lecpiired  to  provide  nursing  caie  of  a 
pieck*terniined  standaid  to  a  gioup  of  patients  in  a 
particular  setting.  The  end  result  is  prediction  of 
the  kind  and  number^of  stall  requited  to  give  c.ne 
to  patients.  This  piedictiou  of  the  nnnibei  and 
kind  of  |)er.soiinel  to  give  iiuising  tare  21  hours  a 
clay.  7  clays  a  week,  to  a  grovip  of  patients  is  no 
small  task.  The  aim  is  to  provide,  at  reasonable  cost 
to  the  general  public  the  ageiic\  serves,  a  stundaid 
of  nursing  care  icceptable  to  its  clientele  and  the 
nursing  stai!  serving  it.  From  coiimHiiiity  to  com- 
munity this  clientele  will  differ  in  its  exjKTtatioiis. 
The  ex|>ect:rtiont»  arc  dependent  upon  availability 
of  nicmey.  the  standard  of  culture  of  the  clientele, 
and  the  value  system  held  by" that  group.  The  serv- 
ices accepted  by  one  group  may  be  highly  unsatis- 
factory to  another.  Miniinal  custodial  care,  with 
.safeguards  for  s:ifety.  may  be  acceptable  io  one  set 
of  individuals:  highly  personal  service  may  !)e  de- 
nianded  by  anothei.  However,  the  changes  and 
trends  occnrriug  in  oiir  society  today  centered  upon 
the  riglini  of  the  individual  to  health  care  inay 
change  the  standards  and  induence  the  amount  and 
kind  of  staffing  ex|)ectecl. 

The  beliefs  and  values  of  the  i.'.irsing  strd{  of  a 
hospital  influence  greatly  the  staffi:{g  predictions. 
The  philosophical  orientation  of  the  nursing  per« 
sonnel  ;iie  perception  of  nursing  piactice  and  its 
com  x)iieiits.  the  exi>ectatioiis  of  effects  to  be 
achieved,  the  workload  \  toleiated— all  these  will 
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>;*Hr  lu  ;>  brjjf  aiunuu;  Fuuhcnnoic.  ihc  luirsini; 
ran  uecih  til  jmcjcois  hum  niMiiuuon  w 

itxsutnuot^   hot  ihcsv  itMMjn^,  the  sclcciion  <,f  the 
mvt\uH\oU^^\  nuy  {>e  ikpeiulefsi  upon 

Wiutt  I*,  utrtk-d  IS  .1  of  mcUiodoIugic*>  fioiu- 
ufmit  t>c  staled  (or  wvt-  that  <mc  nu'ihodolog) 
nu»s(  .ip{?ro|iM.ur  Jni  fhc  iDMiniiion  cnitai^ing  in  ihc 


^iiKly  of  its  siafhng  needs.  Tlie  methodology  may  be 
in  the  foim  of  models  or  may  appear  as  statements 
serving  as  guiddines  or  as  foimidae,  based  upon  as 
much  data  as  possible.  At  this  stage  in  the  ck»velop. 
mem  of  staffing  appioaches  and  methodologies, 
knowledge  a!)om  the  variables  that  may  influence 
staff  icqiiiiements  is  elusive  and  vague.  However, 
'^onie  knowledge  is  available.  It  is  the  purpose  of  th*- 
review  to  assist  in  the  identification  of  what  is 
known  about  the  subject,  to  suggest  new  approaches 
or  methodologies.  a:*u  to  state  directions  for  addi- 
tional study  and  investigation. 


Background  of  the  Pro;*blem 

•fir  '  V 


In  a  ^unstderauun  uf  ihr  je\iew  uf  present  day 
iiun1tiJ^<ii^}e>  .uui  n  •  11  shuuhl  be  available  for 
fmuic.  It  IS  tvcl!  to  lev  lew  both  the  Istsioiy  of  nurse 
MMn^  jjnd  its  cvolvini;  complexity  and  the  piev 
rni  .iiid  hiiufc  design  uf  the  health  care  delivcn 

The  need  k»r  mure  >opiiistir:iicd  and  laiioiial 
mu^-Mairfn^  methodologies  is  appaient  from  trends 
i«  the  hcaldi  ia<e  di'livciy  v^vstem.  .\pprgaches  to 


staffnig  methodologies  have  been  in  existence  for 
at  least  lialf  a  century.  A  review  of  the  history  of 
nurse  staffing  and  its  evolving  complexity  will 
clarify  tile  origin  of  some  features  of  the  present 
pioblems  of  staffing  and  leveal  the  characteristics 
that  must  be  considered  in  its  resolution.  A  si»rvey 
of  trends  in  health  care  delivery  .systems  will  ex- 
plain the  in-i^ency  of  the  need  for  solutions  to  nurse 
siafhng  difTiculties. 


History  of  Nurse  Staffing  and  Its  Evolving  Complexity 


A  jcucu  of  the  hteraturc  on  the  subject  of 
Mafrj>u»  icumIs  iiitrf  weaving  of  many  lupics.  In  par- 
iitMhu  i\  knuscs  on  three^  (a)  the  relationship  be- 
luecii  the  dcvel«>pment  of  musing  service  as  an 
cnrax  m  um-K  and  the  growth  of  nurse  training 
pH>$*Tams,  .(h)  the  establishmen:  of  sinndaids  foi 
prrnute,  ctfucaium  and  vei\ice.  and  (c)  the  evolve- 
uitnt  of  urher  i»nnips  within  the  geneial  occupa- 
Uons  uf  itiu^jng  In  the  ch)se  relationship  that 
csist^  afjuuig  these,  u  xs  niipussible  to  isolate  one 
U>pu  fu;  separate  consitlcration.  in  a  leview  oi 
M.<(T?ng.  ttW  merit  aitemion,  A  btief  history  of  nuis- 
ing  un-eals  a  number  of  important  features  that 
\\\\\s\  't*»nsideied  in  a  studs  ol  muse  staffing 
lueikcH^itogy 

/ 


Composition  of  nursing  service  staffs  and  use  of 
manpower, -^Vit Si,  since  the  origin  of  hospitals,  the 
musing  services  have  been  characterized  by  their 
(om|X)sition  of  more  than  one  level  of  worker. 
From  the  very  beginning  of  nursing  as  an  orga- 
nized service,  even  in  its  most  rudimentary  form, 
there  weic  individuals  who  served  :is  nurses  but 
were  not  formally  tVained.  The  nurse  attendant 
existed  long  befoie  the  trained  nurse.(2)  In  1872, 
the  "first  class  of  'trained  nurses'  was  graduated 
fiom  the  New  England  Hospital  for  Women  and 
Children.'*  By  1900,  there  were  432  sdiools  of 
nursing  with  piograms  that  varied  from  (>  weeks 
to  S  years.(J)  Durino;  the  first  decade  of  the  20th 
century,  many  more  hospitals  orgj»ni?ed  schools  as 
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a  means  of  saving  money  and  of  improving  care  to 
paiients.(7)  Hospitals  ueie  soon  stalled  alino.st  en- 
tiielx  l)\  students  and  attendants  with  a  few  tiained 
nmses  acting  a>  head  nuises  or  super\isoiy  nurses. 

It  was  not  until  1918.  however,  that  concern 
ahout  manpower  supply  and  its  relation  to  utiliza- 
tion hecanie  evident.  The  fust  national  nuising 
census  was  taken  that  \ear.  To  meet  the  increased 
demands  for  nursing  services  during  World  War  K 
tlic  American  Red  Cross  proposed  a  program  for 
nurse  aides.  It  was  not  :'.pproved.  Instead,  the  na- 
tional organi/atiom  supported  the  estahlishment 
of  an  Arm\  Nuvsv:  Corps  anil  a  training  .school  for 
it.  The  j)rofession  was  not  prepared  to  officia!l\ 
endorse  the  services  of  a  second  level  of  nuising 
|)ersonuel  such  a.s  the  aide  program  olTered.(5) 

It  was  not  until  the  Goldmark  Re|)ort  appealed 
in  1923  that  the  need  for  supporting  person ueK  he- 
came  openly  recognized.  The  Goldmark  Re|\ort 
resulted  fiom  a  survey  of  the  entire  nuising  held 
occupied  by  the  nui.se  and  related  workei.s.  The 
purpose  of  the  study  was  twofold:  to  identify  the 
tasks  |)erformecl  and  the  cpialiheations  necessary 
for  their  execution  and  to  establish  the  minimum 
educational  standards  for  each  type  of  nursing 
.service  for  which  there  app'Miecl  to  he  a  vital 
need. (6)  Six  majoi  recoimneuclatious  relating  to 
nuise  stalRug  weie  pr(>pcr,ed.  These  weie: 

•  the  school  and  the  hospital  .should  operate  on 
sepaiate  hndgeis;      ^  • 

•  the  length  of  the  program  should  he  shortened 
by  reducing  noneclucational  loutines; 

•  subsidiaiy  workeis  .should  be  given  prepaia'iou 
and  be  licensed  to  provide  under  su|K'i  vision 
the  care  of  .sjKTified  t\pes  of  patients; 

•  postgraduate  education  for  public  health  muses, 
supervisors,  and  eclucatois  should  be  provided; 
and 

•  university  schools  of  nursing  should  be  developed 
and  strengthened,  since  this  type  of  educational 
opportunity  was  iniiclamental  to  the  u|>grading 
of  nursing. 

Due  to  lack  of  publicity  about  these  fuulings.  the 
report  was  not  used  as  anticipated  .md  little  was 
accomplishc^d  in  the  implementation  ol  these  rc*c- 
c)nunendatious.(7) 

Thiee  \eais  later,  in  1926.  since  lefoim  of  nuiv 
mg  education  was  slow  and  the  need  was  obvious, 
the  .\mencan  Nurses'  Association  (A\.\)  c)]gani/ed 


the  (ioinniittee  on  tlu  Ciiading  of'Nursing  Schools 
Its  pmpose.  to  gathei  infoiniation  for  improving 
the  lalitN  of  nur.sing  education,  soon  expanded  to 
siud\  \a\s  .  .  .  foi  measuiing  an  ample  supply 
of  luusMig  seivice  of  wiiatc»\ei  type  and  cpiality 
.  .  .  needed  for  adequate  care  of  the  patient,  at  a 
piive  within  his  leach  'X'^')  Although  the  fuulings 
disclosed  that  shortages  existed  for  ertain  ty|)eN  of 
nursing,  the  general  result  indicated  an  actual  sur- 
plus. The  majoi  problem  levealed  was  the  need  for 
laisiug  standards  of  nuising  because  the  shortage 
was     cjiiality.  not  cpiantity. 

The  report.  frecpientK  icferred  to  as  the  Burgess 
Repoit.  levealed  a  number  of  highly  relevant  find- 
ings: (a)  there  was  no  standaidi/ation  for  private 
nursing  practice;  (b)  general  stall  musing  was  the 
lea.st  {x)pular  of  all  t\pes  of  uui.sing;  air'  (c)  most 
hospitals  piefeued  students  to  graduate  nurses  be- 
cause they  weie  clieapei.  more  available,  and  easier 
to  manage  in  assignments  and  discipline.  The 
authois  pK'dicted  that  stall  tiunovei  might  decrease 
with  s;dar\  iucieases.  with  the  establishment  of  an 
8-hour  day,  w  ith  the  intioduction  of  the  bVj  or  6  day 
week,  and  with  aclecpiate  staffing  to  share  the  work- 
load. The  .study  pioposecl  two  highly  signihcani 
:ueas  of  research: 

(a)  ccxst  accounting  of  nuising  service;  and 

(b)  surveys  to  establish  desiiable  ratios  of  doctors 
and  nurses  to  the  population.(P) 

Concurrent  with  the  appearance  of  this  report, 
the  trend  to  hire  mc5ie  graduate .iiiiises  for  .staffing 
was'  apparent.  Thi.s  movement  to  employ  staff 
mir.ses  was  acceleiatecl  h)  .several  factors.  There  was 
a  high  rate  of  iinemplo\mcnt  among  private  duty 
nurses  dining  the  early  1930's.  Many  nurses  needed 
jobs.  The  introduction  and  development  of  tech- 
nology and  drug  therapy  required  a  higher  level  of 
.staff  prepaiation  in  order  to  assure  safety  to  pa- 
tients. Hospital  insiirante  plans  weie  enlaiging  so 
that  individuals  holding  insurance  i)olicies  expected 
a  higher  level  of  care  since  they  could  meet  the 
cost  of  seivice  through  the  insurance  benehts.(/(?) 

During  World  War  II,  the  demands  of  the  Armed 
Services  for  nuising  staff  depleted  civilian  hospitals 
of  staff  and  accelerated  the  recruitment  of  auxiliary 
workeis  for  nursing  sei vices.  The  utilization  of 
aide.s  gained  nioinentiim  a.s  individuals  who  started 
as  volunteers  in  hospitals  to  help  with  care  of  pa- 
tients gained  acceptance.  Later,  some  of  the  volun- 
teers and  otheis  became  salaried  employees,  esiab- 
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fishinj^  iccognition  of  the  aide  position.  B\  1911, 
"fifteen  States  h;u\  |)i()\isioMs  for  Ii(enstire  ol  Nonie 
kind  of  aiixiliaiy  |)crsonncr'.(//)  In  MM9.  the  Na- 
tional I.eagnc  of  Ninsin|<  Eduration  published  a 
detailed  methodoloj^y  foi  aide  assignment's.  Patients 
ueie  classified  according  to  five  factois:  degiee  of 
illness,  control  of  activit\.  behavior  reaction,  appli- 
cation  of  therapy,  and  teaching  and  rehabilitation. 
'I  his  t(H)l  assi.sted  muses  in  making  oiu  patient 
assignmenis  to  their  aides  and  identified  where 
best  use  of  professional  time  could  l)c  made.(/2) 

During  these  years  and  tlie  earlier  ones  as  well, 
nur.sMig  was  continuously  plagued  with  pioblems 
of  securing  economic  status  to  match  its  services. 
A  change  in  nursing,  and  oneVelt  by  haspitals  and 
the  public  in  planning  staffuigX  lesulted  from  the 
.AN'.A  economic  security  prog\^am  initiated  in 
mG,(n)  The  rationale  mulerhin^  it.s  introduction 
is  logical  and  its  goals  admiiable.\  The  program  s 
impact  on  .staffmg  was  predicted  t\)  increase  pio- 
(h»(tivitv  and  utilization  and  to  encourage  careful 
analysis  of  casts. 

The  e.xjwience  of  individuals  contained  with 
health  care  dirring  World  War  II  anclW  \er.rs 
immediately  following  led  to  recognition  of  th^iact 
that  changes  in  nmsing  practice,  education.  aiiHs^ 
delivery  were  in  ordei.  A  major  lemodehng  of 
both  nursing  education  and  practice  was  needed. 
In    1918,  three  significant   writings  made  their 
appearance.  Each  was  related  to  staffing.  The  first. 
Nursing  for  the  Futmr  by  E,stlier  L.  Brown,  viewed 
ilie  method  by  which  the  profession  coidd  best 
serve  society's  needs.   In  her  deliberations.  Dr. 
Brown  pro|)Osed  a  new  cor.ceptuali/ntion  of  tlie 
professional  muse  prartitioner,  placing  major  em- 
phasis upon  her  i)crfonnan'.c  of  practice  and  use 
of  lier  in  a  highly  professiorial  practice  role  in  care 
and  therapy.  She  endorsed  the  concept  of  a  second 
level  of  worker,  the  licensed -practical  muse,  in 
health  services.(/  /)  The  second,  A  Study  of  Nursing^ 
Sewice,  included  fanual  data  and  guidelines  fo^ 
nursing  service&.(/5)  It  identified  the  tyjx^s,  educa- 
tional preparation,  and  duties  of  nonprofessional 
workers  giving  direct  nursing  care.  Tlie  guidelines 
were  developed  from  a  study  that  analyzed  the 
nursing  care  hours  |)cr  patient  in  hospitals  and  tlie 
method  of  (ombiuing  differefU  levels  of  personnel 
for  staffing  purposes.  The  third,  the  (;iuzl)urg 
Rc|K)rt,  arrived  to  likewise  clarify  the  role  of 
nursing  and  to  pinpoint  where  the  current  and 
prospective  shortages  of  i)ersonnel  existed.  Many 


peitinent  statistics  weie  given.  Tor  example,  the 
authoi  leportcd  that  iheie  weie  L'SO.MH)  ;irti\e 
rcgisteied  muses  oi  wiujm  onl\  IbT.lOU  were  in 
iustuuiicjual  nmsuig.  In  addition.  i2().()()0  practical 
ninscs  and  attendants  worked  in  hospitals,  but 
10  percent  or  less  of  these  had  been  trained  in 
approved  schools.(/6)  .Among  its  other  findings,  it 
stated  that  poor  utilization  of  nuising.  personnel 
was  a  critical  pioblem.  The  concept  of  "nursing 
team"  as  a  new  ariangement  in  staff  luili/ation  was 
iiuroducecl  by  Ginzbing.  Eleanoi  l.ambertsen  latei 
popularized  this  concept  in  patient  caie  in  hei 
ie{x)rt  Taan  Ox^afiization  and  I'lnutum- 

mg,  l9r):i(/7)  The  organization  of  icHes  within  the 
mu  sing  c;mv  subsystem  that  she  presented  became  a 
model  for  many  liospitals. 

.As  musing   f mictions  and   ies|H)nsibilities  ex- 
paneled,  delegating  the  less  skilled  aspects  of  care 
to  the  nonprofessional  team  workeis  seemed  logical. 
Moivever.  tlieie  had  not  been  contiolled  experi- 
ments  conducted  for  the  put  pose  ol  examining  the 
means  of  clilleientiating  activities  foi  each  .stall 
level  on  the  team  oi  estabbsliiiig  the  piopoitions 
of  professional  to  noiipiofessional  members  on  the 
team.  In   19.')!,  liiedenbeig  lepoited  on  experi- 
mental  stiulies  to  make  economical  use  of  the 
Niitcgruecl  nursing  teain,(/<V)  The  series  of  a|> 
pic)?rt4;es  she  used  included  a  job  analysis  of  each 
position,  as^uictional  anahsis  of  the  s'afl  when 
iising  the  tearh^plan.  a  time  anahsis  of  nonnursing 
activities  of  tlie  staff,  and  analysis  of  ratios  oi 
different  levels  of  personnel  on  the  team.  Several 
useful  findings  aie  leported.  \  1:2  propoition  ol 
professional    to    nonprofessional    |KMsonnel  was 
favored  l)y  the  staff.   Regardless  of  team  lat^o. 
appioxhnately  onelialf  of  the  average  nursing 
lioius  per  patient  weie  purel)    musing  service 
activities   (not  direct  patient  care).  The  recom- 
mendations she  included  foi  adopting  the  team 
concept  refeirecl  to  such  essentials  as  adequate 
preparation  of  each   level  of  worker,  provi.sion 
of  a  job  description  for.  each,  and  a  plan  of  supei- 
vision  to  maintain  team  fmictioning. 

Although  the  team  nursing  concept  iniprcm'cl 
the  status  of  prictical  nuises.  the  concept  of  a  .sec- 
ond level  of  musing  [)ersonuel  was  acce[)tecl  re- 
luctantly. In  1950.  the  Vocational  Education  Divi- 
sion of  the  U.S.  Office  of  Education  prepared  a  job 
analysis  and  the  guidelines  foi  organization  of 
training  programs,  biu  the  lack  of  uniformity  in 
the  legal  recpiirements  for  State  approval  of  these 
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programs  was  a  hiiulrance  to  its  full  adoption. 
Gradiialh,  the  licensed  pi.Ktital  nm-.se  has  become 
fully  recognized  as  ha\ing  a  legniniaie  pl.ue  in 
nursing  seniles. 

The  classic  woiE  Pattnna  of  PaimU  due  {Whd) 
published  in  11)35  studied  which  functions  could  be 
delegated  safely  to  nonpiofessional  pcisonnel.  a 
method  of  piepaiing  peisonnel  as  well  as  a  method 
of  assignment  of  per.soimel.  The  functionings  of 
the  waid  clerk,,  the  nn!i>e's  aide,  and  tiie  piactical 
nurse  were  individually  anah/ed.  Nine  group 
patterns,  involving  four  dilfeieni  si/es  of  patient 
groups,  w-eie  evaluated  to  determine  the  nnmi)ev  of 
patients  one  piofe»>sional  nur.se  can  work  with 
effectively  and  to  ascertain  the  most  efficient  com- 
bination of  stafr(/P) 

These  few  studies  indicate  that  there  has  been 
a  gradual  inciease  in  t\pes  and  numbers  of  person.s 
in  nursing  services.  This  increase  in  workers  has 
been  accentuated  In  inability  of  the  professional 
nurse  pool  to  meet  the  demand  for  services,  J)y 
change  in  the  concept  of  how  her  talents  are  to  be 
used,  by  changes  in  technology,  and  by  co^ts.  There 
is  a  trend,  ^however,  to  prepare  all  woikeis  in 
nursing  services  through  some  t)pe  of  well  dc^signed 
training  p^^ogiam. 

The  xn\ige  of  rmrsiTig  j^n;ic^5.— Second,  although 
there  w.U  a  close  relationship  between  nuising 
eclu(atioi|  and  nursing  service  at  the  beginning  of 
nursing  las  an  educated  occupation,  there  has 
gradually  developed  over  the  years  an  image  of 
nursing  services  as  a  i>eparate  entity  in  itself.  A.s 
a  sepaia  e  subsystem  within  the  larger  corporate 
system  o  a  hospital,  the  department  of  nursing  is 
now  seei  a.s  a  major  unit  involved  with  complex 
and  essei  tial  staffing  to  the  hospital.  However,  the 
close  rehfflioiiship  between  changes  in  the  nursing 
educationlil  system  and  changes  in  the  nursing 
delivery  sLicm  is  documented.  Staffing  methodology 
must  take!  into  account  what  is  occurring  in  health 
professional  education.  In  p»^eclicting  what  is  re- 
cpiired  to  4tall,'one  cannot  ignore  what  is  piocluced 
or  not  produced  in  educational  piogiams. 

The  Anieiican  Nfedical  .Association  (AMA)  le- 
portcd  in  1909  that  there  was  no  evidence  of  any 
s\.slcmatic  (tlfoit  U)  pro\i(Te  hospital^  sc'i\ ice  to  tlie 
public. (20)  In  this  peiiofl  of  the  eail>  1900*%.  hos- 
pitals had  Ineither  an  established  hospital  s\stem 
nor  a  genCrilly  accepted  code  of  administiative  and 


fiscal  policies  on  which  to  build  eilhei  a  sNSteni  oi 
nuising  education  or  one  of  nmsmg  sci vice,  '(2/) 

I  he  post  W'oild  War  II  evolution  in  nursing 
loles  and  the  luiisnig  tc»am  was  accompanied  by 
changes  in  administianon  tlnough  the  adoption 
ol  concepts  and  principles  of  aclmimslialion  and 
management  and  engim-eiing  tecliiiicjues  such  as 
woik  measuiement  and  simplification,  l^p  to  this 
time,  little  had  been  written  alfoiit  the  aiinistia- 
tion  of  niiisiijg  except  in  relation  to  nursing 
schools. (22)  In  19.')!.  the  Kellogg  Foundation  pio- 
vided  funding  to  \  l  univeisities  for  2-  to  .^)-year 
progiams  for  impiovement  in  the  prepaiation  of 
administiators  of  nursing  sei vices.(2?)  The  effect 
made  a  major  impact  on  the  establishment  of  nurs- 
ing sei\ices  as  a  inajcM'  department  in  hospitals  and 
on  the  upgrading  of  the  administration  of  those 
departments. 

The  nuising  studies  in  the  fifties  covered  a  range 
ol  topics  fiom  regional  nursing  programs,  manage- 
ment technic|ues,  ancl  job  analysis,  to  the  study  of 
flooi  -plans  and  facilities.  One  of  the  largest  series  of 
studies  was  launched  by  the  ANA  in  1950.  It  was 
a  5-year  piograin  of  studies  on  nursing  functions, 
man)  of  which  utili/ed  industrial  time-study  meth- 
ods focusing  upon  the  bedside  nuising  activities. 
Thiity-four  such  studies  wcie  made  cluiiiig  the 
\ears  1951-57.  These  studies  served  as  a  basis  for 
the  ANA  statements  ol  functions,  standards  and 
cjualifications  that  were  used  in  the  adniinisiration 
ef  the  programs  of  the  .ANA  (27) 

Early  approaches  to  methodology. — Third,  the 
approache.s  to  staffing  fotind  in  the  early  literature 
were  expiessed  in  ratios  of  patients  to  numbeis  of 
peisonnel  and  in  numbers  of  nursing  care  hours 
per  patient  day.  The  technicpies  of  studying  ways 
to  staff  or  to  collect  data  have  included  the  use  of 
time  studies,  time  and  motion  studies,  functional 
studies,  and  the  usual  hospital  statistics.  Time 
studies  were  the  first  introduced,  (iradually,  othei 
management  technicpies  have  been  ^ipplied  to  the 
study  of  nursing  work. 

The  post  Woild  War  I  decade  was  noted  for  its 
increase  in  collegiate  musing  education,  the  ex- 
pansion of  public  health  services,  and  its  fact- 
finding studies.  These  studies  were  primarily  de- 
sciipti\e,  making  specific  lecommendations  about 
maiipowrf^suppK  and  prepaiation  but  not  pro- 
posing ;4aiiclards  of  staffing  oi  \eivice  or  latios  of 
peisonnel.  *  ' 
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In  1922,  tiic  New  York  Academy  of  Medicine 
published  the  first  time  siiidy  of  insiiiiuion;iI  mirs. 
ing.  There  were  ff)nr  significant  findings.  Student 

•  assignments  were  often  dictated  by  needs  of  the 
nursing  ^rvice  lathcr  than  the  echicational  needs 
of  the  student.  There  was  no  hospital  in  New  York 
City  that  had  figures  to  show  whether  or  not  its 
school  was  an  economic  asset  or  liability.  Fifty- 

-seven  percent  of  the  nursing  work  in  the  hospitals 
was  done  by  suidenis.  '^G  jxrrcent  by  graduate 
nurses,  and  7  percent  by  "the  sub-stamlarcl  vari- 
ety."  It  was  stated  that  an  -ridequate  amount  of  bec!- 
.side  nursing  |>er  patient  was  >  hours  and  -1  minutes 
in  a  24'hour  |>eiiocl.  However,  none  of  the  New 
York  City  Hospitals  reached  ihat  standard  of  nurs- 
ingcare  hours  per  patient  day.(25) 

It  was  noi  until  1928  that  a  fairly  (X)mprehensive 
paper  on  nurse  staffing  in  hospitals  ap|x?ared.  The 
address,  "Disiribution  of  Nursing  Service  in  Hos- 
pitals," by  Marian  Rottman,  Director,  Nursing 
Service,  Ikllevuc  and  Allied  Hospitals,  re|>orted 
the  results  of  a  quesiionnaire  survey  and  also  the 
findings  of  the  work  by  several  other  individuals, 
such  as  Dr.  P.  S.  Rawls,  a  committee  of  the  Amei- 
ican  College  of  Surgeons.  Gladys  Sellow.  and  Mar- 
garet Tracy.  The  paper  stated  ihat  laiio  of  staff 
,io  patiem  varied  greailv  among  institutions.  Miss 
Rotmian  cominenied  that  the  best  study  under- 
taken was  that  by  Margaiet  Tracy,  who  "has  been 
able  to  present  a  chart  oiitlining  the  average  time 
ie<piiied  per  treatment  in  minui^s.  for  21  prae- 
dures  common  to  surgical  patients."(2^  AHss  Tracy  " 
found  that  -in  a  ward  of  25  surgical  women  |xi- 
tienis,  an  adequate  nursing  staff  comprised  8J0 
graduate  nurses  whose  weekly  schedule  was  -l-l 
hours;  or-  9.(i  affiliating  students  whose  weekly 
schedule  was  H  hours;  or  13.2  Yale  nursing  stu'- 
dents  whose  weekly  schedule  was  32  hours."(27) 

Interest  in  improvements  in  nursing  staffing 
continued.  A  major  milestone  for  nursing  practice 
was  passed  when  in  19,%  the  ^Manual  of  the  Essen- 
tials of  Good  Hospital  Nuising  Service"  was  pub- 
lished  by  t!ie  National  League  of  Nursing  Educa- 
lion  and  the  Division  of  Nursing  of  the  Council  ol 
the  American  Hospital  Association  (AHA).  The 
manual  provided  data  and  guidelines,  such  as: 

•  the  average  number  of  bedside  nuising  hours  per 
patient  per  21  hours  in  eight  different  age  or 
dise^-'se  categories; 


•  die  preferied  ratio  of  graduate  nuising  hours  to 
student  bedside  hours; 

•  the  number  of  patient.s  per  day  per  head  nurse, 
pel  oiddlv,  etc.?  and 

•  job  descriptions  of  all  nursing  peisoiinel.(2<?) 

For  the  first  time  in  the  historv  of  nursing, 
hospital  administrators  and  directorsp^  nuising  had 
guidelines  to  staffing  .that  included  standards,  of 
IHMformaiice,  (pialification.  and  policies  on  salaries 
and  working  coii(litions.(25?) 

The  other  nuising  studies  of  the  tliiities  focused 
on  the  institutional  staff  nuuse,  her  liouis,  salary  and 
other  personnel  policies  affecting  woik  satisfaction. 
In  I9.S8.  the  ANA  study  of  "Iiicome,  Salaiies,  and 
Employment"  incliuled  specific  recommendations 
for  improvement  in  the  economic  as|)ects  of  .stafi 
tvelfare.(5t?) 

The  period  aftei  HMO  to  I9(i0  indicates  an  in- 
(lease  in  studies  lelative  to  nuising  piactice.  service, 
and  education,  and  an  emphasis  u|>on  the  impoi- 
laiice  of  meeting  the  problems  of  nui.sing  caie 
(leliveiy  through  the  provision  of  adecjtiate  man- 
power  supply  and  tliiougli  better  utilization. 

Akhough  the  liteiatuie  leveids  that  staffing 
methodologies  had  been  in  effect  prior  to  1960. 
(he  literatiue  also  coineys  that  the  approaches  were 
not  highly  sophisticated.  The  variables  thought  to 
be  c)j)eiating  were  many.  Furtliei more,  except  foi 
one  stiidy  piior  to  I9.-)l.  the  eflecriveness  of  various 
(onibinations  of  staff  lemained  unexamined. 

These  findings^  mdiciac  that  any  pro|K)sal  re- 
garding  staffing  methodologies  inust  deal  widi  tlu 
histoiical  residual.  A  change  in" use  of  tyj)es  of 
workeis.  either  the  elimination  of  the  position Oi 
combining    several    positions    to    reduce  supei- 
speciali/ation.  will,  because  oi  the  long  history  of 
its  existence,  create  a  wave  ofj^^action.  A  methodol- 
ogy einplcning  time  and  motion  studies,  job  analy. 
sis,  functional  analysis,  and  latios  of  nuising  care 
liours  per  patient  clays  will  find  most  nursing  ad- 
ministiatois  conifoi table  with  the  teims.  If  it  deals 
with  variables  othei  than  the  more  familiar  ones,  its 
sponsors  may  encountei  pioblems  of  iuteipretation. 
if  the  assumption  is  made  that  the  whole  subject  is 
new.  the  individual  making  that  assumption  wdl 
coiiiinit  a  serious  blunder. 
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It  is  seen  that  n  midimciuaiy  npproncfi  to  nuise 
.Hiaffing  met luxlology  existed  early  in  the  histoi)  of 
musing  services—that  prior  to  1960.  The  detailed 
literature  review  concerning  the  health  care  delivery 
system  included  only  tlie  last  and  present  decades. 

To  examiiK.  feasibility  of  methodologies,  one 
must  look  at  the  health  care  delivery  system  as  a 
whole.  Before  exploring  the  future  direction  of  tlie 
health  circ  delivery  system,  it  is  \yell  to  examine 
the  trends  currently  appearing  in  the  field  of  health 
care  and  to  isolate  the  major  issues  confronting 
decision  makers  concerned  with  proposals  for  chang- 
ing the  present  system.  A  review*  of  these  will  give 
an  overall  view  of  how  the  present  system  is  func- 
tioning and  the  type  of  pressures  being  exerted 
to  cliange  tlie  natuie  and  character  of  it. 

To  be  feasible,  staffing  methodologies  must  be 
amenable  for  use  in  more  than  one  setting.  Furthei- 
more",  if  the. delivery  system  develops  Jnto  an  inte- 
grated system,  tlie  methodology  must  take  into 
account  those  variables  common  to  each  type  of 
unit  and  those  that  differ,  yet  must  maintain  n 
standard  appropriate  to  each  setting  and  to  the 
whole  system,  thereby  establishing  logical  relation- 
ships between  each  individual  unit  and  the  whole. 
This  standard  applies- also  to  cost  of  staffing.  If  cost 
of  staffing,  one  unit  is  greater  than  another,  rhe 
(ost  must  be  justified  in  relation  io  the  whole,  not 
'just  to  the  cost  involvin^r  the  individual  unit. 

Three  major  issues.— The  first  major  issue  re- 
volves aroinid  the  gap  l)etween  the  role  for  which 
medical  education  prepared  the  physician  and  some 
of  the  roles  he  will  practice  in  the  community. 
Present  day  medic^il  education  focuses  upon  medical 
and  basic  research  and  upon  teaching  'excellence 
in  care  of  patients  during  the  acute  phase  of  illness. 
Only  a  limited  education  Is  offered  the  medical 
student  to  prepaie  him  to  care  for  patients  with 
common  illnesses,  or  to  assist  those  requiring  re- 
habilitation, or  to  help  individuals  who  wish  to 
remain  well.  The  present  day  medical  educational 
system  prepares  physicians  to  give  highly  specialiyed 
care  in  sophisticated  nle(iica^  (enters.(?/)(52)(??) 

The  issue  is  whether  or  not  this  system  will  be 
continued.  .       '  ' 

The  inequit,able  distribution  of  health  (are 
among  the  diffeient  social  economic  classes  and 
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geographic  areas  is  the  source  of  the  second  issue. 
(55)(i6)(57)  The  caie  deliveied  to  minority  or  pooi 
groups  in  rural  or  urban  area^  has  been  character- 
i/ed  as  greatly  fragmented.  It  is  often  provided  in 
overcrowded  clinics  or  in  j)Oorly  staffed  and.  ill* 
equipped  emergency  rooms.  This  ill  conceived  and 
poorly  delivered  health  service  has  resulted  in 
special  health  problems,  "The  slum  Negro  has  a 
life  exjx!Ctancy  several  )ears  shortcr*than  the  avei- 
age  U.S.  white;  infant  mortality  is  three  times 
higher  for  blacks  and  four  times  as  many  black 
women  die  in  childbirth.'X^^)  Rather  than  the  ratio 
of  one  physician  to  700  |>crsons,  the  ratio  in  the 
ghetto  around  Johns  Hopkins  Hospital  is  one  to 
66,000.  Representatives  from  low  income,  rural  and 
urban,  and  minority  groups  at  a  National  Con- 
sumer Health  Conference  identified  **a  lack  of 
community  control  in  health  services  as  the  most 
serious  block  to  relevant  medicine  for  the  poor."(^^^) 
So  the  scientific  advances  and  improved  medical 
treatments  do  not  reach  each  segment  of  the  popula- 
tion in  ecpial  time  or  in  equal  proportion  or  in 
equal  amount  of  continuity.  The  question  is 
whether  pr  not  this  priictice  of  unequal  health  care 
treatment  wiil  be  perpetuated.  If  not.  how  will  it  be 
changed? 

The  thiid  issue  is  centered  on  cast  of  the  health 
care  services.  The  costs  of  the  limited  services  al> 
ready  accessible  to  the  public  are  sky-rocketing. 
For  the  Nation  as  a^  whole,  health  expenditures, 
ex( hiding  medical  and  health  education,  increased 
'M  billion  dollais  from  lO.M)  to  1968.  Totlays 
health  care  consumers,  the  majority  of  whom  have 
gained  higher  life  expectancy,  better  education  and 
a  higher  income  base,  logically  expect  more  and 
better  health  services  at  a  reasonable  price.  Instead, 
the  consumer  finds  higher  premiums  on  insurance 
coverage  that  pays  for  a  limited  nmnber  of  health 
.scivites.  Fiaginented  health  programs  within  the 
U.S.  Department  of  Health,  Education,  and  Wei- 
fate  (HEW)  and  the  private  sector  all  add  to  the 
cliac)s.(/^?)  Health  insurances  have  exacerbated  the 
consumer's  cost  of  caie  by  encouraging  hospitaliza- 
tion for  services  that  could  be  given  as  well  and 
at  less  cost  in  outpatient  or  community  facilities.('//) 
Quality  improvements,  greater  use  of  facilities,  and 
other  factors  accoinited  for  a  little  over  one-third 
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of  tlic  iiiacasc,  l)ut  iioaily  oiic  lialf  was  due  to  pike 
increases  or  iiiflauoii.  Al!lioiiji»Ji  appioxiiiiately  SO 
|)ercciit  of  the  i>opiilatioii  in  I9()8  had  some  degiee 
of  insurance  coverage.  al)()ne  two  thirds  of  the  poor 
had  no  insurance. (/2) 


An  underlying  factor  in  inecpiitaMc  distriI>ution 
of  healtli  caic  is  die  Ink  of  coordination  of  the 
heahh  care  rcsoinces  in  conuinniities.  Tlic  phy- 
sicians,  the  hospitals,  and  the  conununity  services 
appcaied  to  he  tliiee  separate  sectors.  Each^of  the.se 
is  separately  organized,  achnini.steled.  and  funded. 
Referials  from  Iiospitals  to  otiier  levels  of  care 
facilities  are  often  haphazard.  Supporting  services 
used  hy  the.se  three  may  he  duplicated  uniic(es. 
sarHy,  while"  some  services  may  not  exist.*  These 
factors,  plus  the  rising  costs  of  highly  (jiulified 
|)ersonner  expensive  technoh)gical  -developments 
in  equipment  and  services,  and  diffuse  management 
significantly  contribiue'  to  the  explosive  rise  in  hos- 
pital costs. (•/')(•/•/) 

These  issues  have  not  l)een  resolved.  However, 
scientific,  social,  and  fniaiuial  pressures  are  de- 
manding better  iitili/ation  of  manpower  and  facil- 
ities and  improved  coordination  among  the  various 
levels  of  health* care  services,  in  hope  of  providing 
comprehensive  care  to  more  |)eopIe  at  a  reasonable 
cost.  Evidence  of  societyN  impatience  with  onr 
present  health  caie  delivery  system  is  a  giowiiig 
pressme  for  major  representation  of  the  consumer 
on  policy  boards  of  health  agencies;  the  epidemic 
of  legislative  ijivestigations,  suggesting  lestrictions 
related  to  tost;  and  the  growing  iinml)er  of  pro- 
|K)salsMor  some  type  of  national  comprehensive 
health  nisiiraiicc.(/5)  It  is  impractical  to  start  from 
scratrli  in  view  of  the  large  iiivesttiient  in  existing 
faa!ities  and  programs:  so  in  which  direction 
sl^Ould  health  cai  c  .go  from  here? 

Redirection.^TUcrc  is  consensus  in  current 
literature  that  constructive  .ahcriiatives  do  exist, 
including  certain  promising  patterns  that  have  al- 
ready  been  instituted  iirtliree  critical  aieas:. coor- 
dination of  hospitals  and  related  health  facilities  to 
provide  (oinprelieiibive  services;  innovations  in 
health  manpwer  iitili/atioii:  and  national  l|ealth 
insuiaiicc  proposals.  These  aie  interdependent*, 
aieas  and  major  (oinponciits  of  the  future  health 
care  delivery  system. 

The  pro|x>sed  pattern  for  (6inprehensive  service 
is  a  <lecentialize(!  system,  which  includes  a  iiniver. 
sity-afTiliated  hospital  center,  community  hospitals, 


and  related  health  facilities,  all  which  have  an 
est.iblished  intei relationship  with  dcriiicd  referial 

,  patterns.  I'lie  svsteiii  seivcs  a  deriiied  legioiial  pop- 
ulation. This  concept  has  been  advocated  foi  fioin 
thiee  to-four-tltrtnnle?r  by  many  of  the  Nation's 
leading  health  care,;iiithorities  and  in  I%7  by  the 
National  Coiiiniissioii  on  Couuniiniiy  Health 
Services.  The  hospital  cyeiiter  would  act  as  the  re- 
ferral  center  of  the  health  services:  woiikl  oigaiii/e 
ojKMations  ,witli  satellite  community  facilities  and 
a  teaching  hospital  or  medical  center;  and  would 
be  accountable  for  the  health  caie  delivered  in 
clinics,  iiirfsiiig  homes,  home  health  programs  or 
even  in  affiliated  private  physicians"  offices.  Decen- 
tralization of  services  for  all  but  the  type  that 

^  lecpiires  highly  technical  ecp'upinent  and  highly 
'specialized  personnel  will  probably  recpiire  fewer 
liecls  per  capita  than  at  present  and  create  a  relative 
expansion  of  primary  health  centers,  grotip  practice 
diiiicx  and  home  health  services  in  more  isolated 
areas.(-/^(-/7)(-/^)(^p)(50)(5/) 

This  operational  and  planning  ies|K)iisibility  is 
a  burden  for  which  most  hospitals  are  not  prepared. 
But  the  stiengilis'of  these  conglomerate  health  care 
systems  lie  hi  (he  capacitV  to  attiact  management 
experti.se  and  die  capacity  to  organize  c)ii  a  regional 
base  the  :r\'ailable  supply  of  medical  and  other 
health  talent  for  maximum  efficiency.(52)(5J)  State 
and  Federal  governments  would  have  roles  in  assist- 
ing with. the  funding  and  in  establishing  regulajlory 
guidelines  for  the  health  prograins.(5/) 

Diffuse  and  tradition-laden  hospital  management 
and  administration  can  no  longer  bear  the  pressures 
without  change.  Policy  setting  for  health  care  and 
its  acliiiiiiistiatioii  lecpiires  iiioie  ex|HTtise  than 
now  exists  under  the  piesent  system  and  the  legal 
iespoiisil)i!itics  for  the  cpiality  is  iilcieasing.  Thus 
it  has  been  suggested  that  the  volunteer  hospital 
hoards  may  give  way  to  a  new  coaliticiii  of  the  hos- 
pital's, salaried  pliysiciaiis,  and  medical  manage- 
ment. The  hospital  must  have  this  tyj)e  of  primary 
coinmitineiit.(55)(56)^  Industrial  and  systems  en- 
gineering have  demonstrated  tliat  theii  lechnicpies 
can  also  acUl  to  efficiency  in  hospital  planning  and 
management.  Achlison  PiennettV  article  'Systems 
Kiiginceiing"  lefers  to  an  impressive  airay  of  litera- 
tiiie  that  gives  examples  of  such  effoits  in  cost 
control  and  iiian|)ower  utilization,  plus  iiiaiiv 
otliC'rs.(57)  The  piobleiii  of  how  to  involve  the 
consumer,  however,  persists. 

The  referral  process  is  ciitical  to  the  o|)eratic)iial 
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iclaiioiisliip  o{  ilic  fiuiliiics  in  ihv  iiciwork.  "Re 
lcn.il.ic(|nius  hoili  iIk*  ii.iiisk'i  of  ilic  paiiciu  «iii(l 
the  iieccss.ux  iiifoijii.il ion  about  tin*  patient  from 
one  point  of  (air  to.anotlHi."(5.V)  Optimal  opcia 
tion  plans  include  picadniibsion  diagnostic  .stndicN. 
a  nnifotii)  s\sti*ni  of  ic(o;diiii;  licaltli  data,  and 
caily  diNch.n^c  date  fioni  liospit.d  facilities  to  Iioiik- 
oi  to'^otlicr  lu'altli  facilities  for  followiip  or  extended 
(are.  Ciompntcr  tediiiology  makes  tlie  health  data 
ieeor(}iiij^  systeni  a  -}K)s.sil)ility.  The  input  would 
(onie  fioiii  so:u(Cs  siuli  as  an  inpatient  rceord.  the 
preadmission  screeiiiiin  n'eoids.  ioiiiiiiimit\  aj^eii- 
(ies.  and  doctors'  offices  and  would  he  eentrali/cd 
foi  evaluation.  Pei  iodic  eii\ iimiiiieiital  iiivcutorie.s 
and  morbidity  profiles  (ould  alsabe  developed  from 
this  data  system.  The  niultiphasii  diaj^iiostit  screen- 
iiiK  is  ecoiioiiiitally  feasible  with  greater  voiuiiie' 
of  lahoiatoiy  and  other  services  because  of  reduced 
duplication  of  (oiiiiiiiuiity  seiviee.s.  l>i eater  volume 
also  makes  more  economical  the  cost  uf  highly 
specialized  |>crsoiiiiel.(59)(/3f?) 

Thus,  tliiougli  the  coordinated  health  services, 
each  patient  could  be  seivecl  hoiii  the  least  ex|>cii- 
sive  icsouicc.  capable  of  piovicliiig  the  caie  rcc|nirecl. 
without  duplication  of  tests  and  services.  Perhaps 
offering  incentives  in  the  financing  iiiecliaiiisiiis  foi 
optiiiimn  use  of  aiiibulatoiA  care  both  before  and 
after  hosphali/atiou  can  achieve  this  goal.(6/) 

A  well  clcsig^iecl  health  sei  vice  sxsteiii  slioidcl  serve 
all  socioeconomic  giou|xs  ecju^dly.  but  it  is  lecog- 
ni/ecl  diat  the  magnitude  of  the  health  problem  of 
clisadvantaged  gioups  may  lecjuire  special  services. 
Several  pioposals  aie:  luili/ing  specialty-prcparcci 
public  health  nurses  to  scive  as  primary  medical 
scrceiicr  therapists  in  isolated  areas;  iieiglil>orlic)od 
seivite  ceiitbis  that  provide  giiiclarue,  screciii;ig» 
and  iiiinoi  ticatiiieiit  sei vices,  etc.;  and  improve- 
uieiit  in  eiiiergeiic)  looiii  services,  which  is  a  well 
used  somce  of  medical  care  for  the  low  income 
gioups  and  those  who  aic  fearful  of  hospitalization. 
Improved  hoitsing.  education,  job  op|)oriimitics. 
and  preventive  health  measures  may  benefit  the 
poor  as, much  as  curative  sei vices.(^2)(^J)(<5-/) 

Changes  must  also  occui  in  health  iiiaii|>ower 
uiili/ation  to  keep  iii  stride  with  the  increased 
demands,  (iroup  piactice  has  grown  rapidly  over 
the  last  decade.  It  is  believed  to  be  more  efficient 
than  solo  practice  and  enables  physicians  to  make 
better  use  of  their  skills  and  time.  "More  than 
HMK)()  physicians  now  |>iactice  in  approximately 
S.OOO  gionps."(^'5)(/)6)   Muiiy   tasks  traditionally 


|K'if<)iiiiecl  b\  tho  p!i\sici.m  aie  now  given  to  tech- 
nical |X!i.sc)iiiiel  specifuialh  tiained  toperfoiiii  such 
functions.  ExMiniples  of  such  tasks  and  functions  aie 
.icliiiiiiistcriiig  iiiti avi-nous  fluids  and  handling  well 
l)al)ies  and  ex|)ectaiit  iiiotlieis  New  pai.mieclical 
speci.dties  li.ive  clexelopecl  to  sliaie  the  lo.ul  .such  as 
iiilial.nioii  therapists,  pinsician's  assistants,  and  new 
lab  workers  called  cuologists.  .Sinnl.ub,  delegation 
of  noiiiiursiiig  functions  to  otiici  categoi ic.s  of  pei- 
soiiiicl  is  Slice  essfuIlN  being  tried.  Some  iimse's  see 
the  extended  mu\e  I'ole  as  pan  of  the  solution. *lii 
psycliiatr).  nurses  have  become  iiiNoIved  in  crisis 
clinic^  and  counseling  tenters  and  some  have  be- 
come nurse  theiapists.  Midwifer)  is  showing  lesui- 
gencc  as  aiiotliei  nursing  spec ialty.(67)(6,V) 

Aime  Soiiiers  believes  that  e\eii  with  ie6rgaiii/a- 
tioii  of  licaltli  services  to  increase  prcxlucjivity,  the 
number  of  pliysiciai'is  and  other  health  personnel 
must  be  increased  to  improve  the  accessibilit). 
cpiiility,  and  economy  of  health  caie.(69)  /l  lie 
iiiiinbcis  and  categories  of  allied  health  pejsoiiiiel 
have  iiica'asecl  year  by  yeai,  all  of  which  lecjuiie 
appioprnue  educational  pio^iaiiis  and  licensing 
recpiireinents.  In  fact,  projections  iiiciicate  that 
eitlier  lieahh-^ervtces- oi  education  will  soon  be 
the  Nation's  largest  consumer  oi  manpower.  But 
new  categories  of  |)ersoiiiiel  will  not  help,  unless 
they  find  coiiiplemeit^u y  relationships  and  foim  a 
team  ratlier  than  a  hierarchy  of  individual  eiitre-. 
prcueiirs.  l  lie  concept  of  team  must  be  moie  than 
a  figuie  of  s|>eecli.(7(>) 

riie  whole  area  of  health  education  must  also 
piogiess  hand  iii'lianci  with  the  reorgaiii/atioii  of 
health  services  and  must  include  the  education  of 
the  public.  While  the  liealth  care  consumer  expects 
bettei  cue.  he  also  holds  a  reciprocal  lespnsibility 
to  do  iiioie  to  keep  himself  well.  Causes  of  nior- 
biclitx  tiiclinortal'ty  sue  has  chug  and  alcohol  abuse, 
eiiviroii^iieiital  |x>llutioii.  obesity,  accidents,  and 
lifestyles  thai  lead  to  psychosomatic  aiicf  organic 
illness  aie  health  p5oblenis  not  susceptible  to  oiie^ 
dimensional  cures.  Actic^n  on  the  part  of  the  in- 
dividual iiiiLSt  be  forthconiinj^  to  assist  the  liealth 
laie  sy.steiii  in  solving  tiiese  probleuis.(7/)(72)  ' 

The  third  area  of  iiealth  care  restructuring 
emanates  from  "the.  health  insurance  proposals.^ 
many  of  which  are  in  the  form, of  legislative  bills. 
There  are  a  wide  variety  of  health  insurance  pro- 
jK>sals  made  by  the  AMA.  AFL  CIO,  leading  Con- 
gressmen, the  iate  Walter  Reutlier's  committee  for 
National  Health  liisiiraiice.  and  others.  Somers 
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classified  ilic  inajoi  nirrciu  propos^ils  into  ihrcc 
cucgorie-s  and  tlicii  followed  witii  spcrific-  l-xamnlcs 
of  VM  li.  stated  as: 

(1)  "A  Fcdcr:il  program,  witli  cc)iii|,„ls„ry  ,,ncrngc 
of  all  or  most  of  tlic  civilian  iwpulation.  with 
hroad  and  explicitly  defined  benefits,  financed 
l)y  a  tond)inalioii  of  payroll  (axes  and  f;eneral 
Federal  tax  levennes.  and  administered  by 
the  Federal  government  witliont  use  of  privat<: 
varricrs." 

(2)  "A  Federal  program  of  voluntary  income-tax 
credits  to  taxpayers  and  vouchers  to  nontax- 
payers,  to  help  them  pnrc|i:,se  private  health 
insurance,  with  minimal  k-nefit  stanjlards.  and 

-financed  entirely  out  of  Reneral  rirvenucs!" 
(S)  "Variou!,  in.|)ctwcen  proposals  embodying  some 
characteristics  of  each  of  the  alM)ve."'(75) 

Tlic  tu-o  niajoi-  proposals  in  category  one  are  the 
Criffiiirs  hill  and  the  Kennedy  bill,  both  supported 
by  organized  labor  and  similar  in  nianv  respects. 
Hofh  aim  for  universal  coverage  and  provide  a 
broad  range  .of  benefits  incfjiding  r.'l  necessary 
physi   u,s-  services  and  hospitalization  with  some 
hmitefi  .lenial   coverage.  Outpatient  psychiatric 
care,  piivate'caie.  nur.sing  home  care,  and  drug 
coverage  have  more  limitations  in  the  Kennedy  bill: 
Iwth  would  be  funded  on  a  tripartite  basis  but 
differ  in  proi^rtious.  The  administrative  provisions 
of  both  are  sketchy.  HEW  an.!  its  regional  units 
^  acfininisler  the  plan:  private  intcrniediaries  are 
excluded.  Keunodv's  plan  provides  payment  to  the 
nisiitntion  exclusively  on  an  approved'budget  basis 
and  to  pliysicians  on  a  \Kr  capita  basis.  Griffith's 
plan  allows  for  several  methods  of  payment. 

Both  plans  aim  to  restructure  the  delivery  system 
and  promote  con»f5iehensive  health  servicd  orgam'- 
/ations.  such  as  Health  Afaiiitenance  Organizations 
(HMO's).  HMO  is  a  tcm  applied  to  any  "organized 
system  of  caro  tfiat  provides  a  full  range  of  health 
;uaintenanre  and  treatment  services  to  an  enrolled 
jwpnlation  in  rchirn  (or  the  prepayment  of  a  fixed 
aunnrd  suni.".(7/)  A  wi.lcly  recognized  prototype 
IS  the  Kaiser  Foundation  Health  Flan  that  orig- 
inated in  CaHfornia,  It  bar.  six  comiHment.s.  as 
follcnvs;  prepayment:  group  practice;  a  unifiecl 
medical  center  iiicJuding  both  hospital  and  satellite 
clinics:  voluntary  enrollment:  payment  of  physi- 
Clans  and  hospitals  on  a  capitation  basis  (fixed  fees 
for  the  lime  covered  by  contract,  regardless  of  the 


amount  of  ca:e  provided):  and  covenige  foi  the 
cntne  s|X:ciimn  of  carc.(75) 

A.NfA's  .Mediciedit  plan  is  example  of  category 
two.  Neither  .Medicare  nor  aiij  other  public  health 
care  piog^aiii  would  be  teiniiiiated.  Each  .State 
would  have  a  jjeer  review  organi/ation  to  regulate 
»he  cost,  the  need  for.  and  the  cpiality  of  services. 
Ihq  administration  is  unclear.  It  i.s  vc')luiiiar>  and 
completely  funded  out  of  Federal  general  leycnues. 

Category  three  lic^ls  all  the  proposals  that  fall 
between  the  extremes  of  centralization  and  jwr- 
nnssiveness  of  categories  one  and  two.  resjxictively. 
.Senator  javit.s'  bill  is  a  recent  and  well  develojiecl 
pi'oposal  in  thi^i  group.  It  improves  upon  Medicprv 
ami  extends  it  to  the  entire  iwpulation.  Finaniiiig 
would  be  tripartite  but  the  'rederal  share  i.s  pri- 
marily for  the  poor  and  unemployed.  It  would  be 
administered  by  the  Secretary  oC  HEW  and  have 
Iwth  private  carriers  and  Federal  |)laiis.  This  plan 
provides  gr.ints  for  group  practice  plans  and  author- 
izes contratts  with  "coinprehensivc  service  systems."  " 

riie  Federal  Employees  Program  from  the  Aetna 
Insurance  Company  is  another  proposal  in  category 
three.  It  includes  'Federal  standards  for  private 
group  health  insurana-  enforced  by  means  of  re- 
el need 'income  tax  deductions  from  employers  in 
case  ol  iioiuoiiipliaiKe:  and  Federal  promotion  of 
a  uniform  benefit  plan  to  the  jHwr  and  miiiisurable 
by  statewide  'rcinsni.nice  jxkiIs'  oj)cratecl  like  a 
grcmp:  underwritten  by  all  carriers  in  the  .State: 
administered  by  a  single  carriei;  and  with  •••atutory 
'benefit  stanclards."(7<9 

A  set  c)f  basic  recpiireineiits  for  an  adecpiatc 
health  iiLsuraiice  system  includes  ideas  from  Anne 
Somers  and  the  Task  Force  ".Specific  Issues  for 
Investigation"  in  apiKJiidix  B.(77}  1  he  list  includes: 

•  universal  coverage  through  some  ty\K(s,  of  health 
insurance  for  the  complete  siwctrum  of  licallli 

.  care  services: 

•  controls  over  cpiality  of  care  that  recjuire  basic 
standards  be  met  prior  to  reimbursement: 

•  some  form  of  cost  regulations'?*)  accepfah-.ity 
to  consumers  and  providers: 

•  flexibility  to  meet  changing  supply  atu)  d.nnand 
factors  in  the  future; 

•  ecpiiuible  financing,  jxKsible  through  a  com- 
bhiat.on  of  general  revenues,  payroll  taxes  and 
direct  patient  payments; 

•  coini)etitiye  underwriting  by  a  limited  n'umber 


of  private  inrriers.  along  witli  Federal  programs; 
ami 

•  some  niechanism  for  consumer  ciioice  to  retain 
the  individuars  res|K)nsil)lc  attitude  toward 
health  care. 

Each  proposal  can  be  evaluated  by  these  criteria. 
However,  the  resolution  of  the  plan  of  support  will 
be  achieved  only  through  a  coalition  of  forces.  The 
solution  to  our  health  care  dilemma  will  not  come 
easily  because  it  involves  readjustments  in  ljuman 
and  organizational  relationships.  Precipitous  de- 
cisions are  hazardous,  yet  the  urgency  of  the  situa* 
tion  pushes  for  action.  Change  is  inevitable. 

5Mmm<iry.— The  present  day  delivery  system  is 
under  scrutiny  and  some  of  the  elements  in  the 
future  design  arc  apparent.  In  view  pi  these  in* 


sights/  an  indivi(Ui;»t  propo.sing  nurse  staffing  - 
methodologies  should  include  a  variety  of  guide* 
lines  or  models  so  that  an  appropriate  one  can  be 
selected.  The  review  of  future  trends  also  indicates 
tliat  the  amount  and  type  of  staffing  pro|>oscd, 
although  based  upon  individual  clientele  needs 
and  expectaCJons,  must  be  reasonable  in  cost,  be 
vfiicient  in  utilization  of  personnel,  consider  new 
emergency  roles,  delete  others,  and  be  effective  in  re- 
sults. Staffing  the  nursing  administrative  leadership 
positions  must  be  carefully  done.  These  positions 
will  reqi!irc  individuals  highly  knowledgeable 
about  health  care  delivery,  clinical  nursing,'  admin- 
istration, and  research  in  nursing.  There  is  evidence 
that  *the  economy  of  nurse  staffing  i^  highly 
significant. 


General 

• 

The  review  of  early  nursing  literature  prior  to 
I960  indicates  that  there  was  some  knowledge  about 
nurse  staffing;  i\)c  subject  was  by  no  means  new*  or 
unexplored.  The  methodology  is  simple,  loose,  and 
unsophisticated,  with  a  major  emphasis  u|>on  the 
measurement  of  nurse  work.  The  problems  of 
definition  of  terms,  of  purpose,  of  (^ualifidatton,  ^tid 
of  utilization  are  present.  The  issues  and  tn:nds  in 
'the  health  delivery  system  give  evidence  of  the 
urgency  to  find  ways  of  predicting  the  staffing 
required.  It  also  suggests  the  criteria  by  whirh  a 
methodology  or  metiiodologies  would  be  found 
fitting  and  feasible.  These  criteria  applied  to  the 
methodology  are: 

•  It  encompasses  enough  pertinent  variables  in  ics 
application  to  pro<luce  valid  results; » 

•  It  utilizes*  measurement  devices  that  produce 
reliable  and  valid  data  abQutihese  variables; 


Summary 

# 

•  It  is  sim|)le,  in  that  it  is  not  time  consuming  and 
can  be  applied  by  the  personnel  within  the  in* 
stitution  with  a  minimum  of  consultant  special- 
ized personnel  in  its  application; 

•  It  provides  baseline  data  that  can  be  Used  in 
comparative  studies  within  the  institution  or 
within  a  set  of  similar  institutions  in  the  delivery 
system; 

•  The  cos^benefit  can  be  predicted  and  is  worth- 
while, A  more  costly  methodology  may  in  the 
long  run* be  less  expensive  in  terms  of  bcn***it, 
and; 

•  It  is  responsive  to  changes  in  the  delivery  system, 
such  as  the  introduci  on  of  new  positions  cr 
elimination  of  old  and  the  creation  of  new 
supporting  systems  to  the  nursing  care  delivery 
sy.uom. 


'  *  ,  ^■t'R'iK  STAFFINO  METHOIKil.OT.V 
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lERLCi 


Chapter  2 


The  Method  of  Study 


The  liistory  of  mir^c  staffing,  an  an^ilysis  of  issues 
and  trends  in  licaltli  c«'!rc  delivery  systems,  and  tlie 
present  day  concern  of  many  individuals  and  groups 
about  staffing — alt  point  to  the  need  to  give  atten- 
tion to  staffing  methodology.  An  evaluation  of  the 
research,  studies.  am^;|ipproachcs  focused  on  nurse 
staffing  methodology  in^  hospitals  is  much  required. 
The  wraings  appearinifiSi"  the  literature  uive  the' 


iig^n 


impression  that  they  vary  in  publication  outlet, 
form,  emphasis,  degree  of  sophistication,  and  merit. 
However,  there  has  i>een  no  prior  systematic  exam- 
ination of  them  for  the  purfioses  of  pulling  together 
our  knowledge  alKiut  nurse  staffing  or  for  looking  at 
what  they  may  contrihure  to  resolution  of  the  prob* 
lem  of  staffing. 


•  V 

Primary  Aim  and  Major  Objectives 


The  primary  aim  of  thfe  project  was  to  screen, 
review,  and  criticpie  relevant  research,  studies,  and 
approaches  focused  on  measuring  nur^iogcare  nc*eds 
in  hospitals.  Six  major  objectives  evolved  from  the 
aim  of  the  project.  These  were: 

1.  To  develop  a  glossary  of  ternw.  including  defi- 
nitions, for  use  in  the  review  of  the  literature 
relative  to  nurse  staffing  methodology. 

2.  To  identify  the  research,  studies,  and  approaches* 
lK>aring  upon  the  subject  and  to  review,  critique, 
and  summarize  them,  giving  reconnnendattc^n^i. 
and  noting  in  content  of  each  review  the  follow- 
ing: 

•  the  theoretical  framework  of  the  investigation; 

•  the  aspects  t)ertinent  to  the  measurement  ol 
nursing  care  requirements  and  the  prediction 
of  nursing  staff  needed: 

•  the  relevance  ofrtlie  various  research  and  de- 
signs to  the  overall  problems  associated  with 
nurse  staffing: 

•  the  specific  innovative  approache*;  and  adap- 
tations used; 


•  the  characteristics  of  the  study  and  the  vari- 
ables most  significant  in  the  findings; 

•  the  measurement  devices  that  could  Ix^  readily 
translated  i|Uo  present  day  use;  and 

•  the  contribution  the  study  makes  to  knowl- 
edge about  the  subject. 

To  describe  the  various  methodologies  used  in 
nurse  staffing  research  and  to  compare  them  on 
such  features  as: 

•  the  rationale  underlying  each  approach; 

•  the  reliability,  validity,  and  reproducibility  of 
the  tools  and  instruments; 

•  the  effectiveness  and  economy  of  the  metho^i* 

•  the  type  of  setting  required  for  the  application 
of  the  methodology;  and 

•  the  |KTsonnel  requirements  for  application  of 
the  methodology'. 

1  o  design  suitable  worksheets  to  facilitate  the 
identification  of  pertinent  and  relevant  research 
and  other  approaches  on  itie  subject  and  to 
establish  a  pattern  by  means  of  /chui;  they  can 
l>e  assessed  and  critiqued  in  terms  of  relevance. 
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5.  To  |)rc|):irc  a  siiininary  Matcniciit  ;ibont  the 
.^Mcnnirc  received  aiid.the  site  viMts  iiic(n|Ki?at- 
•  iii^ljie  folloU-ihg: 

the  variables  baseline  (l;it;i  essentia!  lor 
^H'artical  iinplenientaticnis^of  Ntaffing  metlioci- 
oiogies  in  liaspitah; 

•  the  probletUN  and  issues  involved  in  the  con- 
str  ction  of  nurse  staffing  niethodolo.i;ies; 

•  the  limitations  and  strengths  of  existing  nietli- 
mlologics  iind  stateincnH  made  b\  other  re 
seardters  on  tf)is  question; 


•  the  necessit)  loj  modificaiicni  in  mctlKK^oIo- 
gies  because  of  \aiiabie.s  :iss<H"ljted  with  the 
setting,  tju-  ihai.i(teriMi(.s  of  the  itiMitution. 
the  |KTsounrl.  and  the  pativuts; 

•  npw  nio;!els  o/  m  guicieliiies  foi  staffing  nieth* 
cKlologies;  ami 

•  hy|>otl|eseNh)rfuttne  testing.   .  • 

r>.  To  incorjK)ratc  thv.  in  a  final  <on-  lehcnsivt- 
re|H)it  that  inchicics  a  (ompihUfon  of  the  exhibit 
materials  and  various  bibliographic  uiaterials 


Method,  Worksheets,  and  Procedures 


The  inethwl  un|)loycd  to  assess  the  literature  on 
nur^sc  staffing  approaches  drew  heavily  xl\nA^  su^ey 
techni(|ues.  involving  a  literature  scarc-fi  for  jiri- 
niary  source  mnteriaU  and'a  review  and  critique  of 
writings  obtained.  In  the  early  stage  of  planning 
the  project,  it  l>ccaine  apiwrcnt  to  the  rcsearcli  sialf 
that .  agreement  must  Ik  reached  u|K)n  specific 
definitions.  One  of  the  iiniiK*diate  concerns  u|K>n 
|he  initiation  of  the  project  centered  ii|K)n  the 
litcraime  search.  Problems  encounterc^l  related  to 
the  (piestion  of  which  publications  were  relevant 
to  the  question  of  nurse  staffing  metbodoh>gy  and 
which  were  not  appropriate.  The  problem  of  con- 
tainment  |)ersisted  throughout  the  project.  How- 
ever. It  was  decided  by  the  staff  thai  the  definition 
of  relevance  was  *'l)eartng  upon  or  |)crtinent  to."* 
Therefore,  it  was  decided  that  to  lie  relevant  to 
the  project  the  piece  of  literature  must  deal  six?, 
cifically  with  one  or  more  of  the  following  topicsr 

•  measurement  of  patient  care  requirements. 

•  measurement  of  mirsihg  activity. 

•  prediction  of  reipiiremeiits  of  nursing  staff,  or 

•  indirectly  related  to  patient  welfare,  nursing  per- 
sonnel welfare,  or  to  the  work  bf  nurses.  ^ 

The  Literature  Search 

The  literature  was  searched  with  this  dermition 
of  relevance  in  mind.  A  variety  of  sources  were 
tap|)ed  to  .iucover  articles,  books.  re|jorts.  research 
studies,  and  other  forms  of  writings.  The  :<.»arcli 
was  systematically  conducted  ami  included: 


1.  Dissertation  Abstracts  IntcrnatiouaL  for  the 
years  !%0  lotiie  present.  ' 

2.  .Simmons.  Ixo  \V..  and  Heiideriion.  Virginia. 
ySursing  Rrsvarch:  A  Survey  and  Assessment. 
New  York:  V\ppleton  (k*iiiury  Crofts.  I%1. 
The  iiKlex  and  abstr;*cts  listings  in  Nursing 
Research,  in  all  issues  iroai  Vohime  I,  19.55.  to 
the  present. 

'l.'U..S.  Department  of  Health..  Kducation.  and 
Welfare,  Public  Hcaltli  Servrre.  Research'  in 
Sursini!^:  1955''!96S.  Public  Health  Service^ 
Publication  No.  ISafi.  Revised  l%9  ' 

r>.  Abstmels  of  Hospital  h^anagement,^  1968.- 
IWJ.and  1970 

Listing  of  studies  ]>ei  formed  h)  the  Community 
.Systems  Foundation  and  obtaiiied  through  ccr- 
res|M)ndeuce  with  them.  ^ 
Otcupaiionat  Rescarch-^xAwmex^  Iowa  re- 
search tn  He.iltli  0(ciipatioits  Edtic:uiofw4960- 
G8.  provided  by  Eli/alKth  Kerr. 
Bibliography  prepared  by  iNfLDLARS  in  re- 
s|>onse  to  a  request  from  Dr.  IJIIian  M.  Picrv'C. 
Ohio 'State  University.  This  search  covered  luo 
|>eri<Kis:  janiiary  l{K)}a)e<ein/'A-r  IMr)  and 
January  l5K>7-jaiuiary  1970.  inclusive.  Fbe  list- 
ing  was  made  available  through  the  courtesy 
of  Marie  R.  Kennedy.  Nurs<-  Coifstiltaiit. 
Division  of  Nursing.  National  Insn'tiites  of 
Health.  \  total  of  .ifil  citations  weie  identified 
in  the  search. 


H. 


*  Special  a%si$iaiicc  ua  rovidn!  by  Dr.  Roger  Amidon. 
\\v  Ha<  \cr\  }*t']|iful  III  M]}u«ist!ii|»  sources  ami  qtrcHic 


JHF.  MKTIU 

I  lu'  MKDLARS  senr*  ii  souj»hi  to  locale  ai  lidts 
iiiuici  ihv  .sul)jat  lic.idinj^s  of  Patient  CLisMfi- 
C4itiuiK  Nursing  (laie  StandanU  and  Man|JOuei. 
and  Nm^ling  Personnel  Administration.  In  ad- 
'  dition,  eight  sul)hcadin|»s  were  searched  In 
borfi  j)i*rioU3>:  Hospital  NurMUj;  Service,  Hospi- 
tal Nur.sing  Staff,  Patient  Caie  Team,  Hospital 
Pmonnel  AtlminiMfatiun.  Personnel  Nfanai'e- 
rt^eut,  $Y5tcim  Analysis  Patients,  and  Classili- 
xatjoa.  In  tlic  earlier  j>eriod,  Niirsinj»,  Hiniun 
Engineering,  and  E  ahiation  Stndies  were  also 
included  as  >ul)lieadini»!!i,  whereas  in  the  latter 
jH?riod»  Patient  Clare  PlanuHig.  Hospital  Per- 
sonnel, Q^taliiy  of  Health  Care,  Nursing  Audit, 
and  the  specific  sublieadini»s  of  Utilization. 
Man|>u\ver\  and  Standards  were  added. 

9.  Rejercnte  listings  used  l)y  graduate  student.s 
nnd  for  jKrrsonal  use  by  the  following  indi-^ 
viduals: 

•  Eva  Erickson,  .Associate  Professor.  College  of 
Nursing,  University  of  Iowa. 

■  ♦  Doris  Miller.  .Assistant  Dean.  University  of 
California. 

•  Dt  -Marjorie  A.  Moore,  .Associate  Director, 
University  of  Iowa  Hospitals. 

•  Virginia  \VaIker»  Diicctor  of  Nursing  Service. 
.Southwest  Ciencral,  Hospital. 

10,  l*istit)giJ  of  theses  and  field  studies  provided  by 
the  foltowing  Directors  of.  the  Graduate  Pro- 
grams: 

•  Edna  Circ^ton,  University  of  New  York  at 
Buffalo. 

•  Maureen  Maxwell,  Loma  Linda  University. 

•  Grace  Peterson.  DePaid  University. 

•  Marilyn  Wilhnan,  University  of  Texas. 

IL  Cujrent  serials  listing  of  reference  materials 
undci  headings  .similar  to  those  in  the 
MEDLARS  search  available  at  the  University 
*  of  Iowa  Libraries. 

12,  lirallh  Hrnnm  Rcscmch.  all  volumes. 

13  .Alum  ft  I  Roster,  Graduate  Program  in  Hospital 
and  Health  Adrnini»stration,  the  University  of 
Iowa,  1 968-69. 

lu  adilitic^n  to  fhis  fonnal  search,  (orreNpondcme 
u.ts  directed  tci  indi\iduak  wlio  were  named  in  the 
Itsting  of  Currvul  S^insulj*  Research  Grauts  Suf}- 
pOTletl  by  thr  Ihviuon  of  Sursing:  Umuary  1969,(1) 
a4:uig  for  cither  a  cops  of  their  research  icport  or 
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a  piogie>s  report.  .All  dire(tors  of  giaduate  programs 
in  nursirg  seivi(e  adininistiation  weie  coiuacted  in 
writing  to  learn  if  the\  had  an\  knowledge  of 
studies  lelaied  to  luiise,. staffing.  Each  leport  or 
artide,  as  it  was  )e\iewed.  was  .scanned  to  obtain 
references  that  ueie  suggested.  These  were  fol- 
lowed up  eithef  •  through  literatijre  seaich  or 
through  correspondence. 

The  total  nmnber  of  articles,  studies,  or  pieces  of 
literature  that  came  to  the  attention  of  the  re- 
search staff,  through  one  source  or  another,  is  1,02(). 
Of  these,  many  b)  title  alone  weie  judged  inappro- 
priate. Thirty-six  were  reviewed  uul  later  judged 
not  appropriate.  A  total  of  182  n:^!  the  criteria  of 
rele»ance  and  were  leviewed  and  ciitirpied. 

For  the  review  and  criti(pic  of  the  ;».e-'Mire,  s|)e- 
•  cific  definitions  were  established. 

Research   Review:  **a  general   descriptive  ac- 
count of  a  research  study  in  which  the  reviewer 
identifies  and  sinimun  i/es  the  major  features  and 
-   characteristics  of  the  study.'  (2) 

Research  Critique:  "a  critical  estimate  of  a 
piece  of  le.search  which  has  been  carefidjy  and 
systematically  studied  by  a  critic  whb  lias  used 
specific  criteria  to  appiaise  the  favorable,  le.ss 
favorable,  and  other  general  features  of  the  re- 
search study  .  .  .  however,  the  central  focus  is 
u|X)n  a  critical  appraisal  or  estimate  of  the  study, 
rather  than  a  descriptive  accoinu  of  what  is  in 
the  study."(J) 

The  worksheets:  purpose  and  development. — 

Three  worksheets  were  developed  by  the  research 
staff  to  facilitate  accomplishing  their  tasks.  The 
first  went  through  three  revisions  before  it  was 
.satisfactory  to  the  staff; ulie  .second,  four;  and  the 
third,  two.  .As  the  review  of  the  literature  proceeded 
a  related  problem  was  identified,  that  of  vcKabidary 
use.  To  facilitate  inulerstanding  of  the  terminology 
used  in  the  pioj(,*ct,  the  staff  developed  a  glossary  of 
terms  (section  II). 

.A  worksheet  for  the  reviexv  was  used  to  provide 
die  reader  with  a  picture  of  the  content  of  the 
literature  piece  so  he  could  decide  whefher  or  not 
to  lead  the  .study  in  fidl.  The  worksheet  included 
identifying  information,  such  as  the  name  ^of  the 
aiuhor  and  biographical  data  about  him,  the  tide 
of  the  literature,  its  soince  or  publisher,  the  source 
of  funding,  if  given,  and  the  local  source  where  it 
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could  be  obtained.  The  coniciii  of  the  item  was 
siiinniarized  on  the  worksheet  (apjxrn(h*x  A). 

The  critique  stimrrKDy  worksheet  included  th^ 
same  identifying  information.  Instead  of  the  con- 
tent of  the  piece,  this  worksheet  deah  with  the 
relevance  and  design  of  tlie  problem  and  method- 
ology»  sjXfcific  innovations  and  adaptations  from 
other  methodologies,  the  analysis  and  its  interpre- 
tation, the  sigin'ficance  of  the  leport,  the  significant 
variables,  the  value  of  the  tools  and  instruments, 
anil  the  contribution  and  impact  of  the  studv  (ap- 
|xrndix  B). 

A  summary  xvorkshcrt  was  used  to  present  a 
general  picture  of  the  writing  as  to  its  relevance  to 
nurse  staffing,  the  variables  considered,  the  nature 
of  the  study,  and  its  feasibility  of  application  to 
staffnig  methodology  in  hospitals.  It  was  used  in 
the  comparative  analyses  of  the  literature  (apjjen- 
dix  C). 

The  Procedure 

The  procedure  for  the  study  was  consistent.  It 
consisted  of  these  steps: 

L  Identification  of  the  piece  of  writing,  through 
any  of  the  sources  named  alxive. 

2.  A  cursory  review  of  the  writing  lo  ascertain  if 
it  met  the  criterion  of  relevance  and  if  it  were 
the  primary  .source  document.  If  it  were  not  the 
latter.  corresiK)ndencc  was  initiated  in  an  effort 


to  obtain  the  !>asi(  document.  Sometimes  the 
correspondence  was  diiecteJ  to  the  investigator 
or  author,  .Vt  other  times  it  was  possible,  through 
;i  reference  in  writing  such  as  an  article  in  a 
j>erio(lical,  to  secure  the  basic  study  from  ;t 
h'brary.  a  foundation,  or  a  corporation. 
If  the  writing  were  not  relevant,  it  was  noted 
*'not  appropriate." 

•I.  Relevant  writings  were  read  and  the  review- 
written  by  one  of  the  research  staff 

f>.  Following  tiie  review,  the  principal  investigator 
read  the  study  and  its  review,  made  changes  if 
necessary,  and  completed  the  criti(|iie  and  the 
summary  form. 

f>.  A  description  of  a  specific  methodology  was 
drafted  by  the  investigator. 

7.  From  these  three  completed  forms,  the  writings 
on  problems,  issues,  and  recommendations 
emerged. 

8.  The  literature  search  was  then  suminar i/ed  to 
give: 

•  a  listing  of  all  articles  coming  to  the  attention 
of  the  research  staff.  These  articles  were  from 
many  sources. 

•  identification  of  pid>h'(ation>  that  were  rele- 
vant and  therefore  were  reviewed.  criti(jue(l. 
and  sumiiiari/ed. 

•  identification  of  publications  that  were  sec- 
ondary source  iiiateri:il.'^,  reflecting  an  impact 
or  dissemination  of  primarv  source  materials. 


Organization  of  Staff  and 

The  staff  consi.sted  of  the  investigator,  two  re- 
search part-time  associates,  and  a  secretary. 
Throughout  the  project,  -idditioiial  research  and 
cleric.,!  assistance  was  obtained.  The  staff  worked 
clo.sely  together  utih'/iiig  the  specific  protocol  and 
procedures  set  to  accoinph'sh  the  tasks.  The  qualifi- 
cations of  the  staff  are  given  in  appendix  D. 

During  the  first  (juarter  of  work  on  the.  project,  a 
systematic  aitd  feasible  timetable  was  established 
for  the  accomplislunent  of  the  objectives.  The  time- 
table consisted  of  four  phases.  Distinct  tasks  to  be 
undertaken  and  dates  for  their  completion  were 
set  for  each  phase.  The  plan  was  as  follows: 


Timetable  for  the  Project 

h  irst  phase: 

(a)  Organization  of  the  project  staff. 

(b)  Establishment  of  limits  of  the  research. 

(c)  Design  of  iiie(  hanisms  necessary  for  the  litera- 
ture search,  review  and  critiques. 

(d)  Initiation  of  literature  search. 

(e)  Conduct  of  correspondence  with  other  invesii 
gators. 

Seamd  phase: 

(a)  Development  of  glossary  of  terms  and  defini- 
tions. 
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Summary,        (d)  Idcniificaiion  of  Project  Site  Vi^ts  required 
and  arrangement  of  a  design  instrument  (for 
:ilitate  the  use  in  tlie  future)  for  identifying  relevant  re- 

hecking  of  search  and  means  of  assessing  it| 

(e)   Writing  of  drafts  of  sections  of  final  report. 


(b)  Design  of  worksheets  for  Review, 
and  C»ritique. 

(c)  Organization  of  materials  lo  fa( 
search  and  to  facilitate  cross  c 
studies. 

(d)  Refinement  of  literature  search. 

(e)  Review  and  study  of  materials  (continued). 

(f)  Continuation  of  corresjMmdence  with  investi- 
gators regarding  studies. 

Third  phase: 

(a)  Redesign  of.  worksheets  for  Review,  Summary, 
and  Critique. 

(b)  Preparation  and  test  of  Summary  Worksheet 
for  the  Comparative  .Analysis  of  Methodolo- 
gies. 

(c)  Preparation  of  statements  about  Individual 
Methodologies. 


Fourth  phase: 

(a)  Completion  of  liferaiure  review  and  conduct 
of  final  site  visits. 

(b)  Ctimpletion  of  .summary  statement. 

(c)  Com|>letion  of  lists  of  materials  reviewed; 
those  reviewed  and  critiqued  and  assembled 
in  suitable  form,  all  materials  for  exhibits. 

(d)  Completion  of  final  report. 

(e)  Closure  of  correspondence 'with  other  investi- 
gators. 
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Chapter  3 

Generalizations  About  Findings 
in  the  Literature 


The  search  for  htciatiiic  rckvant  to  nurse  staff- 
iiig  methodology  ua>  coiivhicted  systematically.  The 
problem  of  how  to  obtain  Ii  particular  piece  was 
often  puzzling.  However,  through  persistent  search- 
ing and  the  assistance  of  several  individuals,  the 
document  was  eventually  found.  In  all,  182  pieces 
v.'ere  le viewed,  criticjued,  and  included  in  the  stud\. 
Of  these.  77  were  classified  as  books,  monograph.^ 
and  research  re|>brts^  Thirty-one  were  reports  and 
term  papers.  Twenty -six  were  classified  as  manuals, 
pamphlets,  and  guides,  and  '18  were  founc?  in  the 
periodical  literatme.  The  decision  not  to  prolong 
the  liteiature  review  was  a  difficult  one  because  the 
titles  cf  the  unexplored  items  in  the  bibliography 
'were  tempting.  The  review  was  not  carried  further 
becaust^  of  lack  of  time.  The  literature  that  was 
reviewed,  including  the  %  pieces  of  literature  con- 
sidered inappiopriate.  lepresents  approximately  20 
percent  of  the  bibliographic  listing.  Not  used  in  the 
calculation  were  the  references,  glossary,  books, 
periodicals,  and  re|)orts  cited  in  chapters  1  and  2  of 
this  report,  and  others  referred  to  us  that  were 
obviously  textbook  and  reference. materials. 

The  variatioii  in  the  type  of  literature  reviewed 
makes  a  general  smnination  of  the  analysis  difficult. 
The  pieces  of  literature  were  diverse  in  many  re- 
spects. They  vary  in  the  purpose  for  which  they 
were  written,  in  publication  outlet.^  in  the  detail  of 
do<  nmf:!»Tiion  cf  content,  and  greatly  in  scholarli- 
ness  as  defined  bv  organization  of  content,  nature 
of  source  maternua,  application  of  logic,  style  of 
uiiting.  and  presentation  of  new  knowledge.  The 
audience  to  which  the  liteiature  is  directed  is  com- 


prised of  individuals  associated  with  the  health 
field.  There  is  no  deartJi  of  hterature  on  the  gen- 
eral suf)ject  of  nurse  staffing.  But  there  i.s  a  great 
absence  of  tightly  conceived,  well-structured  explo- 
rations of  nurse  staffing  experiments.  There  are  a 
few  compiehensive  well-designed  lesearch  studies 
directed  toward  examining  a  specific  staffing  incxlel 
and  its  impact  on  patient  care  and  cost. 

To  bring,  together  the  findings  in  this  review.  * 
chapter^  3  and  A  have  been  organized  around  topics 
that  are  presented  in  w  .specific  secjuencc.  rii;si,  in- 
formation is  giveji  I  elating  to  the  measurement  of 
nursing  work,  patient  classification  systems,  and  the 
variables  impinging  upon  nurse  staffing.  (Chapter  -I 
examines  methods  currently  being  applied  in  hospi- 
tals tcxlay  to  predict  the  nurse  staffing  recpiirements, 
to  establish  patterns  of  staffing,  and  to  contiol  the 
u.tilizatioii  of  nuising  personnel. 
^  Consecpiently,  chapter  3  is  organized  into  five 
sections.  The  first  describes  general  characteristics 
of  the  literatui.*  reviewed.  The  second  presents  an 
analysis  of  the  methods  used  to  measure  nursing 
work.  The  third  features  characteristics  and  ap- 
proaches in  the  patient  classification  systems.  The 
fourth  summarizes  the  literature  wiitten  on  criteria 
of  patient  care,  effoits  to  identify  and  measure 
cpiality  of  care,  and  piograms  of  cpiality  control. 
.Section  five  brings  togethei  the  review  of  the  writ- 
ings concerned  with  the  many  variables  influencing 
the  practice  of  nursing  and  the  attempts  to  deliver 
care  to  patients.  ( chapter  1  analyzes  and  compare.s 
the  various  approaches  to  nurse  staffing  methodol- 
ogy. \  final  simimaiy  section  concludes  the  chapter. 
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General  Characteristics  of  the  Literature 


The  annlvhir*  of  thaiactci i.stio  of  the  liteiatiire 
w;ls  made  with  selecteci  paiameteis  in  mind.  These 
pjKnneteis  lire  eight:  s' 

•  (onceptiiah/ation  of  the  |)iol)lem  oi  topic  ic- 
fleeted  in  the  content  of  the  piece  of  uiiting, 

•  degree  of  logic  applied-to  the  problem. 

•  selection  of  vaiiables  for  treatment. 

•  meai*s  by  which  they  were  defmird, 

•  degiee  of  eiaboiatioh  of  content, 

•  sophistication  of  analysis, 

•  St\  le  and  (|iia!ity  of  wi  iting,  and 

•  format  in  which  the  literaline  apjxjar.s. 

The  majority  of  the  pieces  of  Uteratme  reviewed 
are  pcx)i  in  cpiality.  a  subjective  meas'ui emeiit  to  be 
•suie  but  made  with  the  .specified  paiameter^  as  a 
basis  of  appraisal,  .\fany  of  the  pieces  fail  to  give  a 
thoughtful,  well-structnred  presentation  of  a  prob- 
lem and  it.s  analysi.s.  Literature  reviews  or  references 
are  ahnost  totally  absent  when  their  presence  is 
expected  as  a  nati;raj  development  of  the  problem. 
Theoretical  framework,  c)r  some  basis  for  rationale, 
is  absent  in  many  studies  and  report.s  where  one 
would  logically  expect  if.  If  one  weie  to  jud^^e  from 
the  lack  of  ackuowledgmeutk  and  \vhat  a[)pears  to 
be  borrowings  from  oihei  lesearchers  or  authors,  he 
must. conclude  that  .some  explorations  of  topics 
either  occurred  concurrently  or  mi  isolation.  Impact 
of  a  specific  piece  of  woik  was  almost  impo.ssible  ro 
determine  and  linkage  between  investigative  oi 
descriptive  efforts  of  moie  than  one  individual 
could  not  be  identified  foi  many  wrinng  on  the 
same  topic  or  c  losely  related  subject.s. 

The  number  of  vaiiables  selected  for  treatment 
langed  from  a  few  to  hundreds.  The  V^iriables  can 
be  classified  into  three  major  groupings:  the  aca- 
demic discipline  frcmi  which  they  originated,  the 
pinpc).se  they  .serve,  or  the  souice  of  the  variable 


itself.  Cieneial  categoiies  of  the  vaiiables  a:ul  ex- 
ainpFes  aie  as  follows: 

Categories  of  variables  based  on  soiiue  of  vaiiable: 

Patient-centered 

Unit-centered  * 
Categoiies  of  vaiiables  based  on  academic  disci- 
pline: 

.Sociological 

Phy.'liological 

Nursing 

Economic 

!*sychologicaI 

Engineering 

.Aichitec  tural 
Categories  of  variables  based  on  pirrpo.se  the>  serve: 

.Supportive 

Cairative  . 

Rehabilitative 

Many  of  the  variables  ap|xiai  to  cioss  into  more 
than  one  Lirtegory,  and  they  are  arbitiaiily  placed 
into  specific  categories.  The  decision  a.s  to  classifica- 
tion is  l)a.sed  u|>on  a?i  interpieiation  of  the  meaning 
given  in  the  operational  definition. 

T  he  variables  also  provide  a  scheme  of  the  nuis- 
ing  care  delivery  system  and  the  forces  bearing  upon 
it.  Nursing  practice  evolve.s  from  the  rec|uirements 
presented  by  the  patient  (figure  1).  " 
The  nursing  .service  provided  in  a  nur.sing  unit  de- 
|)encls  upon  factois  other  than  the  nursing  care 
rccpiiiements  of  the  patient.  It  cle|>cncls.  in  large 
pan,  upon  the  purpose  of  the  unit,  the  medical  and 
musing  programs  of  caie,  the  .supporting  services 
made  available  to  the  nuising  unit,  the  layout  of 
the  unit,  and  the  competency  of  the  nursing  staff. 
The  scheme  of  the  total  nursing  care  deli\ery  .sys- 
tem includes  forces  affectW  it  from  two  other 
soiiices:  the  environment  external  to  the  hospital 


Figure  1.  Scheme  of  relationship  between  patient  state  and  nursing  practice. 


Patient  Variables: 

Nursing  Practice  Variables: 
the  nurse  and  the  setting 

and  need  for  care 

GENERALIZATIONS  ABol'T  FINDINCS  IN  THE  LITERATURE 

Figure  2.  .  Scheme  of  nursing  care  delivery  system 
and  forces  affecting  it 


Conanunlty  Environment 

< Expectation  of  services 
Knowledge  of  medical-hospital  system 
Health  knowledge  and  utilization 
Financial  resources  of  community 
Physician  supply-and  expectation 
Nursing  manpower  supply  , 


Hospital  Environment 

< organization 
individual  differences 
attitudes  and  expectations 
Patient  utilization  of ^ services — occupancy  rates, and  admission, 
discharge  patterns     '  \  ^ 
Specializatioif  effqrt:    complexity,  intensity,  and  variety 
Floor  layout:    types  and  1iize  of  units 
'Budget  and  budget  control 

< organization 
management' style  * 
leadership 

Afslgnnent  of  supporting  services:    accessibility,  condition, 
adequacy,  and  individuality  of  ite^s 
Hospital  policies,  care  programs 
Organization  tension  and  authority  structure 
Intent  and  purpose,  philosophy,  objectives  ^---7''^ 


Nursing  Administration 
•  • 
Status  of  nuriing  and  nurses  in  the  total  structure 
Leadership  and  management  style  * 
Perception  of  purpose:    philosophy,  objectives 
Policies  and  programs:    development* and  execution 
Authority  structure— decentralization,  decision  making*  delegation 
Communication 
Coordination 

Budget  and  budget  control 


Nursing  Unit 

Nursing  supervision:    clinical'knowledge  and  skill  management 
and  training 

Amount,  type,  and  kind  of  nursing  staff  and  their  combination 
in  work 

Employment  status  of  staff 

Absenteeism,  turnover,  propensity  of  staff  to  leave,  illness 

Personnel .pol ic  ies :  salary 

Inservice  and  staff  development  programs 

Allocation  and  assignment  of  staff 

Education  and  experience  of  staff 

Role  clarity,  role  definition,  and  expectations  of  staff 
Knowledge  and  skill  of  staff 

Affective  states  of  staff:    satisfaction,  morale,  overload, 
  tension,  sense  of  achievement 
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and  the  hospital  ciiviroiiiiiciii  itself,  iiu liuliii^  the 
systcinsr oilier  than  nnisinj;  (fij;me  2) 

A  siaffnij;  progiani  takes  into  acconnt  iii(hre(il\ 
many  of  these *(oi<,es  since  they  jppeai  ii)  the  iiiajoi 
elciiiein.s  of  the  pio^Min.  The  clcnients  of  a  staifinj; 
proj;iaiii  aie  five: 

(a)  <|tialiiy  of  patient  caie  to  hv  delivered  and  it's 

nicasiiieiiient; 
(l>)  (liaiacteiistics  of  the  patients  .iiid  tlieii  (aie 

reqniienients; 
(f.)  prediction,  of  the  siippK  of  iinise  powei  ic- 

(jniied  for  (a)  and  (I)): 
(d)  logistics  of  the  staffing;  progiaiii  pattern  and  its 

(Oiitiol:  and 

(c)  evalnaiftiii  of  the  (juality  of  /are  deMied, 
therehy  ineasniiiig  the.  siuu-ss  of  the  staffing 
itself. 

Each  piece  of  liteiatiiie  was  in  some  way  i elated 
to  one  or  more  of  the  vailahles  appealing  in  these 
seliemc«i. 

The  expliriiness  w*ii|i  which  vaiiables  ;»ie  o|)cra- 
lionaiiy  defuied  varies  in  the  studies.  Ilic  tei.ns 
used  to  clescnhe  many  v.uiahlcs  aie  markedly  del 
cieiit,  since  the  terms  fail  to  convey  the  essential 
cjiialities  or  the  piecise  mc^aiiing  of  tlie  variahlcs. 
On  the  other  Iiaiicl,  some  authors  are  exact  and 
ilioiough  in  the  development  of  the  o|)Ciaiioiial 
definiiioii  of  the  vailahles.  Oata  about  ^variables 
are  collected  tliiougli  a  vaiiety  of  methods:  clieck- 
list»  interview  yihe<Juk\  cpiestionnaiic,  iiiteiview, 
obseivatioii,  log.  diaiy.  and  other  standaicl  nR'thods. 
I'he  major  share  of  data  collection  instruments  and 
tools  have  not  been  submitted  to  rigorous  field 
testing.  Many  have  not  been  submitted  to  testing 
for  it?liability  of  data  collection,  for  face  validity, 
for  coiistiutt  validity,  for.  sensitivity,  or  for  con- 
sistency. On  the  oiliei  band,  a  few  stndics  arc 
cnemplaiy  in  tlie  meticulous  (levelopniciii  of  tools 
and  instruments. 

The  .sophistication  of  rhc  aiudysis  ap|)ears  to  be 
r'.'l;*.r.  to  the  backgioiriid  of  the  author,  the  pur- 
pose of  tlie  writing,  the  nature  of  the  problem,  and 
faciois  that  aie  provincial  in  iiatme.  Foi  example, 
a  iiunibei  of  tlie  lepoits  appc»ariiig  in  .section  11  B 


R<*f)oU^  and  I'ritn  Papn^  aie  not  as  soplii.stKatecl 
ni  tlie  anaKsis  as  aie  .some  ol  the  Ie^c•aulI  lepoitS 
This  clilfeieiice  is  to  be  ex|)eciecl  In-taiise  the  <|iics- 
iioii  under  siucly  is  directed  towani  a  decision 
iccjuiied  in  a  specifu  institution,  Tlie  searcii  is  fie- 
cjuently  termed  "problemistic."  \  number  of  writ- 
ings in  stetion  II  B  arc  papeis  wiitteii  in  giadiiate 
courses  and  tlie  data  collected  recjuiie  a  ver\  simple 
aiiaUsis.  However,  errois  aie  fie<]ueiitl\  made  .in  to 
whether  tiic  statistic  selecicnl  is  appiopiiaie  to  the 
t\pe  of  data.  In  the  le.scaicli  lepoits.  onl\  a  few  state 
the  assiinipiioiis  nuclei l)iiig  the  selection  of  a  pai- 
ticular  statistic  and ^)ic»seiii  evidence  that  these 
assumptions  aie  met. 

The  style  and  cpiality  of  wiitiiig  vaiy.  A  few 
studies  could  serve  as  models:' the  writing  is  clear, 
edited,  and  logically  oigani/cd.  riic  level  of  sopliis- 
ticatioii  ill  the  writing  leflects  the  author's  under- 
standing  of  thc^  audience  to  whicli  he  directs  Ins 
wiiting  and,  in  some  cases,  liis  uuderstanding  of  the 
cclitoiial  |K)licy  of  the  jouiiial  in  wbicli  it  ap|>ears. 
The  disappointing  feature  about  so  much  of  the 
iiieiatuie  is  the  lack  of  piecise  wording,  the  am- 
biguity of  the  st^itcmeiits.  and  i!ie  absence  of  a 
logical  development  of  the  ideas  as  tlicv  ap|)ear  in 
the  coiiteiii.  This  niticism.  however,  must  be  some- 
wba]  softened  b)  the  knowk-dge  that  sour-  of  the 
iiteiaime  was  wiitteii  foi  puiposes  other  than  coni- 
muiiicatiiig  with  a  icadci.  Some  pieces  were  uii- 
cjuestionably  writteii  as  exhibits  for  an  oral  report. 

Tlie  foimat  of.  the  literature  varies  from  unpub- 
lished papeis  to  books.  Because  of  the  many  forms 
in  w*liicb  tlie  literature  was  foinid.  defniitions  were 
written  to  classify  tiie  literature.  The  bibliography 
is  lengthy  and  serves  to  direct  the  re:uier  to  addi- 
tional sources. 

Study  of  tile  literature  leaves  the  reaclei  with  the 
impression  that  the  amount  is  vast,  highly  uneven 
in  cpiality.  and  available  thiougii  maiiy  outlets.  Of 
great  ccmcerii  is  the  <piality  of  tlie  icporting  itself. 
The  value  that  can  be  placed  u|K)n  the  content  of 
the-  piece  is  often  limited.  The  value  of  what  is 
wiiuen  is  often  c|uestioiiable.  Ww  writing  lacks 
sufficient  detail  to  have  meaning  for  the  leadei. 


Measurement  of  Nursing  Activity 


In  the  liteiatiiie  ievi(»wecl.  tbe  measuieineut  of 
lunsing   woik   l)asic    to   staffing  predictions  was 


achieved  by  appixing  tlie  tecliiiic|ues  of  woik  meas- 
urement diawii  from  engineeiing.  Altliough  ex- 
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tit'tiich  clifridilt  to  ic.kI  hccinsc  oi  the  .uitliors 
>!\lc  of  U'litiiii;  .iiifl  ihf  iiM-  of  liiii;  Wt 

niiiiol<><;y.  UikImmi  N  c.iilx  nIikIx  Hudson)'  in 

ail  I'Mcllciit  cNaiiipk'  of  ifi(  .ipplit.itioiis  of  tlu 
vaiioii.s  ciigiiieciiiii;  tec liiiicjiKs  to  ilu  s\\n\\  «»f 
niiiNiiii>  and  the  pioidciiiN  aNNodami  with  it  VUr 
invcstii^alor  |)UM.'nt>  ciitiiia  tli.u  suppoi ts  the  dassi 
fication  of  iinrMiij;  work  as  iionicpctitivc  uoik.  lu* 
abo  examined  (pieMioii>  lelatin!*  to  xaiiaiidns  in 
task  prediction  time.  tci'pKxednic  developnieiit. 
ar)d  to  the  incentive  piohk'ni.  Hudson  fonnd  it 
(hlfirnh  tv)  en(oniai;e  iiKhvichiaN  to  (oniplete  task 
assignmenCN  xvithin  the*  time  piedicted  foi  theii 
arcompli.shiaent.  He  (oik  hided  that  task  time  \aiia 
tion  was  ihie  not  onl\  to  the  inchxichtahtx  of  the 
•  patient  and  his  (oiidition  hut  also  to  the  in(]ivi(hi- 
ality  of  the  ninse.  hei  (oiuept  of  nm.siii,i»  piactite. 
and  liei  pie(oii(eived  luition  of  hou*  to  peifoiiii  it 
Adheieiue  to  a  p!e>et  plan  oi  pi(Me(hiie  was  not 
Neeii  l)y  nHi>inj;  peisonnel  a>  eithei  essential  or  de 
sirahle.  The  xvoik  secpieiue  and  pa(e  weie  .set  b\ 
otiier  kind.s  of  pri(>iitie>. 

reyeihciin  (AIT).  Foyeiheim)  (onfiiined  some  ol 
these  piohlenis  of  apphinj;  enpneeiinK  technicpies 
of  work  iJieasnieinent  to  iiinsin^.  He  stated  that 
he  had  (hflicnhy  in  two  aieas:  the  precise  dcfnii- 
tioiis  of  a  specifK  miit  of  woik  and  the  variables 
inflneiKinK  time  to  |K-iioiin  task>,  which  inclndo 
not  onlv  the  amount  of  woik  hut  also  the  lunnhei 
of  |)eisoimel  to  do  it  ^ 

Four  tedmicpieN  aie  clrawn  fioiii  en^ineeiinj;  to 
mcasme  the  work^f  nnises:  all  of  these  involve  the 
concept  ol  time  lecpiiied  foi  jierfoiiiiaiue.  Diffei- 
eilces  in  tec  Imicpies  lesicie  in  how  data  are  collected, 
how  they  aie  «atej;c)ii/ecl.  how  amonius  of  time  are 
estimated,  and  how  ininnteK  nursing  woik  is  cle- 
NC I  ihecl.  riie  four  tetliniqnes  aie: 

•  time  stiicK  and  task  tiecpieiic  y. 

•  w'uk  sampliiif^  of  imrsc  activitv. 

•  cOii?iiiiioiis  observation  of  nuises  perfoiiiiinj;  ac- 
tivitiis.  and 

•  self'iepoi!  of  iiiii  se  aftivit\. 

'  7Ik'  irfrirno-s  in  p.iu'iilh<-si>  in  (haplciv  '{  .ilid  t  u  f<i  » 
ir\ieus  .mil  fniif{iir\  in  \c'ttifiii  It    VUi  n>;iip^  \  i<f<is 

lO    mows.    \tOSfM.K\l*l|s.   .Hid    KIM  \ltMl    Kll  OklN,    l\    |<  f(  Is  lu 

kli'Okis  .111(1  iiRM  I'M'iRs.  c.  to  \MM  \is  l•^\n•il|||^.  aiui 
cc  ini.s:  and  i>  to  i-ikioimcm  iiiikvii  ri  VUv  khU-  .nut  th<- 
nuiiitirr  (if  ttie  pmr  i\  Ki\<  n.  as  well  .is  ihr  aitttioi  s  luinc 
U  tin*  authoi  oihiiihuii'd  iiiorr  than  oiu*  \iwtc  of  minn^ 
r('poiii-<l  in  Hue  pait  of  vcciifm  It.  an  .i!)Ih< \saif«|  ^cnh  is 
'.iddt'd 
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riie  fliNt  ol  these,  time  stucK  and  taik  liecpielicyi 
(oitsists  of  lilfC*  .luahsis  ol  iiiiisiii^  woik  into  .speiificj 
t.isks  .inci  task  element V  A  cleci>ioii  is  made  as  tc> 
the  point.s  at  which  a  t.jsk  (piocecliire)  begins  and 
ends.  Iiicli\icliialN  aie  then  tuned  as  ihe\  perloitu 
the  task  (picKediiieN),  The  total  miuibei  of  timings 
<Na?nj)liiiif;  cle|KUcls  U|>oii  the  clegiee  ol  confideiue 
one  wishes  to  place  in  the  a  vet  age  time  ohtain'-d  foi 
llic;  task  (piocecliiie).  An  allowance  is  made  foi 
fatigue,  peisonal  \aiiation.  and  unavoidable 
NtanclhN.  I  he  aNei.ige  time  phis  the  allowed  time 
gixes  a  standoifi  tifnr  foi  the  picKechiie  (task).  'Hie 
iiicaMiieineiit  of  musing  activity  is  made  by  niiilti- 
plxiiig  the  fu'tfunjiy  of  ta\i:  b\  .stomlaitl  tnnc.  The 
total  ol  all  tasks  niiiltipliecl  b\  staiidaid  time  ccpials 
volume  of  musing  woik.  Hie  basic  dotuineiitation 
in  stalhiig  .ippi  cue  lies  using  this  tediiiicpic  iiidiiclecl 
.1  III. tint. il  of  litmdieds  of  "staiiclaicl  pKKedures" 
and  .1  staiiclaid  linie  fot  eac  h  "  'I  he-  fiecpieiicy  of 
t.isk  |Kifoiiiiaiice  is  riNualK  obtained  b\  a  diecklist 
with  the  iiicli\ ichial  ie|>oiting  his  peifoiniiiig  tlie 
i.isk.  Ills  skill  lexc'l  ^defined  b\  |>ositioii  c  lassifir.i- 
tioii>.  and  the  place  of  peiloniiaiice. 

Oiih  .1  few  pieces  of  the  litcj.itiiie  described  the 
basic  study  of  tasks  to  -establisli  staiiclaicl  times, 
.iltlioiigli  pi ecletei mined  staiiclaicl  time  was  used 
b\  inaii\  (table  I).  The  .Vuro^ij  l^uurdurr  Manual 
(C:.H.  (;ASH)  u.secU)\  (lASH  was  designecf  to  provide 
a  basis  lor  diet  king  the  time  standard  for  each 
piocecliiie.  It  was  cleii\ecl  by  cliicct  obseixatioii 
using  eiigiiieeiiiig  tec  Imicpies.  An  allowance  of  2<> 
percent  is  tiiade  for  peisonal  tithe.  .Although  the 
manual  explains  how  these  time  staiidaicis  weie  ob- 
tained, tliete  is  no  ba.sic  doc  iinieiitatioii  of  the  find- 
ings themselves,  hi  the  Study  of  A'i/)\j;jg  Tnnr 
Rcquncwcnts  /o)  Patients  of  Various  Age  Groups, 
CASH  (B.5.  CASH)  lepoited  that  time  icccuch 
iiigs  of  selec  ted  c  ai^  pioc  ecliiies  weie  made'  by 
iiiii^^s.  Eiglitx  iiiiie  piocecliiies.  ol  which  2().weic- 
ccmsideied  basic  and -constant  and  weie  xariecl 
cle|)eiicliiig  upon  sp<'cial  lecpiiieiiients.  weie  not 
clesciibcci  except  in  gencial  terms.  The  sample  of 
obsei  Cations  was  not  indiiclecl  in  the  lepoit  Neitliei 
weie  the  stateineiit.s  c>|  the  iimsing  piocediiics.  tlieii 
clesc  I  iptioiis.  the-  method  of  time  sfiicly.  the  selec 
ticui  and  tiaiiiiiig  of  obseneis.  and  the  tests  foi 
obseivei  leliabilitx  oi  ciioi  in  measu/ertic'iit. 

.\faclclen  (H22.  Madden)  timed  pioiecliire*^  in  an 
attempt  to  cleteiuiiiie  the  stafhng  iec|iiiiement.s  foi 


28 


M;RSF.  staffing  METIinDOlXXJY 


4J 


00 

c 

(0 

u 
o 
c 

60 

c 

(0 
(0 

6 


Wi 

(d 
•o 
c 

CO 

AJ 

(0 

(0 

ki 

•O 

U 
O 
kt 

a 

•o 
kt 

CO 
•O 

c 

CO 

AJ 

(0 

bO 
c 

(0 
(0 

u 
o 

CO 
00 


c 

CO 

(0 
Wi 

o 

< 
I 
I 


I 

o  u 

•  o  u 
o  ^  ^ 

z  a  3 


ERJC 


CO 
H 


o 

u  a 

•H 

u  u 
O  0) 

W  > 
3  C 
< 


I 


(0 

U  •H 

0)  u  u 
^  m  3 


^0  fO 
CM  >C 


InI  1.1 

(0  CD 

r:  c 

(0  (0 

tn  to 

c  c 

CO  (0 


X  X 

(n  CO 
<  < 


a 


13 

CO 
13 
C 
CO 


13 
C 

CD 


< 

u 

0) 

0) 
3 


X 

S  • 

,(0  u 
•O 

C  6 

K  3 

u  c 

CD  > 


a 

CO 

o 

X 


•o 

(0 

tf) 

c 

13 

X 

•  tf) 

v> 

(0 

a 

< 

o 

o 

o 

i-H 

u 

0) 

*H 

> 

•  tf) 

3 

to 

(0 

9 

OB 

task 

00 

c 

(0 

tf) 

tf) 

to 

(0 

3 

as 

C 

en 

«-H 

w 

«-H 

> 

CO 

(0 

•H 

u 

•H 

00 

U 

•H 

U 

tf) 

w 

a 

(0 

a 

0 

to 

tf) 

c 

«  «v4 

♦  CD 

♦  c 


u 
♦  O 


CO 

*  u 

*  Ml 

•  o 
u 

♦  Cu 


u 

<0 

o 
hi 
a 
& 


« 

u 
*j 

m 

• 

G 

0 

CO 

o 

>^ 

3 

CO 

13 

C 

13 

u 

3 

CD 

C 

•H 

X 

CO 

00 

'u 

hi 

c 

3 

c 

u 

o 

to 

o 

3 

•H 

•H 

13 

4J 

4J 

CO 

CD 

CD 

u 

N 

N 

o 

r* 

•H 

»f-« 

u 

•u 

.-H 

a« 

•H 

•H 

oc 

X 

4J 

^3 

c 

4J 

•H 

«M 

u 

Q) 

c 

tf) 

hi 

CD 

a 

hi 

3 

u 

0) 

3 

cs 

iA 

Z 

c 

00 

c 

•H 

tf) 
hi 

3 

z 


I 

tf)' 
hi 

3 
Z 


CO 

hi 

Ofl 

hi 


U  00 
CO  C  ' 


•4  Ofl  «4Nl  C 


O  CO 

•H  hi 

^  o 
at: 

0) 

0)  a* 

•H  «H 

hi  c 

ect  ^ 
u 

<  u 


o 
hi 

o4 

c 


00 

c 

O  hi 

c  u 
o  c 

*j.  00 

CD*  C 
3  Ui 

CD  w 
>  C 
U  U 
6 

hi 

o  00 

<M  fO 

c 

CO  CD 
0)  < 
hi  (0 

o  c 
o 

00  •H 

C  w 
u 


<M  3 

CO 

(/J  Q) 

u 

00  : 

c  c 

>H  hi  o 

^  3 

^  00^ 

^  C  «H 

CD  «H  hi 

W  tf)  w 

tf)  hi  C 

U  3  O 

:  z  o 


in  vc 


X 

< 


13 
hi 
CO 

13 
C 
CO 


00 


«  « 

« 

«  « 

« 

> 

« 

1   •  : 

G 

« 

CD    «  « 

o 

« 

13 

tf)    «  « 

O 

13  0) 

« 

JZ 

hi     «   CO  « 

u 

CO  hi 

t-H 

3    ♦   3  ♦ 

CD 

X 

4J 

6  . 

•H 

t-H 

hi  13 

d 

o 

0)    «  c  « 

(0 

hi 

H  JO 

o 

w 

1     «  « 

X 

c 

00  c 

o 

c  «  o  « 

f-H 

u 

o 

CD 

•H 

hi 

c 

C    •   N  • 

o 

2 

O 

6 

:   hi  « 

0) 

tf)  ^  o 

X 

«S 

13*  CO*  OO  ♦ 

w 

«   W  Q) 

cn 

z  a  CD 

CD 

w  u  ♦ 

hi 

C 

00  o 

CD 

C  X  >J  « 

c 

O 

C 

«M    (0   Q)  « 

O 

O  •*H 

hi 

•H 

tO  00  W  « 

o 

4J 

w  CO 

CO 

^  ^  ^ 

N 

<r4 

<4nI       '    C  "C 

O  (0  o  o 

o 

•H 

O  «H 

W 

o 

13       13  CD 

13 

3   O  3  N 

O 

0) 

JC  U  *r4 

JS 

tf) 

ui  u  tn  ^ 

u 

hi 

C  «H 

3 

<    CO  <  *J 

X 

Z 

:   oc :  s 

CD 

tf) 

tf) 

c. 

X 

X 

tf) 

< 

< 

tf) 

o 

X 

o 

Vi  u 

o 

< 

o 

U  3 

w 

O 

*J 

hi  13 

tf) 

3  U 

hi 

tf) 

u 

13  U 

CD 

CD 

09 

U  O 

I 

(0 

U  hi 

«H 

w 

o  a  B  ^ 

e 

hi 

*H 

o 

*H 

u 

tf) 

Vm 

tf) 

*H 

hi 

tf) 

0)  CD 

CD 

hi  U 

c 

C 

c 

CO 

u  «-< 

> 

S! 

> 

13 

CD 

*H 

U  *H 

00 

00 

60 

f-H 

f-H 

.CO  Q) 

w 

w 

w 

CO 

CO  a 

o 

o 

O 

U 

JO  tf) 

c 

c 

c 

o 

00 

CN  <t 

1 

1 

1 

g 

H 


§ 

hi  «• 

CO 

hi 

04 

O 

oo  «- 

13 

^hi 

c 

3 

a< 

«H  « 

w 

tf) 

W 

tn 

c 

hi  : 

tf) 

o 

3  to 

>v 

G 

«H 

z  w 

(O 

O 

W 

c 

•H 

CO 

00 

W 

N 

hi  6 

c 

CO 

«H 

3  Q) 

«H 

N 

f-H 

tfj  ^ 

Vm 

«r4 

•H 

CO  (d 

Vm 

-i 

W 

CD 

•H 

r  00 

U 

W 

c 

(O 

0) 

O  •H 

tf) 

w 

Q) 

hi 

U) 

tf) 

3 

hi 

hi 

Z 

3 

X  to 

Z 

< 

X  X 

<  < 


•H 

a 

tf) 

« 

£ 

-c 

(0 

hi 

tf) 

4) 

« 

< 

(0 

u 

:o 

to 

CO 

fO 

3 

X 

w 

m 

tr\ 

ON 

<M 

U 

u 

•u 

>•<' 

00 


00 
U  03 


OO 
3 


13 
C 
CO 

tf) 

00  hi 

1  13 
13  C 

3  CO 

»J  CO 


o 


C 
Q) 
13 
13 
CO 
X 


CN 
<N 
CO 


C 

o 
u 

•H 
hi 

o 


hi 

13  •H  u 
C  3 
CO    (0  Q) 
C  b. 

UN* 

iH  U  U 
X  — «  05 
U  «H  CO 
(/)  3  ^ 


•13 

(0 

Q) 

c  • 

C  0)  w  • 

Q)  •H  hi  Q) 
OS    hi    (0  Q) 

c  hi  o 

CO  CO  u  u 
X  X  X  X 


1^ 

O 

o 

#-i  c 

(N 

(N 

m 

CN 

CN  CO 

CQ 

CQ 

03 

o 

Q  Q 

CKNEKAMZATIONS  ABOt'T  Fl 

chronically  ill  paiicnis.  The  sample  was  noi  rc- 
porcc'i  and  the  nic(ho<!  only  brief!)  described. 

There  is  sufficient  evidence  lo  indicaleMhat  ihis 
method  (time  study  and  task  frecpiency)  is  ac- 
ceptable to  many  individuals  struggling  with  the 
question  of  nurse  staffing  prediction.  Few  authors 
suggested  a  standard  reference  on  time  studies. 
Perhaps,  since  these  techniques  have  l>cen  >VideIy 
uscd»  such  leferences  are  no  longer  viewed  as  neces* 
sary. 

In  a  sense,  the  other  three  engineeriiig^(echniques 
measuring  nursing  are  variations  of  task  frequency 
and  time.  Nursing  tasks  are  lumped  witli  aciivi* 
ties.  Nursing  activities  are  then  classified  into  majoi 
or  minor  subcategories.  The  classification  of  cate- 
gories is  usually  along  three  dimensions:  •  the  relat- 
edness  of  the  patient  to  the  activity,  •  the  nature 
oF  the  skill  involvcA  in  the  activity  itself,  and  •  the 
therapeutic  purpose'^of  ihe  activity.  Examples  of 
these  are  exemplified  in  tirc  use  of  siidi  words  as: 
patient<eutered  activity,  direct  care,  comnuuiica* 
tions,  clerical,  unit<entered,  thera|)cutic,  feeding, 
and  to  teting.  In  the  various  jipproaches,  reports, 
and  rejcarch  studies  reviewed,  a  variety  of  categories 
were  used,*  An  individual  must  be  very  atten^tive 
as  he  reads  reports  smce  'lhe  o|)erational  definitions 
used  for  categorizing  activities  differ  from  one  study 
to  another.  The  dilFerences  in  category  descriptions 
make  comparisons  either  impossible*  or  highly 
que.stionable. 

Work  Sampling 

The  work  sailipling  technique  is  a  standard 
method  for  the  simly  of  work  and  was  reported 
more  often  than  any  of  the  other  three  techniques. 
In  this  technique,  uuising  work  is  identified  by 
major  and'  minor  categories  of  nursing  activities. 
Through  random  .sampling  of  nursing'  |>crsonnel 
as  they  |)crfoim  iheit"  ork,  observers  obtain  ob- 
servations of  uuising  pers<  nnel  |>crioiming  various 
activities.  The  total  numbei  »f  observations  divided 
by  the  frequency  occnning  m  a  s|>ccific  category 
yields  the  |)erccnt  of  total  time  (during  which  ob- 
servations were  collected)  s|)eni  in  the  perfoimaiue 
of  that  activity.  The  loial  numlKr  of  observations 
to  be  made  is  determined  in  advance  and  is  based 
u|)on  the  amount  of  sampling  recpiired  for  (onfi- 
deuce  in  (He  data  sampled. 

Twenty-five  authors  oi  invescigalors  made  use  ol 
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tins  lechnintie  in  their  studies.  The  num!>cr  of 
major  calogoiies  ranged  from  three  to  ]i>  (>ee  ad- 
druthm)). 

The  application  of  work  MimpHng  was  made  in 
studies  oi  nursing  single  units  and  in  many  iiospi- 
tals  with  many  units.  Many  u.sed  a  computer  for 
processing  the  data.  Jacobs,  Pate  bin,  and.  .Ander- 
son Jacobs,  Patvhiii,  .Anderson)  ma'de  iise 
of  the  U.S.  Public  Health  Service  (USPHS).  Divi- 
•sion  of  Nursing,  metho<I  of  working  sampling  in 
a  large  study  involving  52  ho!^pitals,  151  nursing 
units,  likewise,  Robinson  (A56,  Rohmson)  used 
work  sampling  in  a  study  of  one  hospital  nursing 
service  reducing  nine  major  categories  to  four  for 
the  final  an;^l)sis.  Robinsou  |>ointed  out  that  the 
major  problem  in  the  use  of  a  standard  computer 
program  was  the  time  required  for  ctKung  and  rec- 
ommended a  document  reader  to  reduce  this  diffi- 
culty. McKenna  (.M.^,  McKenna)  use((  woik  sam- 
pling ill  if^  study  of  the  impact  of  unit  management 
on  nursing  activity  and  patient  welfare.  The  nine 
categories  in  his  scheme  were  pointed  up  to  dis- 
criminate liCJWeen  differences  in  maniigement  func- 
tions between  the  cx|xrriuieulal  and  the  control 
units 

The  categories  oc.cuiriiig  most  "frequently  in  the 
literature  are  dir^rt  rare  and  huiircct  nm\  indicat- 
ing that  most  of  the  individuals  studying  the  piob- 
h'lu  of  iitili/atinn  were  interested  in  the  amount 
of  time  spent  by  the  nuisiiig  |x;rsonnel  with  the 
patient  in  direct  tare  as  op|>osed  to  (he  tiiYie  away 
from  the  patient.  In  fact,  MacDonell,  Biown,  and 
Johanuson  (A45,  MacDoiiell,  Brown,  &  Johannson) 
on  page  77  pro|>ose  to  define  eiritieiicy  as  the  ratio 
of: 

time  ^|)ent  in  direct  nursing  care 
time  spent  in  indirect  nuisiiigcare. 

Continuous  Sampling 

(!ontiiuious  sampling  follows  the  same  general 
patrein  of  categorization  except  that  an  observe! 
follows  or  attompanics  (><ie  individual  in  the  |)er- 
forinaiice  (rf  a  task.  He  may  also  observe  the  nurs- 
ing work  jMMforiiied  for  one  patient  or  for  more 
if  they  arc  in  the  same  r(K)m  or  if  they  can  be  ob- 
served  concurrently.  This  was  the  technique  used 
by  many  of  the  |ohns  Hopkins  0|>erations  Group. 
The  total  number  of  observations  for  confidence 
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(ill  ilir  claia  snmplcd)  is  csiiiiKitcd  ns  in  work  •;;ini- 
pliii^. 

M.iiDoiull,  Blown,  and  |oh,innson  (AIT),  Mao 
Doiirll.  Brown.  R:  |olinmisoiO  (oiidiictcd  liiiu-  ^iiul' 
ICS  of  pr/)ccdurcs  rclaird  to  scvciiu  of  ilu-  paiicnt's 
rasr.  nsini^  a  ilircc  sralc  c  lassifiraiioii  of  sc  vciii\  ol 
\\ic  pnticnt\  illncsv  Hh  approach  and  paiinii 
(lassifuatioii  ^:ih'  drew  ii|k)ii  iliai  dc'vclo|H»d  li\ 
Cloniioj  and  oilicrs.  As  a  uh)I  in  classffuaiioii  til 
patienis.  MarDonclI  iiscci  a  form  for  care  assess- 
mcni  c?\\cil  a  "proforina.  *  a  rlierklisi  of  nursing 
arnviiics.  and  stored  it  hv  jjivinj;  a  |K>int  value  to 
carh  response  on  ihv  lisi.  After  ?lie  selertim  of  tlie 
p.itient  by  ilie  riass.  ilie  patlcit  was  cibserved  as  lie- 
rcTcived  rare  fronj  nursing  |)CrsoniieI.  The  pranire 
for  liini/.jj;  of  prorednirs  was  well  drvelo|)er{.  Two 
,  oiKserveis  in  fi-Iionr  shifts  canicii  oiu  five  iiininj». 
Previous  prariicf  in  ol)servatioii  l)v  ilie  iwo  rrdured 
ihe  variaiion  in  ilieir  lecoided  reMili^.  Time  was 
deieimined  for  fhrrrt  rare,  defined  as  atfministei- 
ing  nine  and  niir-ir  patient  inierartion.  and  m///Vrr/ 
rare,  cfefincd  as  lime  tecpiired  for  assemhliiij;  and 
preparing;  for  ihe  pio<cciiiie.  'I'hey  found  tliat  die 
lime  required  for  II  piomhires.  when  roinpJired. 
revealed  liiitcreiues  heiween  levels  (veveihy  of  th^; 
rasc»)  iliai  followed  no  consisieiii  pattern,  indicaiinj* 
that  j;encrali7aiioiis  ronid  not  l)e  'made  ahoiii  'the 
aiiioiiiu  of  fime  for  s|)eriru  prcKednres. 

The  j;reat  value  of  M;jrnonel!\  siiulv.  other  than 
ii.s  hrinj;  an  example  of  toniimioiis  time  study  of 
priHediires.  lies  in  its  ic^eniifieaiioii  of  fatiois  that 
have  a  liearin^  on  time  used.  'I  he  authors  state  that 
amount  of  direri  linie  leqiiired  for  |K'rforman(e  is 
affeiied  hv  hospiial  |A)lic\.  work  assij»nnienis»  fa- 
miliaiii\  of  niiisf  with  pimednie.  anatomical  and 
iliiiieal  siinns  of  the,  paiient.  and  the  dej;ree  of 
foniiiiiiniration  established  in  the  ir.irse-patient  in- 
teiariion.  Time  for  indireri  caie  used  in  pUKediiies 
is  determined  b\  the  actessihiliu.  the  cpiality.  ihe 
individuality,  and  ihe  condition  of  supplies,  ccpiip- 
ineiii.  and  patient  c  aie  items. 

Repp  (.Vih.  Repp)  (oiniinioniK  ohseivcd  head 
nurses  |>erfpnii  iheii  work  Althoiij;h  liei  siiuIn  is 
limited,  it  makes  a  rontribntion  in  that  criteria 
for  the  hej;inninj;  of  a  new  task  a«e  piojK»sfd:  (a) 
lespondinj;  to  a  diffeieni  |>eison.  (b)  (hanginj*  plusi- 
ral  activiiy.  and  (c)  diangini;  pui|)ose  of  the  plusical 
ariivitN  .She  also  |M)inis  out  the  variables  that  ion- 
iribnie  to  variation  when  tasks  are  i»ion|)e(r  into 


l.ni^n  Iinulions.  saiiablo  ih..,;  .nc  firi|nLrul\  in- 
notc  i  in  *4iossei  c  lassifu  aii<nis.  \ 
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I  he  self.i(  jH)iiin,u  n»eiho(l  is  used  fot  both  the 
task  fiecpieiuN  nnliiplicd  b>  siaiul.nd  time  icdi- 
nicpie  and  iot  the  ledinicpie  leadiiii"  to  (aiej;oii/a' 
n'f)n  of  wolk.  In  self->epoiiini»;  liu-  individual 
checks  a  piedeieimined  list  *ir  lo^s  in  cliai\  foini 
the  tasks  jir  h:is  |H'i(oimed.  The  eniiies  in  the  diaiN 
Ol  log  ina\  be  made  at  imie  inieivals  oi  ma\  be 
made  at  the  closi-  of  a  niajoi  caiegoi)  of  woik  or  a 
'spceifu  task  assignmem.  The  sclf.ie|K)iJ\.aie  ana- 
ly/ed  by  sojiitig  liu'  entries  itno  caiegoiifs  ot  classes 
ol  tasks  sintilai  to  ihos<»  Jor  w6ik  sampling  or  b\ 
ihe  clexelopnieni  ol  tlieiMes  ot  ptc'ibleins  drsctibing, 
the  activity.  The  dec  isiotis  coiueining  the  f!ecpienc\ 
of  cliat)  entries,  the  analxsis  of  the  coinent  of  the 
dian  and  its  bteakdown  into  |K'i(eni  oi  time  tk  * 
pencis  n|>oii  the  pnrposc  of  the  study  and  the  ra- 
tionale foi  the  data  collection. 

'.\ii  example  of  the  list-  of  self  iepot ting  ap|x»a!s  . 
in  the  literatuie  in  Ixjvine's  compiehensive  stncly 
(Mil  I^'viiie).  'Diteitois  of  linising  k^'ept  detailed 
I  Imports  of  theii  woik.  These  reports  weie  tijeii 
analwed  to  cleteimine  the  jK-Mentage  of  time  spent 
on  imei|K'i.soiial  lontact  activities,  the  |>eiceiitage 
OI  time  s|>em  on  ilu*  adminisitatixe  picuesses.  the 
avfiage  dmaiion  of  time  spent  in  tntetpeisonal  toii- 
lacts.  and  ihc  time  spent  on  content  of  the  vaiions 
adminisiiatixe  pioce.sses.  in  a  study  at  a  V.\  Hos. 
pital.  Iowa  C;it\.  Iowa.  (\V2U.  Vetetaiis  Ach.iin. 
istiatioii  Hospiial)  |K:isoiincl  letoided  at  .•)niinnie 
inteivais  activities  in  which  tlie\  li..d  jnst  been 
engaged.  I  hese  entries  weie  then  ccMiecl  and  dassi- 
fiecl  into  eight  gioiipings  of  musing  atiivities.  .\ 
sxsiein  ha:*  Iwen  built  in  for  andititig  recording 
jMocechnts  to  inininii/e  cmiois  of  ie|>oiting  woik 
tasks.' 

Ca/ins  study  (A  10.  Ca/iii)  leptesents  .inoihei 
means  of  self. iqmi ting  \\\'M  is  Munetiines  nsed  in 
measiiiing  woik.  In  asceiiaiiiing  wheihe!  oi  noi 
:heie  is  a  clifleieuce  in  i\|k's  of  activities  peifoimed 
ill  small  hospitals  .md  in  institutions,  she  iisecl  a 
cjiiesiioiniaiie  that  piovicled  a  foin-|M)int  scale  foi 
laling  the  fiecpiem\  with  which  activities  weie 
|K'ifoiiiiecl:  'alw-ns."  often."  "seldom."  oi  'iievei. ' 
Mils  i%|)e  of  insiiimieiii  is  iiiisaiisfac toi\.  Ihe 
anibigiiiix  of  meaning  of  the  tcMiiis  leflectiiig  lie 


(;^^rK\I.I/AIH)^s  .\tioi  r  i-inI)in<;s  in  iiu  i  iiiKAiiKt 


SI 


({U(ii(\  is  ()l)\i()iis.  The  (Dia  .ohiaiiml  aic  impie 
( is*  and  gloss. 

Summary 

The  iiicasiiicnuMii  of  imiNiiii;  adiviiy  in  \\\v  a|>- 
*|)ioa(lics.  ic|>oMs.  ^n<l  ifscaidi  sliulics  icvifwcd 
vaiics  );icatl\  in  piccision.  I Vo  major  dcfuicncics 
air  apparent  in  the  appli(ali()n  of  these  tc(hni({ucs 
to  tile  ineasnicinVnt  ot  uuisin^.  I'hm*  is  no  (|iies- 
tioii  ahoiit  the  teasihiiit}  of  the  technitpies.  'I'lie 
teilnii(]ues  theniscUve^  aie  soiinii.  'I'1k*\  aie  well 
tested;  they  (an  piodnce  leliahle  (lata  if  pio|)crl\ 
nsed.  I'he  (oiuei  n  jenieis  npon  the  appio|>riate' 
ness  )}f  their  use  to  the  stnd\  of  nitising  practice, 
the  logii  iuider|\ing  the'ase  of  the  technicpies.  and 
the  piecisiou  wiili  wir' *i  the\  aie  applied, 

r'n/.  the  (oiueptiiali/alion  of  niiisinj*  pi  act  ice 
deiixed  tioin  use  of  these  woik  nicasurenient  tech- 
ni<|neN  is  liii;iied  in-s(0|>e  and  character.  Nursing 
woik  IS  seen  as  pKHechnal  in  clunacter.  It  is  task- 
oiiciued  with  specific  beginnings  and  endings.  I'he 
nieasuK^inent  does  not  leflect  the  sweep  of  the  cf- 
1(31 1.  Neither  docs  the  iiieas|iieineni  convey  die 
sense  of  p^iv'M  coniplexiiv  iiiheieiit  in  practice, 
riu-ii  application  measures  musing  as  it  is  cm- 
lentlx  practiced^  in  liospit;fls  that  may  well  be 
( haia( teii/ed  hy  intei i iiptioii  and  discontinuity. 
.Mtlioiigh  (lie  iiursini;  units  >elected  niay  l>o  the 
oiic*s  whose  staffs  aie  seen  as  pioviding  the  hest  caie 
in  the  hospital,  cpiestions  can  he  laised  as  to 
whetliei  the  iiuisiiig  practice  j)i)seived  is  the  inost 
efledive  that  tan  he  provided.  In  none  of  the 


liieialuie  re\$\*wecl  weie  there  models  of  the  nuiv 
iiiR  practice  io'!)e  achieved  as  optimum  under  the 
( ire  uiiistances.  The  c)c*Mr<ptioiis  of  nursing  activi- 
ties obtained  l)y  the  iiieaMires  applied  reflected  the 
status  :]uo.  They  indiiciccl  the  re|K*iitioiis  care,  the 
ritualism,  and  the  uimecessaiy.  ineffective  acl.s. 
Omissions  were  not  ideniific^d.  The  problem  of  de- 
signing a  mcKlel  of  nursing.  Ineeiing  desiie<f  yet 
feasible  criteria,  is  tiie  major  one  in  nurse  staffing 
leseaich.  Tlie  problems  of  its  construction  are 
many.  I  hifortiiiiately.  nursing  piactitioneis  and 
ntiising  administrators  have  not  given  attention 
to  rhis  basic  problem  and  are  unable  to  identify 
realistic  and  feasible  criteria.  They  arc  unable  to 
aiticiihite  their  concerns  abcmt  the  lack  of  st4'\n' 
dard  mcKleis,  They  arc  unable  to  give  guidance  to 
individuals  sincerely  interested  in  helping  them  in 
staffing  metlicKlology. 

-SVfOH//,  the  data  collection  tools,  the  procedures* 
and  the  reliability  with  which  these  arc  carried 
out  are  markedly  lacking  in  objectivity,  reliability, 
^ancl  accuracy.  Only  a  fcw^'of  the  studies  describe  the 
pictcst  of  forms  and  data  collection  worLsliccts. 
Several  mention  orientation  and  training  of  mirs* 
ing  staflT  and  observers.  The  number  testing  ob* 
seivcrs  for  agreement  or  rater  icliability  are  few. 
The  errois  in  recording  or  reporting  data  arc  seri- 
ously ignored  in  most  stucb'cs.  Few  make  any  ref* 
erence  to  the  accuracy  of  ic|K>rting.  Often  sample 
si/e  and  sampling  picKccIurcs  are  not  given.  Con- 
scMpicntly,  the  reliability  of  data  presented  in  iiurs* 
ing  activity  measurement  is  .suspected  as  being 
biased  and  incomplete. 


Patient  Classification  Schemes 


(Conceptually  speaking,  iiiiising  pi  act  ice  and  its 
clelivei)  exoKe  fiom  the  patient  |M)pulati6n  tiuit 
tfie  staff  selves. /I'he  t\|H'  of  nursing  pnKtice*  the 
amount,  ami  the  tim'e  of  its  .delivery  are  clcnvcd 
from  the  lecpiiiements  of  patients.  Tlie  intrcKiuc- 
tion  of  the  categorization  of  patients  is  an  attempt* 
to/{uaiitify  the  woikload  cieated  hy  patient  caie 
demands.  Foitx  one  pieces  of  till*  litciature  referred 
to  a  classifK^ation  scheme  (se^  achfciichim). 

.\li hough  some  early  refeieiices  (DIO.  Olaussen) 
(A()l.  Smith)  were  made  to  patient  (husification,  tlie  • 


first  major  effoit  to  group  patients  into  classes  by 
some  logical  and  feasible  scheme  applical)lc  to 
mcdicahsuigical  patients  was  made  by  the  Johns 
Hop' MIS  0|>erations  Gioup.  This  group,  has  pro- 
videci  the  major  leadership  in  the  classification 
studies.  Connor's  work,  a  classic,  has  been  mcKlificd 
hy  varicms  indivhiuals  but  it  serves  as  the  model 
for  the  work  of  others  who  followed.  The  writings 
of  C!onnor.  Flaglc,  Preston,  and  White  have  made 
a  great  impact  on  research  studies  and  nurse  staiT- 
"ing  metlicKlologvrihroughput  the  United  States. 


^2  •  NURSF  STAFFIM 

The  variables  selected  by  Connor  (AH.  Connor) 
for  use  at  the  i)eginning  of  his  exploration  of  a 
scheme  are  not  the  usnal  variables  of  ccnsns,  medi- 
cal diagnosis.  S|>ccialiy.  and  age.  He  began  his 
Nchemc  drawing  u|>on  factors  assoriaicd  with  nurs- 
ing problems  of  mobility,  ronsctottsness.  disturb- 
ance, inadecpinto  vision,  tind  isolation.  From  pre* 
Ihninary  observation  of  patients  presenting  these 
problems,  be  deveio|)cd  tiie  patient  ( lassification 
based  on  dircci  patient  care  elements,  (kinnor's 
research  also  included  trial  of  the  classification 
scheme  on  nursing  units.  As  evidence  of  its  feasi- 
bility, he  presents  the  distribution  of  |iatients  in 
clashes  and  statistical  evidence.  This  work,  though 
meticulously  carried  out  and  based  on  a  sound 
theoretical  framework,  has  linn'tations.  Although  he 
consulted  nursing  |>ersonnel  throughout  the  study, 
it  is  unfortunate  that  he  beg^fn  the  research  with 
nursing  problems  relatively  linn'ted  in  scope  and 
complexity,  althongh  unquestionably  present.  The 
problems  are  primarily  pathophysiological  in  na- 
ture. How  representative  they  are  of  the  problems 
with  which  nurses  must  deal  and  l|ow  they  are  dis- 
tributed in  a  |H)pulatton  of  patients  are  open  to 
(picstion.  The  research  has  limitations  in  the  opera- 
tional defniitions  presented  in  original  samplfng 
:ind  in  reliability  of  data.  For  example,  the  devel-"^ 
opment  and  testing  of  fonns  for  recording  data 
on  which  his  classiric;ition  was  based  are  not  de* 
scribed.  There  is  no  rejwrt  of  the  agreement  among 
recorders  of  data  collection  based  on  observations. 
No  rej)ori  is  given  of  a  test  to  learn  if  the  nursing 
staffs  were  consistent  in  the  re|>orting  of  data  Oi  if 
the  individiials  reported  complete  data.  Hourly 
variation  of  change  in  patient  classification  or 
morning-evening  variation  was  ignored  in  the  study, 
or  at  least  not  re|>orted. 

Connor  also  pro|M)sed  the  Patient  I/>ad  Index, 
an  estimate  of  workload,  which  is  derived  by  multi- 
plying the  number  of  patients  |iresent  on  the  nurs- 
ing; unit  in  each  class  by  average  time  for  that  class 
and  totaling  it.  The  average  time  foi  each  cliiss  wa.s 
detennined  by  timing  the  direct  care  given  by  the 
staff  to  a  sample  of  patients  in  each  class.  There  is 
evidence  of  wide  variations  in  the  amounts  given 
and  naich  overlap.  Statistically,  there  is  support 
that  the  classes  differ.  Hqwevei.  the  lyroad  overlap 
also  suggests  that  the  original  definitions  may  not 
be  as  tight  as  desired. 

Connor  s  ideas,  carefully  and  thoughtfully  imple- 
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mented.  have  merit  in  a  staffing  methodology.  He 
has  piepaied  a  classification  scheme  basetl  on  ele- 
ments of  physical  care,  accepting  nOrsing  practice 
as  he  found  it;  From  these  classifications  he  hnilt 
the  Patient  Load  Index  and  a  C:omrollcci  Variable 
Staffing  Plan. 

Few  studies  or  writings  were  foiuid  that  dial-  ' 
lenged  or  (ptestioned  Connor's  and  Flagle'.s  work. 
I.evine  (.XIO.  Levine)  tested  Connor's  scheme  for 
reliability  and  obtained  a  rating  of  .92*  of  which 
1.0  represents  jwrfect  agreement. 

White.  Quadc.  and  White  (A7I.  White.  Quade.  k 
White)  identified  the  problem  of  lack  of  agreement 
on  patient  classification  l>ctwecn  physicians  and 
^  nurses.  cs|>ecially  in  the  sclf-care  and  immt^diate 
care  classifications.  Their  study  Patient  Care  Claitsr* 
ftratious:  Mrihods  and  Applications  is  an  attempt 
to  examine  degree  of  agreement  lictwcen  the  two 
professional  groups  and  to  improve  the  criteria. 
File  authors  concluded  that  lack  agreement  docs 
exist.  They  pro|x)sed  rules  to  reduce  the  lack  and 
the  use  of  specific  and  fewer  criteria  on  which 
there  is  higher  agreement.  These  three  made  the 
assum|>tion  ttiat  physician  agreement  was  correct, 
an  assumption  that  may  Ik*  challenged.  On  the 
other  hand,  if  contro!  of  the  placement  of  the 
patient  is  fully  under  the  physician's  authority  and 
this  is  the  cptessicm  under  study,  the  ^issumpticm 
is  correct.  Unfortunately,  White.  Quade.  and  White 
do  not  re|)ort  inter  nurse  agreement  or  inter-physi- 
cian  agreement.  The  findings  indicate  •'that  the 
evaluation  tools  are  consistently  tnisclassifying  too 
large  a  group  or  approximately  one  third  of  the 
total  sample"  (p.  Ifi).  The  measure  of  reliability 
(the  pix>portion  of  patient  days  on  which  there  is 
agivement)  is  .()7  for  one  group  (1,103  patient  day.s) 
and  .61  for  another  (1.30.H  )>atient  days).  From  their 
carefid  analysis,  no  one  patient  criteria  characteris- 
tic alone  was  found  to  cause  the  great  lack  of 
agieeiiteni.  * 

lllolmrund's  study  (A2.1  Holmlund)  was  built 
U|H)n  the  work  of  Clonnor.  Wooden.  MacDonell. 
and  others.  The  research  team  tested  various  classifi- 
cation proposals  and  timed  the  amount  of  t|ursing 
activity  provided  for  patients  in  the  various  classes. 
Schen\c^s  using  six  classes  and  three  classes  were 
tested  and  discarded  in  favor  of  a  five  class  scheme. 
However,  the  final  conclusion  was  that  only  four 
levels  are  significantly  distinguishable  for  staffing 
prediction:  self  care,  aveiage  care.  al>ove  average 
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cafc,  :iiui  (ontiniioiis  circ.  Tc^is. for  apccnu'in  on 
placement  of  paticntJ^  into  (hisses  were  made  by 
iic;i(I  nurses  evaluating  tlie  patients  and  by  o  proj* 
ect  staff  nieml>er  usinjj  objective  forms.  Disagree- 
ment on  tiie  placement  of  individual  ptienis  was 
less  tlian  10  |)ercent.  so  the  objective  form  was 
adopted. 

*  The  nund>er  of  classes  in  patient  classification 
schemes  range  from  three,  the  most  usual,  to  nine 
{BI7rKossack  R:  Lonp»rc).  The  usual  names  giwn 
ih  the  classes  are  ,Sclf-care.  Partial  Clare,  and  Com- 
plete Oirc.  Others  refer  to  these  groups  as  Gate* 
gories  1,  II,  and  III.  indicating  that  III  requires  the 
niQst  nursing  attention.  The  names  given  by  still 
other  authojs  and  in\estigators  are  related  to  acuity 
€if  illness  and  care  rc*<|uirements,  such  as  minimaj. 
{Kirtial;  nuHlcrate,  and  intensive.  The  Scottish 
Health  Service  StucKes  (C:i9.. Scottish  Health  Service 
Studies.  No,  \))  re]K>rt  the  decision  to  use  five  classes 
relating  to  patient  ilejHindency.  De|)enilency  is  re- 
flected in  the  category  titles  of  liedf.iM/Chairfast/ 
Tciially  Helplctss  for  higli  deiwndency  lo  Totally 
.\mbulant  for  least  de])endency.  .  . 

The  variables  entering  into  the  patient  classirica- 
tion  systems  are  fairly  universal:  •  capabilities  of 
the  jKitient  to  care  for  himself.  •  sjxicial  character- 
istics of  the  paiient  ji'lated  to  sensory  dcprivatioiV 
•  acuitvof  illness  •  reipiiremems  for  sj>ccific  nurs- 
ing activities.  •  skill  level  of  ]>ersonnel  recpiired  in 
his  care,  and  •  patient's  geographic  placement  oi 
status  ii.  the  hospital  system.  Not  all  variables  aie 
used  in  all  schemes.  The  capabilities  of  the  patient 
to  meet  his  own  neec^  are  defined  by  statements 
that  attest  to  his  ability,  to  ambulate,  to  feed  him- 
selO  to  bathe  himself,  and  to  care  for  iiis  own 
elimination. 

The  schemes  are  usually  develo])ed  along  a  con- 
tinuum of  re<purements  for  musing  assistance  mov- 
ing frcmi  little  need  to  great  need  Items  picturing 
the  behavior  of  the  |>;itient  and  his  s]>ecial  caie 
recpiirements  are  ordered  along  the  continuum. 
At  s]>ecific  {Kiints.  the  patient  is  judged  to  be  in  a 
different  category.  Most  authors  or  inveMigatois 
descril)e  a  scheme  and  provide  forms  and  instrui- 
tions  for  using  the  scheme  in  classificatiou\of  pa* 
tients.  Unfortunately.  Dunn  (C6.  Dunn),  ivhose 
sclieme^icludes  not  only  patiein  characteristics  but 
also  skill  levels,  does  not. 

The  analysis  of  the  characteristics  of  patient 
classification  leaves  four  impressions. 

Fir$t,  the  schemes  are  developed  along  the 


ph\sioh)gical  diniciisicms  of  caie  priin.irilx.  Tlicie 
.ue  few  items  in  the  Male  ihat  refer  to  tlic  pjticiu's 
MHiopsychol:)gi<al  iK'havior  oi  U'cpiiieiuentv  Tui- 
iheimore.  miuc  many  of  tlu*  stlunieN  glow  f)ui  of 
acute  lare  settings,  the  einphaNis  on  Uu'^^e  chaiai- 
tcristics  is  n(»t  surprising. 

Srt'otuI,  litile  is  repoited  in  the  liiciatuie  alxui?^^ 
the  precision  with  which  patients  can  be  cl.issified 
using  the  methcHis  pro|M}>ed.  Ixvine  Levine) 
re]M)rted  the  test  of  Ginnor's  scheme.  Few  have 
develojKrd  mutually  exclusive  categories.  Fever- 
henn\  (.Mf),  Fe\crlienn)  c lasMficaticm  draws  uikui 
work  by  the  Iowa  group  and  um*s  a  difieient  ap- 
proach. He  u>e.\  patient  chissiftcaticm  as  an  inde- 
IK'iident  variable  in  his  rcscarcli  Mrasurcs  of  Has* 
f)ital  PatirtU  Carv  I.ooth.  Ho  sets  up  three  classes 
of  caie  levels:  minhnal  caic.  intermediate  care, 
and  high  caie.  using  the  paiameteis  of  ambulation, 
feeding,  bathuig.  isolation,  incontinence*.  j)liticlness. 
and  marked  emotional  disturbance*.  His  system 
provides  categories  that  aie  mutually  exchisive  and 
are  very  simply  stated.  Schick  and  Wilcxyns^i  (U25. 
Schick  R:  Wilc/yiiKVi)  indicate  that  the  p.itient  \> 
placed  in  the  categoi>  that  covers  the  chaiacteristic 
considered  the  most  serious.  Other  authors  deter- 
mine final  catc*gori/ation  by  a  system  of  weights. 
But  the  ambiguity  of  ihe  criteria  for  placement  is 
expressed  in  the  failure  of  the  authois  to  repoit 
reliability  of  the  classification  of  patients. 

Observer  selection  and  training  fen  classifun'^  pa^ 
tients  is  almost  totalh  ignored.-  .McClaitney.  McKee. 
and  Cady  (D.SO.  McCartney.  McKee.  R;  Cady)  le- 
viewed  records'  to  confirm  leasonableness  of  the 
distributicm  of  patients  inte)  categoiies.  Schick  and 
Wilc/yiiski  made  a  visual  examination  of  the  le- 
ccirded  frequencies  of  eight  of  the  activities  uied  in 
classification  to  estimate  acc  ttiacy  of  leporting 
Clhaska  (U.S.  (^haska)  .stated  thai  teams  of  tuo  nuisc*s 
agreed  68  |K'iceiit  of  tlie  (tnie  piior  to  consultation. 
.After  consultation  with  each  otiiei  they  agieed  81  ' 
]x.*icent.  The  testing.  bowevcT.  was  liniiucl  in 
amount.  The  aitiUe  by  the  Scottish  Health  Service 
((119.  Scottish  Health  Service  Studies.  No.  9)  te- 
]M)ited  a  test  for  agreement  but  omitted  the  details. 

The  most  exhausting  test  of  a  patient  classifica- 
tion system  was  made  by  the  leseaich  teams  of 
.Mainguy.  Smith,  and  Tiuitt  Maiiiguy.  Smith. 

R:  Truitt).  This  study  had  a  threefohl  puii>ose:  to 
test  a  s]K*cific  subjective  classifteution  tool,  to  ex- 
amine its  reliability  beyond  the  scope  of  tivo  hospi- 
tals, and  to  aNH*ss  its  valicli(\.  To  cleteimine  leli- 
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abiiKv.  all  coinparati\c  classiritaiioii  data  collccied 
loiiiptittrd  u>  piovidc  hiv.  riant  tables  tpnipar- 
int»  ihr  latings  of  one  nnisc  to  .inotliei.'*  Cllii  square 
.MudvNtv  was  (utuul  appiopiir-.te  foi  data  obtained 
ulu'ji  iwo  Tes|K>nses  -^-c  nieasnied  on  each  subject 
am?  iht  cfjirett  formula,  foi  thiscjuaie  (corrected 
Uh  toittinuiiN)  in  thi,s  i\  jx»  of  situation  of  pair  com- 
parisoas'"  (p,  4f>)  The  exact  at^reenient  amon*; 
nurH*s  tistnti:  a  five  scale  .uhenie  in  the  same  hospi- 
aJs  .nMi»j;ed  r>:iIO  jK-rcejit.  Under  the  alternative 
foini  of  analvsis.  allowing  one  dc\^ree  scale  differ- 
ciur.  t  •  average  a^i^eenieni  among  all  nurse  com- 
paitsojs  of  (lie  same  hospitals  was  98.22  jxrrcent. 
The  agreement  among  all  nui7»e  comparisons  in 
Unee  hospitals  w^is  sligbtU  lower.  This  research 
was  taicfully  designed  and  rigorously  carried  out. 


It  does  indicate  tiiat  a  scheme  can  be  applied  with 
a  high  degree  of  relial)ilit\  if  pioperly  executed. 

7Vnw/,.oiily  Maiiigu\.  Smith,  and  Truitt's  study 
lepoMcd  an  attempt  to  test  for  validity.  Coniioi  s 
cla;>siricatioii  had  been  derived  from  work  with  a 
iiiiisiiig  btaff  and  he  acknowledged  the  gieat  con- 
tribution of  Ruth  Preston  White.  The  assumption 
that  the  classification  scheme  he  proposeci  was  valid 
and  reliable  lesides  in  the  data  he  obtained,  in  tlic^ 
individuals  with  wlioiil  he  coiistdted.  in  the  distri- 
i)tition  obtained  in  his  sampling,  and  in  the  statis- 
tic to  which  ilie  d»<a  were  subjected  However,  no 
foimal  test  of  Connor's  scheme  for  validity  was  re-" 
|>oited  in  the  liici  attire  leview. 

Foutth^  classification  schemes  are  widely  used  in 
staffing  methodologies,  .\pplication  of  these  is  cHs- 
ctissecl  in  chapter  4. 


Quality  Control 


The  mosi  ciitiial  element  of  a  stafhng  progiam  is 
itic  defuution  and  idemification  of  the  cpialiiy  of 
lb?  pjodmt  (nursing  tare)  to  be  achieved  and  its 
effect  upon  the  patient.  Often  staffing  is  viewed  as 
an  cml  in  iindf  rather  than  the  means  to  an  end. 
However,  the  piimatv  ♦dement  in  a  program  of 
'►taffing  is  the  determination  of  what  i.s  acceptal)le 
musing  care  to  tliat  institution.  The  exjx^ctatioii 
thai  cf«angcs  in  nurse  staffing  yill  result  in  changes 
in  lUMsiug  care  delivered  is  lif*ld  by  botli  nurses 
and  liospital  acbninistiatoi  v  Theie  is  also  the  e.\- 
jKctaiion  :hat  cpiality  of  care  must  be  maintained. 
Tlieieforc%  the  use  of  measnies  to  deteiiniiie  the 
effect  of  (liaiiges  and  the  use  of  methods  to  inaiii- 
tair  control  of  tniisii:^  cpiality  pioductioii  are  esseu- 
ii:u  in  :>l»iffing  programs. 

One  of  the  most  complicated  and  confounding 
aieas  ft;r  study  is  the  assessment  of  cpiality.  Though 
innunierablc  research  attempts  have  l)eeii  diiected 
tu  this  aiea,  nevei  lia.s  a  completely  acceptable 
meifiod  •been  cievised  Research  directed  towaid 
looK  for  the  assessment  of  nursing  care  cjualiiy  is 
Vital  II)  nuising.  Wjiliout  vahd  and  reliable  tools 
foi  cjiu'Oity  nieasiiremeiit.  progress  in  the  measure, 
ment  of  care  lecpurenients,  staffing,  programs,  and 
staff  Miilt/atioii  will  l.ig. 

In  none  of  the  literaiine  directed  towaid  staffing 


approaches  was  there  an  adequately  operationally 
defined  model  of  nursing  care  itself.  There  were  no 
descriptions  of  the  nursing  care  evaluation  pro- 
grams used  by  the  department  of  nursing  service. 
.  Xadlei  and  Saliney  Nadler     Sahney)  pie- 

seiit  cle.>criptive  conceptual  nursing  tare  mcKlel 
in  an  effort  to  identify  all  factois  that  affect  the 
cpiality  of  patient  care.  The  model  is  a  descriptive 
model  utilizing  a  pyramid  approach;  divisions  and 
subdivisions  of  fa?tors  are  made  until  basic  s|xrcific 
fac  tois  are  identified.  Tlie  authors  are  mcxlest  aljout 
their  efforts  and  imderrate  the  value  of  their  iniio- 
\ati\e  approach  to^niodel  building  for  nursing 
cpiality.  Theii  restraint  and  their  cjuestioiiing  atti- 
tude toward  looking  for  the  answer  to  quality  are 
admrjable.  Many  writings  were  ccmcerned  with 
cpiality  and  product  evaluation,  however.  The 
works  of  HowlancI,  Woocfeii,  Wolfe,  jelinek.  Aycle- 
lotte.  \fcKeniia,  Kakosli  and  Reiter,  and  others 
are  |X!rtinent  in  the  consideration  of  quality.  They 
piovide  inateiials  for  a  fine  tlieoretical  framework 
which,  if  synthesized  and  employed,  couhf  contrib- 
uu:  greath  to  the  resolution  of  the  criteria  problem. 

Reiter  and  Kakosh's  (A5'l,  Reitei  &:  Kakosli)  early 
a  tempt  to  develop  criteria  for  the  evaluation  of 
nursing  care  indicates  the  great  difficulty  in  oj>era- 
tionalh  defining  cpiality  of  iiiirsiiig  care.  The  data 


used  ill  ilieir  analysis  :nc  ni;rsc  |)aticni  iiiicr.u lions 
obtained  tlnongli  a|){)Ii( ation  oi  the  nitiial  iiui- 
dent  tecliniqiie.  rase  writinij;.  o!)Sci \ atioii.  and  lit- 
erature leview.  Mateiials  for  an  obseivation  guide 
were  submitted  to  field  testing,  an  expert  ]nr\.  and 
analysis  I>\  piattitioners.  Tlie  criteria  si.iteiiients 
tliat  were  finalh  derived  from  tlie  aidnoiis  work 
have  not  been  widfh  promoted.  It  is  tiuieh  tliat 
tlie  ideas  of  Kakosli  and  Reitei  be  re\ie\ved.  c\idn- 
ated,  sharply  defined.  ledmed  in  scope,  and  built 
into  precise  statements  for  ineasnieineiit  of  patieiii 
behavior. 

McKenna'.s  stud\  (MX  MtKeniia)  is  highly  illns- 
trative  of  the  piobleni  of  defining  variables  of 
quality  and  the  diffinilty  of  obtaining  agreement 
among  nursing  personnel  as  to  what  conipri.ses 
(jiialitv.  The  research  staff  modified  nine  scales  de- 
veloped in  the  Iowa  Study  to  be  used  as  criteria  for 
a  Patient  Iniprovenieiit  Index.  McKenifa  attempted 
to  build  a  nursing  assessnieiit  tool  for  use  Inn  later 
disregarded  the  data  obtained  by  applying  it.  Fur- 
therinoie.  McKeiiiia  re|K)rted  that  efforts  to  apply  a 
luii^iiiig  audit  were  fruitless. 

The  most  frequently  used  tool  to  measure  quality 
of  ser\ice  has  been  a  questionnaire  or  tool  to  meav 
ure  **feelings  of  adequacy'*  or  some  features  of 
ser\ices  pio\idcd.  Feelings  of  inadequacy  of  iiiirs- 
iiig  >ervices.  defiuetl  by  responses  to  items  on  a 
checklist,  were  i.-^ed  by  .-\bdellah  and  I.evine  in  a 
laige  study  (.-\1.  .Xbdellah  X:  I.evine).  The  dictk- 
lists,  one  for  patients  and  one  for  |xrrsoiiiiel.  were 
carefully  designed  and  testal.  The  use  of  the  in- 
strument in  Fatinits  and  Prrsotnicl  Sprak  should 
be  eiK  on  raged  in  in  use  staffing  lesearch.  It  is 
available.  It  is  applicable  in  all  settings  and  lends 
itself  b\  its  ease  in  administratioir.  I'lie  iiistriinieiit 
was  used  in  other  studies  reviewed.  However,  the 
aiitliois  do  not  purport  to  examine  the  effective- 
ness of  nursing  practice  on  s|>ecific  nursing  prob- 
leni-s  since  this  was  not  the  purpose  of  the  instru- 
ment. 

'I'he  satisfaction  of  services  and  facilities  to  pa- 
tients was  *:lso  used  as  a  measure  of  (|iialit>  l)\  other 
iii\esti^ators.  Hiiseby  (A2S.  Hiiseln),  [ato  {A.S2. 
)aio).  Trites  (Ar)').  Tiite.s).  and  Sturdavant 
.Stiirdavant)  used  the  interview  and  questionnaire 
in  their  studies  of  architectural  \ariables.  Wolfe 
(A7IK  Wolfe)  siir\e\ed  a  large  gioup  of  nurses  in 
prestigious  positions  to  assess  factors  of  (|ualit).  Flie 
researchers  in  the  Illinois  Study  attempted  to  iiieas- 
lire  efTu  ieiic  y  of  service. 
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\lfano.  I.e\iiie.  Rifkiii.  and  (;oldiiian  (A2.  Al- 
faiio.  I.e\iiic.  Rifkiii.  (;oldiiiaiO  loseauh  and  thai 
(allied  out  at  Kansas  (!ii\  b\  Lewis  (.Vll.  Lewis) 
are  e\aiiiplcs  of  eiloits  to  obiahi  long  tcini  dianges 
in  p.iticiit  IK-Iiavioi.  Lewis  (ollected  a  \ast  ainoiiiit 
of  data  about  ilie  patient's  leaiiicni  to  sei vices  pro- 
vided, the  aiiioiiiii  and  kimi  of  sei\ice,  the  ainoiiiit 
and  kind  oi  knowledge-  iield  b\  tlie  patient  about 
his  illness,  the  oiit(oiiie  of  medical  (are.  frecpiency 
of  complaints,  etc.,  and  MUiilai  outcomes.  Flie  le- 
seauhers  at  the  L(kI)  Oeiitei  jk  »Im)  seeking  such 
end  results  apparent  in  the  popiil     mi  seived. 

Saflord  and  .S(  lilotfeldt  (Dl^t).  Salu;ul  and  Sclilot- 
feldt)  attempted  to  evaluate  the  elfect  of  increased 
patient  load  upon  the  cpiality  of  nursing  care  pro- 
vided to  patients.  Willi  the  help  of  a  broadU 
representative  committee  of  health  prof<?ssioiials, 
tlie\  coiistriuted  a  five-|X>int  scale  to  assess  com- 
ponents of  optimal  care.  Five  categoiie.s  of  factois 
entering  into  nursing  care  weie  considered:  •  physi- 
cal care.  •  emotional  care.  •  iiiirse-pliysic'an  rela- 
lioiiships.  •  teaching  and  preparation  for  home  care, 
and  •  achiii lustration.  Using  a  before  am!  after  de- 
sign and  holding  staff  teams  constant,  they  increased 
the  numlKr  of  patients  for  each  team.  The  team 
coiisisteci  of  a  legistered  muse  and  two  piacticaJ 
nurses.  The  iiiimlxrr  of  patients  for  the  three  situa- 
tions were  l}>.  ir>»  and  19.  l  lie  questionnaire,  wliich 
had  been  carefully  constructed  and  tested  for  re- 
liability and  face  validity  and  been  submitted  to 
internal  statistical  testing,  was  filled  out  by  botli 
physicians  and  patients.  Tlie  results  confirmed  the 
liy{>otliesis. 

Jeliiiek.  Miiiisoii,  and  Smith  (A3I.  jeliiick.  Mnii- 
soii.  R:  Smith)  in  theii  report  on  the  impact  of 
.Service  Unit  Manager  system,  refeiml  to  tlie  use 
of  a  ()uaU(\  Index  based  on  sample  obseivations 
directed  t6waid  presence  or  absence  of  ceitaiii  attii- 
butes  associated  with  cpiality.  Unfortunately,  the 
iiistnuiieiit  to  which  they  referred  was  not  reviewed 
in  this  literature  search.  Use  was  also  made  of  the 
ex|KTt  judgment  of  niiiscs  and  of  stateiiieiits  of 
niii.ses  leflecting  ilieir  |>erception  of  care.  \  simi: 
lar  approach  had  previously  been  used  by  Miller 
and  Hiyaiit  (.VIS.  Miller  Jv:  Biyaiit)  who  included 
oiiiissioiis  of  ^'sks  as  a  ciiterioii. 

Waiiclelt  and  Ager  ((:2<).  Wanclelt  X:  .Ager)  clevel- 
o|>ecl  a  fixe-point  Li^.eit  Scale  of  Quality  that  allciws 
all  observers  to  rate  directly,  indirectly,  or  retro- 
s|)ectively  nurse-patient  iiiKTactioii  It^  stated  pur- 
pose is  "the  e  valuation  of  the  Cjuality  of  nursing 


3(i 


M.RSK  SFAKHNf;  MKT  HODol  ()<:^ 


(aieic(civc(l  l;v  ptitiHs"  (p.  I)  flic  mj/jor  coiicei  n 
aboiu  tlii.s  scale  is  thr  tin!/-,c(l  assiiuipiions  about 
the  died  of  tUv  waiinikyu  oi  iiiimciuion  upoir 
the  ptirnt.  Many  items  ;i|)|>ear  to  leflect  the  mvtlis 
in  niiisiii^ 

Ri(h  and  Deii!  (u5r>.  Ridi  J(:  Dcii!)  (lcveIo|>C(l  a 
patieni  Ia!in.^  Male  to  assess 'attitudes  of  peisonnci 
touaid  ilicir  patients:  liouevcr.  tlicy  did  noi  view 
(hanj^e  in  attitude  as  reflecting  change  in  cju:di!>. 

Oom/en  (A  19.  C;ocrt/eii)  nude  use  of  a  tool, 
subjective  in  nature,  developed  by  Pardee  called 
••Standards  for  Nuising  Care."  I  liis  tool  was  dcvel- 
o|)ed  by  a  coiurnittee  of  nnrsc.s  at  tlic  University  of 
Washington  Hospital,  and  it  measured   17  plie- 
iioniena  based  on  Abcicllalis  21  nursi,,g  problems 
defined  in  Patinu  Cvntncd  Appromhes  to  Suvs^ 
Caw.  The  auilior  stated  tliai  -the  qualitative 
scale  uas  used  to  observe  paticuis.  Tlie  obscrvci 
rcccrdec!  tliat  care  uas  satisfaaor>.  unsaiisfactorv. 
not  observed,  or  not  appropriate  depending  upon 
the  observer's  perception  of  liow  udl  the  critciia 
uere  met.  The  scale  was  a  nominal  scale  indicating 
the  |x)s^ession  of  a  distinct  attribute  of  the  variable 
(luaiitv.  Phenomena  were  not  ranked  in  ini|>onance 
Responses  were  tallied  and  then  totaled  foi  each 
imient.  The  tool  was  not  obtained  for  review.  The 
reliability  ui  u.se  between  tlic  two  observers  was 
given  as  .98  :md 

The  authors  varied  in  .  ..umber  of  measures 
nsc^cl  to  assess  c|ualit>.  The  most  compidiensivc 
works,  involving  a  large  luiniljer  of  variables  le- 
lating  to  c|ualii>  measurement  or  the  ciiterion 
probic  m.  are  ilum-  of  I.eviiu-.  Avddotte.  and  Tener 
the  Illinois  .Study.  |aco.  I.cuis.  fclinek.  Alfaiio.  and 
Wolfe.  These  studies,  and  in  |)articular  Wolfe's 
aie  examples  of  the  diffic  ulix  in  measurement  and 
the  complexity  of  the  piol>Icm  of  ciualitx  cletcimi- 
nation. 


Quality  Control  Pro<ri-;nns 

The  uiitings  l)y  Blumf>cig  and  Drew  (DfJ.  Blum- 
beig  Drew)  Imve  seivrcl  as  tlie  basic  documeiita. 
tion  in  the  Quality  Control  Piogiain  iiiiroclucecl  b> 
CASFI  and  adopted  In  oiIums  niili/ing  the  CASH 
:«|)I)rc,ach.  The  basic  study  In  these  two  invcstiga- 
rois  addressed  itsdf  to  the  idcniinc aiion  of  teih- 
in(|ues  used  to  cleieuniiie  cjualiix  of  hospital  caie. 
An  ai  tide  by  the  two  appealed \n  1%:^  in  Ho^pitah. 
Jonuuif  of  the  Amninm  Hospital  A^snnation.  Its 


(oiiieni  draws  u|>on  the  writings  of  man\  others 
.nul  includes  descriptions  of  suggested  tedinicpies 
diat  have  been  used  to  learn  if  caie  is  "pcwr  '  oi 
■good."  but  the  article  does  not  address  itself  to 
ol>ciationally  defining  what  is  "good"  or  'poo,- 
qnality  care.  Quality  is  defined  In  the  nature  and 
content  of  the  items  in  the  evaluative  instrument 
iiscci  in  the  Narious  programs  purporting  to  mcas- 
nie  It.  The  content  of  the  items  rdates  to  the 
patient  and  his  condition,  his  environment,  the 
iiospitai  record,  and  other  doumients.  The  icscardi 
:md  the  aiticle  reflect  Blumbcrg's  and  Drews  ideas 
:tml  bdicfs  about  the  need  for  an  iiifoimatioips\s- 
lem  wiihin  a  hospital  thAt  will  provide  a  contin'u- 
^mg  Now  of  data  by  means  of  which  nursing  pro- 
fessionals un  make  judgments  alwut  the  qualit\ 
of  nursing  practice  provided  patients. 

Tlierc  is  notliing  in  the  documents  by  Hlumberg 
and  Diew  in  which  the  basic  research  gives  evi- 
dence that  tests  of  the  various  teduiiqucs-  effective- 
ness were  made  or  that  the  presence  of  a  variable 
made  a  signifitant  difference  in  recove!\  of  the 
|Mticnt. 

The  Quality  Contiol  Pr)giain  intioduced  In 
CASH  (C2.  CASH)  makes  use  of  a  checklist  that 
rates  the  presence  or  absence  of  an  attiibutc  and 
that  purports  to  indicate    ..ality.  The  items  arc 
slated  in   the  foim  of  questions  or  statenieius. 
Sources  of  the  data  about  cpiality  arise  from  the 
iwiieni.  the  enviro.Mneiit.  tlie  chart,  and  the  nurv 
ing  unit.  The  attiibiiics  are  directed  towar^^l  meas- 
ining  piiem  welfare  and  safety,  comfort,  and 
accessibility  o(  immediate  needs,  condition  of  lii.s 
immediate  cnviioimieni.  completeness  and  accu- 
iac\  of  charting,  cleanliness,  orderliness,  and  com 
cliiion  of  ec|uipmcnt  and  supplies  on  the  nursing 
niiii   The  prcncdme  for  intioclucing.  interpreting, 
and. using  the  Quality  Contiol  Prognam  is  outlined 
in  ilie  manual.  The  lationale  for  the  selection  of 
the  s|HTi!ic  items  to  measure  the  attributes,  as  well 
as  the  choice  of  attributes  themselves,  is  missing 
fiom  this  document".  Nevertheless,  the  items  do  pre- 
sent  opciatimially  a  concept  of  qualit\  care  to  pa- 
tients. A  nursing  committee  working  with  CASH 
selected  the  items  so  one  can  assume  a  degree  of 
face  \aliclii>  of  the  items.  The  manual  emphasises 
landom  sampling,  the  amount  of  sampling  to  be 
made,  the  im|)oriance  of  recording,  and  immediate 
obseivation.  T-he  observers  are  drawn  from  .super- 
\isor>  |>ei-)iind.  This  Neai  (..VSH  has  discarded 
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their  quality  (Oiutol  program  because  of  unreli- 
ability and  inadequacy  of  data.  It  was  reported  ttrat 
sub.se(juent  rej>orts  generated  In  the  data  can  have 
no  meaning  to  the  jiersonncl.  .At  the  initial  impact, 
personnel  responded  to  the  reports  but  later  failed 
to  be  concerned  with  the  results. 

C.-\SH's  experience  with  the  program  is  sugges- 
tive that  something  is  not  right  with  the  progr.mi. 
Init  it  does  not  lead  to  the  conclusion  that  the  basic 
concept  of  continuing  appraisal  is  wrong.  Instead 
it  leads  one  to  specidate  that  perhaps  the  model  of 
quality  is  pcxjrly  conceptualized,  that  the  variables 
selected  are  invalid,  and  that  the  instrument  used 
is  lacking  in  sensitivity,  reliability,  and  objectivity. 
Th^i>e  ideas  are  in  part  derived  from  the  progress 
report  of  the  research  study  b). Wolfe  and  Breslin 
(A73,  Wolfe  R:  Breslin),  in  their  survey  of  eight 
nursing  units,  four  ranked  high  and  four  low,  based 


on  the  lankings  of  13  units  on  the  cpialitN  of  nuis 
ing  care  given  In  M  head  nuises.  supervisois,  and 
instiuciors  in  a  medical  center  wheie  the  units  weie 
X located.  The  rankings  were  highly  consistent.  These 
investigators  used  a  tool  incorpoiating  some  of  the 
items  of  the  (i.VSH  cpiality  control  with  other  items. 
Although  one  cannot  place  confidence  in^the  find- 
ings that  the  authors  re|x>rt  since  the  findings  aiT 
inconclusive,  one  cannot  help  but  note  that  the 
questions  the  re|X)rt  raises  about  the  abilitv  of  the 
items  to  discriminate  between  nursing  units  pio- 
viding  low  quality  of  care  as  against  those  providing 
high  cjuality.  Only  small  dilleiences  weie  found 
among  units  on  items  of  patient  welfaie  and  snfet) 
Patients  weie  generally  satisfied  wKti  the  looiiis. 
and  patients'  charts  showed  considerable  nurse 
variation  but  little  diffeieiice  among  units. 


Related  Variables 


In  the  literature  weie  found  writings  concerned 
with  variables  that  did  not  deal  directly  with  pa- 
tient classification,  with  measureme'nt  of  nursing 
activity,  or  with  quality  measurement.  These  varia- 
bles were  indirect h  related  to  staffing,  however,  in 
tliat  tliey  reflected  probable  use  of  time,  or  effective- 
ness of  services,  or  orgaiiiyntton  of  effort. 

These  i elated  variables  are  groujjed  into  five  sets: 
•  architectural  variables,  such  as  design  of  units,  im- 
plying travel  distance,  room  placement,  visibility  of 
patients,  and  communication  lystems:,  •  organiza- 
tional variables  including  characteristics  of  the  hos- 
pital,' the  introduction  of  new  roles,  redesign  of 
supl&orting  s\steins.  and  realignment  of  authority 
and  responsibility  in  nursing;  •  variables  relating  to 
nursing  staff  background,  preparation  in  service 
programs,  turnover,  and  internal  states  such  as  sat- 
isfaction and  morale;  •  hours  of  nursing  tare  v;iiia- 
bles;  and  •  miscellaneous  variables.  Many  writings 
included  discussions  of  a  combination  of  vaiiablcs. 
Kach  piece  of  literature  was  read  to  learn  if  specific 
findings  were  inclucicd  describing  the  relationship 
between  the  related  variables  under  study  and 
nui  se  staffing  prediction. 


Organizational  Changes 

TweUe  piece's  of  literature  are  specifically  con- 
ceincd  with  the  intioduction  of  the  service^  unit 
manager  s\ stein  or  changes  in  other  supporting  s\s- 
renis.  jelinek's  [eh.xk.  .Xfunsoit,  X:  Smith) 

monograph,  jxrrtaining  to  the  unit  manager  sNsteni. 
includes  a  stud}  of  5d  patient  units  in  eight  hospi- 
tals. Unfor:unately  the  effect  on  nurse  staffing 
requirements  was  not  noted.  Jeliiick.  Nfunson.  .ind 
Smith  reported  incieases  in  ainoitiits  of  direct  pa- 
tient caie  and  standln  time  of  nursing  pciscmnel.  a 
reduction  in  nuise's  performance  of  nonnuvsing 
tasks,  and  an  inc lease  in  peisonnel  satisfaction.  The 
effect  on  nurse  hourly  staffing  is  not  stated;  it  can 
only  be  inferred. 

McKennas  (Al.S.  .\IcKeniu)  ambitious  stud\: 
thoughtftdl)  (allied  out,  met  with  many  problems 
of  implementation.  It  is  limited  in  iH  ccmtributioii 
since  the  unit  inanagei,  the  expei iinenral  variable 
in  .NfcKenna's  leseaith,  was  assigned  as  an  addi- 
tional fK'ison  to  the  existing  staff  on  the  experi- 
mental units  and  an  inaclcMpiate  adjustment  was 
nnule  on  the  control  units. 
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file  most  r\icnsi\e  icsejidi  on  the  iinpiut  of 
the  unit  m:niaoci  .snsumi.  Sdiwicj  nnd  Nfusikcr  s 
(  Sdiwici.  Afusikci,  S:(.Miciu  in  not.Xft  icnourd 
in  full 

Ahliotis^h  tlic  >tti(Iu's  in  the  litci.itiiie  nie  inter- 
CNtiiit;  .111(1  iiiforiiijtixc.  onh  one.  Howe's  ^I)LM 
Howe)  lepoits  a  tiansfei  of  musing  positions  to 
ihe  tjnit  niananei  s\steni.  The  i^eiieia!  inipiession  of 
the  htei.itiiie  leviewed  was  that  the  qWvxi  of  the 
unit  inana^^ei -sNstein  is  nsefnl  and  woithwliile  in 
tliar  it  enables  nurses  to  peifonn  nnising  actixTties. 
H(In(ni,u  theii  nonnnisini;  tasks.  What  dilference 
this  Ikis  on  (piality  of  (are  and  on  amount  and  kind 
of  stall  needed  was  not  answeied  l)\  the  few  stU(heN 
revieX\T(I  Onl\  one  ,;'.»d\.  Hughes'  (A27.  Hughes) 
which  is  a  (Ies(riptivc  studx  and  limited  in  (ontiols. 
(halleni;c(I  tlie  use  of  nonnuising  peisonncl  in  the 
unit  nianai;er  svstem  He  I)elieAe(i  the  loss  of  au- 
tlioiitN  ovci  snpjK)rtinjr  svstcms  was  serious  in  that 
it  iedu(«(l  the  status  of  the  .head  nuise  and  repie- 
seiited  a  loss  of  control. 

Xfeij^^en  s  (A  17.  Mei.^en)  leseauh  addiessed  itself 
to  the  (jucstion  of  the  efTe(  i  on  concentrating  au- 
thoritN  over  all  |)eisonncl  on  the  nursing  unit,  in- 
(luding  those  from  the.supportivc  services,  under 
tile  head  nuise.  ledcfining  duties  of  peisonnel  and. 
establishing  a  flexible  staffnig  process.  He  found 
that  manipulation  of  these  vaiiables  prochued  a 
^<^fani;e  in  work  patterns  but  found  no  change  in 
time  spent  on  direct  tare  a(tivities.  Although  his 
researdi  is  ver\  useful  in  that  it  idcntifiCb  the 
sources  of  variations  in  staffing,  it  does  not  add 
knowledge  to  help  solve  the  pioblem  about  author- 
ity anangements  and  amount  of  staf!  iccjuircd. 

On  the  other  hand.  Upham's  (A{)().  IJpliam)  .study 
of  tile  (hug  (listiil)ution  system  is  s|)eciric  in  point; 
iiig  out  the  effect  of  .such  a  s\stcm  on  nursing.  It 
piovidcs  a  cpiantitative  measuiement  of  the  eifcct 
of  a  change  in  a  medication  system  upon  both 
iiuising  time  and  hospital  (ost.  T  he  nursing  time  ' 
dilFcientials  per  patiejit  clay  was  13.2  minutes  for 
icgistcicd  nurses  and  the  (ost  was  specified  per 
patient.  Tbis„study  wa.s  conducted  ii^  .\  large  mcdi- 
,cal  ccntei  where  the  iiiedicatioii  late  was  very  high, 
(ieneiali/atioiis  cannot  be  made  to  dissimilar  insti- 
tutions since  the  featuics  of  lio.spitals  diflei.  But  it 
is  a  st»d\  whose  findings  suggest  that  this  support- 
ive s\stcm  ma\  well  have  an  effect  on  use  of  iiuis- 
iiig  time. 

Kotii  studies  (onsideiecl  the  intioduction  of  the 
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dini(al  inn  sing  s|X  (  lalist  lole  as  a  varia!)lc  One 
pio\id((l  guidelines  for  the  mtioduttion  of  the  posi- 
tioii  (  \,S.  .Vmiclon).  Anotliei  looked  at  a  new  role 
foi  innses  .is  piimaiN  (aiV  gi\ei  (.\M,  I.ewis^  Still 
anotbei  was  an  example  of  lolc  eiilaigeiiient  (.X  IO. 
\foigaii  X:  Sendbeii;)  One  \itwed  the  position  as  a 
foKe  in  ma|oi  leorgani/ation  of  the  caie.  and  le- 
'  .suits  aie  not  \et  liilh  lepoitid  Sdiweii.  Nftisi- 

kn.  (.luen)  .Vgain.  these  studies  are  liiglih  iih 
fonnati\e  and  suggestive  of  new  lole  models  foi 
deliveiN  of  .sei vices,  wavs  of  !)iinging  af)Out  changes 
in  (pialitv  of  (^le  and  the  effect  of  a  new  lole  on 
traditional  practi(es  and  organizational  stiucture. 
i)ut  thcN  do  not  indicate  whether  f)asic  staffing 
would  alter  as  a  lesuli  of  the  intioduction  of  the 
role.  For  example,  can  eithei  the  number  or  cpialifi- 
(ations  of  the  Maff  be  icduccd? 

Other  than  I.evine  s  (A-10.  I.evine)  studv  compai- 
ing'thc  staffing  of  Fedeial  hospitals  and  non-Federal 
liospitals  and  the  Illinois  stiid\  (A29.  AHO  Illinois 
Stuch  »(:oinniissi()n  on  Nui.sing).  no  studies  ie|x)rt 
am  attempt  to  look  .u  the  inipa(t  of  hospital  and 
nursing  administiativc  Icadeiship  and  organiza- 
tional chaiactciistics  upon  the  amount  o/  staf!  le- 
(piiied  for  caie.  I.evine's  findings  suggest  that  thcic 
aie  a  inultiplicit\  of  factois  influeiK  ing  staffing 
and  its  litiii/ation.  Among  the  important  ones  are 
the  aclniinistiative  pi  a etirrs -of- the  hospital  |>ci- 
soniiel.  Its  autononn.  and  selected  organizational 
specializations  Lexiiu  pio|)oses  that  simple,  older, 
established,  single  goal-diicctcd  organizations  re- 
(piiie  less  staff. 

l  evine's  (A  H),  Lcvinc),  Jacobs,  Patdiin,  and  An- 
dcison  s  (jac()!)s.  Paichin.  X:  Anderson),  and  New- 
hausers  (Ar)(),  Ncwhauscr)  research  arc  the  only 
tbiec  that  explicitly  consider  the  effect  of  s|>C(ializa- 
lion  effort.  No  rescaicli.  icpori,  or  periodical  ex- 
amined specifically  the  effect  of  numl)crs  of  phy.si- 
t.ans.  medical  s|>ecializatic)n,  training  progianis.  or 
xaiiations  in  medical  care  programs  tipon  nursing 
ie(pn*ieine4its.  Yet  nui.scs  would  !)e  the  first  to  say 
that  inccli(al  programs,  medical  practice,  and  diver- 
sity^^  medical  staff  liavc  an  enormotis  impact  on 
nuisii;g  activiii  s. 

The  Salmon  Committee  (A.57.  Salincm)  evahi- 
itccl  several  nuising  stalls  and  forniufiited  guide- 
lines for  the  assessment  and  readjustment  of  ad- 
ministrative positions  but  did  not  neat  the  (jucs- 
tion  of  what  will  be  the  effects  on  staffing. 

Only  tliiee  studies  weie  icviewed  that  indjiecth 
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(Icul   WMIi   NU|)|)(Mt    Ot    lUUsil!^;   sC!M((s  C(|ni|)l!U'l!t. 

NU|)|)lics.  Mu\  iMv  lunis.  Oi!c  icpoilcd  l.uk  of  :ule- 
(|n:u\  in  thf  mi|)|)I>  or  c(|iii|)nicnt  items  (AGl, 
Smith):  anotlici  iiuluatcd  iikic.isciI  u,i\d  time  if 
Items  uete  .ihsent  (  J.hd):  ami  the  thiul.  th.tt 
theie  was  an  iiuiease  in  piepaiatioii  tin:c  lecjiiiiecl 
he(ause  of  dilleieiKCs  in  phueinent  of  item^  (AIT). 
MacDonell.  Biowii.  and  (ohannson).  None  repoited 
•I  speeifu  effect  on  amount  and  kind  of  staffing. 

'ilie  levicw  of  tlicse  uiitings  lea\es  tlic  leadei 
willj  tiic  inipression  tliat  tlieie  is  limited  knowledj^e 
about  the  impact  of  these  hi^bl)  important  \aii.i- 
l)lcs  One  cannot,  with  confidence,  say  that  an  in- 
eiease  in  suppoitini»  scr\ices  uill  affect  the  amcjiint 
of  staff  icc|uirecl.  One  can  piobably  state  that  diiert 
care  and  standby  time  will  be  increased  and  that 
nursing  |K'rsc)nnel  will  be  more  satisfied  if  aip|>ort 
ing  servifcs  arc  4nc  rcasecl.  It  ran  also  be  said  that 
administrative  vai ial)lcs  |)ic)l)al)l^  ha\c  an  effect  on 
utilization  and  amount  of  staff  required.  Unfor- 
tunately, one  cannot  leport  with  confidence  that 
under  one  st>le  of  administration  less  staff  \>  re- 
cpiiied  than  under  another. 

Architectural  Variables 

'rijc  liteiatuie  seaich  for  writings  contcrneci  with 
architec  tuial  vaiiables  was  not  exliaustive.*  But  in 
the  cuirent  liteiatuie  leview,  six  majcr  leseaich  re- 
poits  ueie  found  that  examined  the  eflect  of  design. 
tra\el  time  ie(|uirecl  of  nuising  staff,  or  l)oth. 

SHncla\ant'>  Stiiidavant)  woik  was  an  eaily 

cfFoit  to  look'at  stiuctmal  ai rangemeiits  of  nurs- 
ing units  and  theii  effect  upon  selected  behavior  of 
patients  and  hospital  staff.  In  a  carefully  designed 
j)iud\.  (()!npa)ing  the  intensive  musing  service  in 
aciiculai  unit  and  lectangulai  unit,  Stiii clavant  and 
a  rescue h  team  examined  the  use  of  time  of  a  iiuin- 
ing  st.di  and  the  o\eiall  satisfaction  of  patients, 
relatives,  physicians,  and  nurses  The  nc)tal)le  clif- 
fci^eiue  between  the  two  study  units  was  the  visual 
contact  a\ailal>le  in  theciiculai  unit.  The  degiee  of 
satisfaction  was  signifitantiv  higlici  among  p.itients 
and  n*lati\^es  in  the  c  in  ulai  unit.  The  utili/.ition  of 
total  nuising  time  was  nioie  effective  in  the  ciiculai 
unit  since  nuises  in  the  lectaiigulai  unit  ie(|uiiecl 
moie  tinre  foi  tia\el  and  foi  monitoring,  patients. 
The  lescaich  made  no  attempt  to  test  amount  of 

*  \ii  f\haiiNli\c  K-Mcw  IS  in  (mUx  \ix\cv  tins  is  .i  inajor 
lopii  foi  (on>i(k'iatioii 
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stall  lequned  foi  the  two  t\pc»s  of  units.  Hut  it  does 
show  how  the  two  stalls  dillei  m  tlie  use  of  time 
because  of  the  design  of  units. 

Trites.  '(iaibiaith.  SMiidavant.  ami  .I.eckwart 
(Mr).  Iiites.  (,an)iaith.  Stuiclavant.""K-  I.eckwait) 
followed  Stuida\ant's  leseaich  l)\  a  moie  extensive 
le^eaich  project,  riie  puipose  of  tiie  stud)  was  to 
iiuestigate  "the  impact  of  ladi.d.' d<uil)le  coiiidoi. 
and  single  coiiicloi  designs,  with  minoi  architec* 
tuial  and  s\stems  modifications,  on  the  activities 
and  snbjecti\e  feelings  of  musing  personnel  on 
foui  units  of  each  design"  (p  (i)  .\n  attempt  uas 
made  to  contiol  a  laige  numbei  of  vaiial)lcs,  a 
majoi  one  of  which  was  rneasuiecl  l)\  the  Patient 
(.ontiol  Index.  Six  conclusions  weie  icached  by 
the  reseaic  h  tcanv. 

•  the  ladial  design  was  supciior  to  the  other  two 
designs  and  double  coi i  icloi  sup'eiioi  to  the  single 
( on  idol : 

•  radial  units  ic(|uiiccl  signifuanth  less  tiavel  of 
musing  peisonncl.  the  dou!)le  coriicloi  \yas  next: 

•  the  time  saved  in  tiavel  was  spent  in  moie  time 
with  patients; 

•  the  gieat  inajoiity  of  nuising  staff  meinfx'is  pie- 
fciiecl  to  work  on  i ad lal  units  and  believed  the 
design  cnlianc eel  patient  care: 

•  fiom  a  minoi  study,  pinsicians  believed  the  circ  u- 
lai  design  enhanced  the  cpiality  of  caie;  and 

•  the  nuisc-patient  intcrcoinmuiiicapoii  system  did 
not  leduce  the  numl)er  of  trips  made  l)y  nursing 
peisonncl.  but  the  nursing  staff  on  linear  units 
felt  that  it  did  and  indicated  the  value  of  the 
system.  The  nursfng  staff  on  radial  units  did  not 
use  the  svstem 

l^iisebrs  (A28.  Huscby)  tlicsis  was  conducted  in 
the  same  institution  as  Stiii clavants  and  Tiitcs" 
and  focused  upon  patient's  sul)jcctive  .feelings  to- 
waicl  adecpiac)  of  sen  ices  in  tluce  t>|>es  of  units: 
(a)  laclial.  (b)  double  cc)iriclor.  and  (c)  single  coiri- 
cloi.  Huscb)  constructed  a  c|ucsti()imaiie  to  obtain 
patient  ies|,H)nse  to  selected  items  and  doufUs  exist- 
ing about  the  iiisti  iiinent  itself.  He  found  that  pa- 
tients who  have  f>eeii  cared  for  on  ladiaLancI 
clc)Hl)le.coiiicl()i  units  held  more  favoiable  opinions 
about  seuices  than  did  patients  on  single  coiridor 
units. 

(aco's  (.\.S2.  jaco)  study  is  a  replication  of  Stiirda- 
\ant  s  leseaich.  He  Used  ty|>e  of  aichitcctmal  de- 
sign (circular.  ladial,  oi  rectangulii  sha|>ecl  iniits) 
as  the  incle|K'nclent  variaf)le  and  the  muse's  utili/a- 
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tion  of  tlic  unit  as  the  (ic|)t'ii(icni  variable.  Although 
he  f.iiled  to  achie\-e  raiulonii/atioii  of  intervening 
factors,  his  u-siilts.  thoii};.h  given  \vitb  re.servations. 
hfoHd  the  (iicnbr  unit.  He  indicated  that  inoie 
direct  c;ne  was  provided,  there  were  fewer  trips. 
rt-suhniK  in  less  travels,  hnt  he  found  no  difference 
lu  patient  welfare  measures.  The  circular" unit,  he 
pic)|H)secl.  was  more  con-enient  and  provided  more 
piomise  of  flexibility.  The  results  of  the  effect  on 
moiale  of  nursinft  |)ersoiniel  and  costs  are  pre.st-nted 
:is  cpiestionahlc  and  should  be  further  explored. 
Jacodid  not  test  the  effect  of  design  u|)on  kind  and 
amount  of  staff;  furthermore,  he  made  no  recom- 
mendations or  pro|)osals  about  staffing. 

Allhough  cpiestioMs  can  be  raised  upon  assump- 
tions made  and  the  failuie  to  consider  (piality  in 
their  study,  the  leseaich  by  Freeman  and  .Sniallev 
(.'M7.  Freeman  X:  .Smalley)  is  useful  in  looking  at 
the  effect  of  design  of  the  nursing  unit  u|)<m  cost  of 
employee  travel.  The  findings  suggest  th.K  medical 
patients  lecp.ire  less  |)e!s<miiel  travel  than  surgical 
iwtiems  and  that  the-  phuement  of  sul)stations. 
monitoiing  devicc-s.  and  numbers  of  patients  affects 
amount  of  traveL^King  data  from  the  .-Xtlanta  area 
and  a  nioclel  which  they  constructed.  Freeman  and 
-Smallev  predicted  est  of  constructiT^n  and  travel 
for  six  types  of  unit  designs.  They  found  that  flie 
doiil)!e  con  idol,  two  bedicwm.  design  was  Jeast 
costly:  tlie  all  private,  single  corridor  design,  the 
most  costly.  No  piedicfion.  however,  was  made 
:il)o.it  the  amouni  of  staffing  recpiirecl  other  than 
that  inferied  indirectU  fiom  tiavel  lecpiiiements 

The  Illinois  (..\2<».  IHinds  Commission  oh 

Nursing)  study  drew  u|x)n  the  Yale  studies  of  travel 
and  design.  The  length  of  tiips  and  number  of  trips 
were  deieiniinecl  for  M  hospitals  in  Illinois.  It  was  ' 
found  that  the  nursing  ix-isonnel  traveled  an  aver- 
age of  2').6  feet  |)ei  trip,  and  the  range  varied 
fioni  II    to  18.8  feet  per  trip. 

Tlie  results  of  these  .six  studies,  four  of  which 
aic  major  ones  in  the  field,  indirate  that  nurses' 
tiavel  time  does  diffci  in  ty|)e  of  nursing  units 
Ihiee  studies  indi.ate  that  in  the  circular  or  radial 
"lilts,  nui-ses  spent  more  time  in  direct  caie.  The 
geneial  impression,  although  oiif  cannot  generali/c 
l),ccause  of  the  sei.i„n,  -fral  limitations  of  the 
Miidies.  IS  ihat  ciKulai  units  are  favored  by  staff 
over  the  other  two  ty|H>s  of  units.  No  study  ad- 
clussed  Itself  to  the  cpicstion  of  difference  in  staffing 
icci.uiemenis.  Yet  theie  is  the  distinct  impression 
"'••'I  ""Its  difle,  greatly  in  tiavel  distance  ami  time. 


Whether  oi  not  the  distance  and  time  required  is 
sufficient  to  lecpiire  more  stafl  in  single  coiiidor  or 
rectangular  units  is  not  known. 

Nursing  Staff  Characteri.stics 

.\  number  of  diffeient  variables  lelating  to  the 
musing  staff  were  found  in  the  studies  reviewed. 
One  gionping  of  studies  was  concerned  with  imiv 
ing  staff  satisfaction,  turnover,  and  pro|)ensity  to 
leave  their  present  |>o.sitions.  Nmsinjr  >,tal]\  ,H?rcep. 
lion  of  adecpiacy  of  services  was  sought  in  a  num- 
ber of  studies.  Leviiie  and  .-Xbdellah  (Al.  .\bclellah 
X:  I-evine)  found  the  res|)onse  of  adecjuacy  of  service 
related  to  the  amount  and  the  number  of  nursing 
hours  ,K?r  patient.  Jaco.  Trites.  and  Sturdavant 
(AS2.  jaco:  .AM,  Sturdavant  X:  A65.  Trites  Gal- 
I'raith.  .Sturdavant.  it  Leckwart)  found  nursing  sat- 
isfaction related  to  auhitectiiral  design.  Tiites  used 
ilic  subjective  feehngs.  sjich  as  expression  of  tense- 
ness, anxiety,  psychosomatic  disturbances,  fatigue, 
and  |)erceptions  of  work  efficiency  and  workload 
'  ill  his  research. 

The  most  compieliensive  and  best  designed  re- 
search study  relating  to  nurses-  turnover,  piopensity 
to  leave,  and  absenteeism  was  Lyon\  (A12.  Lvons). 
The  leseaich.  based  upon  a  wc-ll  clevclo|)ed  theo- 
retical  framework,  is  concerned  with  overload  ten- 
-.ion  and  satisfaction  with  the  job.  the  hospital,  and 
with  the  nurseV  immediate  sujwripi.  He  hyjwthe- 
si/ecl  a  lelatioMship  between  role  "clarity  and  or- 
ganizational measures  of  coordination  ami  com- 
munication with  turnover  and  pio|)eiisitv  to  leave 
I.yon  found  that  the  feeling  of  being  able  to  get 
the  work  clone  related  to  pro|>ensity  to  leave  but 
no*,  witli  turnover. 

Four  other  studies  dealing  with  satisfaction  weie 
conducted  hy  graduate  students  at  'he  mastei\ 
level.  Bishop  (.A6.  Bishop)  explored  the  level  of 
satisfaction  among  workeis  on  a  small  two-unit 
medual  ami  surgical  nuising  unit  by  jxjsing  a 
seiies  of  (piestions  |)ertaining  to  supervision,  salarie.s. 
hours  of  work,  and  domestic  responsibilities  of  the 
Maff  member.  The  limitaticms  of  the  stuch  aie 
many,  and  it  can  he  considered  only  as  a  pilot 
effcirt.  The  interesting  findings  are  that  theie  were 
differences  between  profession.-^  and  nonprofes- 
sional personnel  as  to  what  contributes  to  satisfac- 
tion and  that  satisfacticm  w'.l,  supervision  decreased 
witii  amount  of  piof.-ssional  pieparaticm  of  the  indi- 
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vidiial  rrsponclin^  to  the  items  on  tlic  (|iicstionnairc. 
Spitin  (.Vi2.  Spitlci)  used  .ui  ifrNtiimieiit  called  the 
SR. A  Ktnplou'C  Inventory  to  del  ermine  selected 
as|>e(ts  of  job  dissatisf.iction.  Anions  several  |K»ints 
indicating  dissatisfaction  was  given  "job  demands." 
but  tliis  phrase  was  not  adecpiately  defined  as  to 
its  meaning  I.ainbeitoiK  {:\l^7,  l.ainberton)  in  an 
inteiesting  thesis  applying  ideas  diawii  from  Her/- 
l)erg\  Motivation-Hygiene  theory,  found  the  theme 
of  a(hie\ement  |K'imeating  the  \\)  interviews.  New- 
strom  (A.52.  New^trom)  found  that  a  very  small 
sample  of  su|K'ivisory  personnel  were  huking  in 
ade(|uate  orientation  to  theii  job  an(!  this  lead  to 
dissatisfai  tion. 

Tliesc  studies  arc  few  and,  except  foi  the  rcseaich 
ie|K)n  mentioned,  are  toe  limited  to  draw  any  gen- 
eralizations about  the  relations  of  nurse  s;uisfa(tioii 
and  other  vaiiables.  I'hcy  |Knnt  to  relevant  (jues- 
tions  for  lesearch.  However.  Lyon's  study  iiierits 
attention.  His  definitions  aic  well  deveIo|)ed.  the 
research  is  sophisticated,  and  his  findings  arc  |>er- 
tineiit  ():hei  than  Levine's  and  Abdellah's.  none 
of  the  other  studies  provide  knowledge  almut  the 
amount  and  kind  of  stall  vequiied  in  order  to  pro- 
vide satisfaction  to  |)crsonnel. 

A  set  of  six  studies  examined  t!ie  (piestion  of 
inscrvice  education  and  change  in  nursing-  stall 
perfoiinanie.  The  Iowa  Study,  using  two  ty|)cs  of 
inscivice  programs  in  three  cx|)eriments,  found  that 
no  change  in  patient  welfaie  lesulted  aftei  the  stall 
had  been  gi\en  additional  training  (A.'j.  .A^delotte 

leiiei). 

Though  making  no  diiect  cont»*ibulion  to  nurse 
staflmg  design  iisell.  Woodej?  s  (A71.  Wooden)  (om- 
prehensi\e  study  provides  knowledge  about  the  iiii- 
patt  of  an  education  pro);ram  designed  to  improve 
the  nuisfs*  abilitv  to  function  freely  and  (onstruc- 
tively  in  the  work  situation.  Unfortunately,  it  dws 
-  not  full\  depict  how  nursing  behavioi  changed. 
Behavioral  congregations  (defined  by  clustering  ol 
musing  groups  at  the  nursing  stations)  weie  re- 
duced siguificanti"  aftei  the  educational  program: 
however,  the  |><:i iodic  surveys  latei  indicated  no 
change.  Aftei  the  training  sessions,  the  |>er5onnel 
behavioi  tended  to  fcKus  more  on  actual  patient 
contacts  than  cm  conventional  task  accoipplish. 
nients.  How  this  d  aiige  would  have  been  reflc»ctc*cl 
in  work  sampling  is  an  interesting  s|)e( ulation. 

Two  studies,  that  by  .McU'moie  and  Hill  (All. 
McLemoie  K:  Hill)  and  Ingmiie  and  layloi  (A^\, 


Ingmiie  Ji:  Taxloi).  were  expensive  studies  iinolving 
continuing  eclucaiion  programs  fcMUH'cl  on  leadei- 
sliip  skills  Seyeial  iiie.isuieineiits  leadership  weie 
(aken  and  the  training  piograms  in  both  ex|K'ri» 
nients  weie  clesciibecl  in  detail  In  l)oth  ex|K'iimeiits. 
few  dilfeieiices  could  be  identified  as  attiibutable  to 
the  piogiams  themselves  and  the  cllcct  on  stalls  in 
the  panic  ipant's  hospitals  and  theii  own  produc- 
tivity is  not  known. 

Stiaub  (.\t).i.  .Straub)  was  interested  in  learning 
if  job  satisfacticm.  as  measured  by  Bullock's  in- 
stiumeiit  stores,  would  iiiciease  following  a  coop- 
eiatively  developed  inscrvice  education  progtam. 
The  n\nses  in  the  sample  weie  .13  muses  who  held 
general  stall  |>ositions  or  assistant  head  iiuise  iK)si. 
tions.  .Stiaub  drew  the  conclusion  that  job  satis- 
faction scoft»s  increased  as  a  result  of  the  inservice 
progiain.  However,  because  her  research  was  not 
an  expeiiineiital  study  and  consecpiently  controls' 
weie  not  built  in.  one  taniiot  say  that  the  inciease 
was  due  to  the  program  itself.  Other  confounding 
\aiiables  could  have  enteiecl  into  the  change. 

.Miller  and  Hiyant  (A-18.  Miller  K:  Bryant)  also 
introduced  an  inscivice  piogram  in  their  exj)cri- 
nient.  They  founc'  that  |KTsonnel.  after  having 
been  iniicKhKcd  \n  the  concept  of  skill  levet  le- 
cpiiiemenis  foi  tasks,  adheiecl  more  closely  to  their 
appicjpiiate  task  levels  of  work.  However,  the  pio- 
gram did  not  result  in  an)  inciease  in  cpiality  as 
the  investigatois  were  measuring  it. 

The  cjuestion  of  the  impact  of  inservice  nursing 
education  programs  was  not  explpied  fully.  HoVv- 
ever.  the  studies  reviewed  were  major  icsearch 
elloiis.  The  impiession  lesulting  lioin  the  icvicw  of 
these  few  is  that  the  iinpaa  of  inservice  cducaticm 
piogiaiiis  upon  stall  |KMloiinaiice.  eithei  their  abil 
ity  to  achieve  gieatez  woikload  or  to  obtain  higher 
c|iialit\  of  {AW  to  patients,  is  still  obsuiic.  I  heie 
is  some  evidence  that  the  programs  do  ellect  a 
change  lesulting  in  inc teased  patient  ccmtatts.  The 
lelationships^  between  amount  of  staffing  and  in* 
seivice  educational  programs  aie  not  identified.  The 
cjuestion.  Does  an  inservice  educational  program 
lesiilt  in  gieatci  elficiency  and  economy  of  staff?  is 
un.iiisweiecl. 

Nursing  Hours  Per  Patient  Day 

A  limited  iiumbei  (»f  leseaich  elfoits  piovicic 
actual  nuising  bonis  |>ei  patient  clay  (NHPD)  and 
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the  ^Jll(lit^  and  icli.|l)ilii\  of  those  studies  ;uc  in 
most  iifsiantCN  (jnotion.ihlc  I  C(  hni<|uc>  looscU 
dcsijilM'd.  sninpks  .IK-  sin:dl  oi  ill  dcfinrd.  instni- 
incnl  !csiiiij»  is  dtTKicni,  i.iiion.dcs  :uc  weak.  an(J 
ill  inovi  instances  <aie  (pialii\  is  assumed  based  on 
)udj^inents  oi  the  nnises  involved.  The  studies  v^i y 
in  s(  opt'  and  (|ualit\.  Mos*  apply  to  s|>c(iri( 
hospital  situations,  .nid  undei lying  assessment  tech- 
ni(|ues  aie  Minilai.  '!'e(  hni(pies  applied  di;.w  heav- 
ily on  CASH.  Fla^le,  and  Connoi  (Cl.  CASH)  (Aiti. 
riagle)  (All.  Connor).  The  timing  of  nnising  aciivi- 
lies  thiough   work  sampling,  (oiitinuons  obser- 
vation, and  self  repoiiing,  in  lelaiion  U)  patient 
mpiiienients.  piovides  the  base  and  involves  the  dc- 
'  .-lopinent  of  standard   activity  tunes.   In  most 
studies  patients  arc  categorized  according  to  ntirs- 
ing  recpnieinents  oi.  as  (lescribed  by  Connor.  (All, 
Connoi)  theii  degiee  of  "self  snffi( icncy."  'f'bc  de- 
fined patient  (ate$?oiies  most  often  adopted  oi  ad- 
justed for  use  are  those  dcvelo|KHl  at  Joluis  Hopkins 
UniveisiiN  bv  Connoi.  Fbi^-lc,  Prrstoti,  and  White; 
(All  Connor)  (AH),  Flagic)  (IWt.  Preston)  (A7I, 
White.  Quadc,  k  White)  I  .Self  .Caic,  II'  Partial 
Care.  III.  Complete  or  Total  Care.  I  hose  defmcd  f)y 
J  ndwig  (WW).  I.udwig)  and  m'rcent  of  staff  tinic  rc- 
(piiied  foi  each  ate  ".Self  Caie.  2(;.7  fK'rcent.  Partial 
Care,  21.1  |>enent:  and  Complete  Care.  11.3  |X?r- 
(ent"  (page  A-2).  He  rejioited  NHPD  as  2.9,  built 
air>uiul  the  aveiage  patient  (UI8,  Lndwig).  Dunn 
(CT),  Dunn)  selected  four  categories:  I.  Intensive 
Care,  II.  Intcrniedia'tc  Care.  III.  Moderate  Care, 
and  IV.  Minimal  Care.  Moriconi  (B2S,  ,\loriconi) 
identified  the  need  for  a  fourth  category,  that  of 
intensive  care  based  on  extent  and  frequency  h{  pa- 
tient  lecpiirements  and  established  [that  7.5  hours 
were  recpiired  |>er  24  hours  of  nursing.  This  figure 
in«1n«lecl  patient  observation,  treatment,  and  enm 
tional  support.  Other  categories  also  based  on  de- 
giee of  care  are  I.  Minimal  Caie.  II.  .Modciate 
Caie,  and  III.  Maxinnim  Care. 

Nfethods  of  re|>orting  vary  in  most  instances. 
Personnel  skill  levels  and  skill  leqiiirements  for 
nursing  activities  aic  defined  in  varying  degrees 
and  are  leported  for  skill  levels  by  NHPD  in  |x?r- 
(enis  of  personnel  time  and  m,ui  hours  letpiiied, 
RN.  I.PN,  and  aide  levels  aie  most  often  icientified. 
Though  (ategoiies  of  patients  mix.  other  oi  a 
caiegoiy  in  whith  any  skill  level  was  used,  may  or 
may  not  be  identified.  This  was  ie|M)ite(l  a((ord 
ing  to  nian-luHiis  ie(|uiie^(  by  bonis  of  the  da\,  b) 


task  le\eis.  and  peisoiuiel  skill  levels  Repotted 
bonis  of  patient  (aien.a\  oijuav  not  indiide  sufKM. 
^is()I\.  musing  administruion.  and  waul  deik 
inne.  A  study  (oiuhuted  b\  the  \'A  (C2.S,  Wteians 
.\diuinisuatioti)  was  devoted  ex(lnsi\el\  to  a  stiidv 
of  v,ud  adniinistiation  a(tivities  in  which  a  lueth- 
•odologv  foi  developing  stafhng  diteiia  i\  dctei- 
mined  CASH  (CI,  CASH)  defined  HPI)  foi  house- 
keeping,  dietaiv,  and  (eniial  services. 

I)iie(t  and  indirect  (aie  times  aie  often  lepoited 
and  mav  lie  expiesscd  in  bonis  of  patient  <are  oi 
in  |K'i(ents  of  jx'isonnel  time.  C:aie  lecpiiicweiiis 
.ne  usually  determined  foi  niglu,  day.  and  evening 
shifts  thougfj  some  aie  conceined  with  the  clay  shift 
only  OI  with  .s|x*(ific  hours  of  the  day.  NHPD  aie 
nsu,dly  identified  by  .services  and  wards. 

.\f()st  stuJiics  aie  (ondu(ted  in  a  one  hospital 
situation  and  cannot  be  leplicated  for  use  in  otiier 
hospitals.  Rueckert  (CUi.  Rueckert)  and  Ciane 
(Bl  I,  Ciane  k  MacLeod)  provide  methcMis  for  deter- 
mining staffing,  but,  guides  such  as  the  one.  clev  el- 
.  o|K'd  by  the  VA  (C2f),  Vctcrahs  AdministniMon)  arc 
•applicable  to  a  variety  of  hospital  .situations. 

The  greatest  contributions  made  to  the  cpiestion 
of  nuise  staffing  are  those  of  I.cvine  (D27,  D2«, 
U'vine).  In  (D28,  Lcvine)  he  identifies  tlie  great 
di\ersities  in  nurse  staffing  among  5.399 -general 
lto,spitals  and  present*  a  picture  of  the  aiiiount.s, 
levels,, and  staffing- ^^rttm-of^ patients  to  |x?rsoni]el 
according  to  geographical  location,  hospital  size, 
(ensus.  control,  and  area  |>opulation.  These  arc 
expressed  in  indexes  of  diversity.  In  his  treatise  on 
"Scmie  Answers  to  the  'Nurse  .Shortage'  "  (D27. 
Ixrvine)  be  conc!ucles  tliat  iu'iiid>ers^of  personnel 
arc  not  the  ajiswcr  to  the  nurse  shortage  but  tlr^i 
tl;e  answer  lies  in  the  cpialitativc  as|>ects  of  nurs|! 
staffing.  In  s^une  degree,  Ix^vine  bases  his  findings 
on  his  earlier  study  of  diversities.  His  premises  aie 
well  develoiK-d  and  lead  to  logical  conclusions. 

Only  a  few  of  the  research  effoits  provide  a 
Mandaul  NHPD  foi  ho.spital  use;  these  include 
Ainlellah  and  Ixrvine  (Al,  Abclellah  $c  Levine^ 
(B.-).  CASH)  (CI7.  .SCALK)  1.7,  2..5  professicmal: 
CASH  '{.[Hi:  and  .SCALF.  1.0.  It  must  be  tecogm/ed 
that  the  value  '»f  these  measuie.s  is  (pjcstionahle.  due 
to  deficiencies  in  ni  suiemeut.  ,m(l  piovule  onh. 
gioss  figuies  fioin  whicli  .o  work.  I  hev  ,ue  based  on 
aveiage  patient  Icwcls.  The  (piestfon  is,  Can  you 
<le|Knd  on  an  avenge  patient  load  existi»'g  at  all 
times?  It  is  .stated  by  Ixviue  that  numerical  ratios 
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such  as  lioiiis  of  (.iM*  patient  do  not  |)io\i(lc  .« 
siti\fa(toi\  st.intlanl  foi  a  hospital  to  use  as  a  i;tii(lc' 
foi  st.iflint^  anti  iitili/ation.  foi  n  tantiot  he  dcnuMi 
stiated  that  the  amoiuit  of  rare  available  |K'1 
patu'itt  IS  diirtth  idated  {u  patient  uellaie  ^Aile- 
cjiiary  of  stall  utilization  was  founti  to  var\  greatly 
anionic  hospitals,  and  hospitals  varied  i^ieatly  in 
the  averaj;e  claiU  hums  ivailahle.  The  conloinniini» 
^pu'stion  of  patient  taie  (pialitx  arises  in  the  e\ahta- 
tion  of  these  lesearth  studies.  'VUh  assessment  uas 
i^noied.  ,assiinu'd.  o*  poorix  assessed,  it  hctoniCN 
obvious  that  jSHPI)  is  lc^^  than  s;itisfacton  in 
stalhn<;  deteiinination.  It  ap|>eais  that  the  use  of 
};uides  and  piorediiies  applied  to  s|)eciric  hospital 
situations  is  a  inoi  e  logic  al  appioat  h. 

Miscellaneous  Variables 

hiee  studies,  Ja(o1)s  (A3S»  Jacobs,  Patrhin.  8: 
Aiideison)  (.ans  (AI8,  Cans),  and  C.VSH  (B8.  m, 
(lASH)  examined  the  effect  of  age  U|M)n  luirsing 
(aie  hour  letjuiieincnts.  Ciaus  study  was  tonducted 
within  one  institution;  (^VSH  extended  their  analy- 
sis H)  sexeial.  and  Jiuobs,  Patchin,  aiul  Andei«^)ii's 
is  a  large  nati()nal  study  involving  f)!  hospitals, 
rjrese  thiee  suppoit  ea^h  others'  findings  that  the 
()vei  ()')  years  of  age  patient  gn)Up  cxtceds  the 
uiuln  ^if)  \eais  of  age  gioup  in  hour  lecjuiieincnts. 
jatobs,  Patdiin.  and  AndcKson's  study,  the  most 
compiehensivc'of  the  ihiec.  leports  that  the  ii')-?  I 
\eai  ()ld  gn)up  lecpiiies  more  than  21~.**1  minutes 
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p(*i  da\  and  that  the  T*)  \eai  .uul  oidei  gioup  needs 
r)V7*J  luinuies  |h»i  (la\  moie.  He  Uumd  that  theie 
\\.iN  little  diflei eiu e  betv.een  .idult  inedi( al  and 
adult  siiigical  patients  and  that  s|h'( i;di/ation  efToits 
of  the  hoNpii.ds  ueie  not  fattois  in  the  .imouiii  of 
caie  lecpiirecl 

McKeiina  (AI.S.  Mc  Keniia).  lao  {\V2,  )a(o), 
|elinck  (A.1I.  fvliiiek,  Miinsoii  Js:  Smith).  Ficcinan 
and  Sin.dle\  (\57.  Fieeinan  Smallex).  and  Saicn 
and  Stiaul)  (AfiS.  Saieii  R:  Stiaub)  weie  inteicsted  in 
ihe  vaiiable  of  losv  The  inajoiitx  of  all  the  mcth 
odologioal  appioailv's  to  staffing  were  also  liighh 
(ont«'ined  a!)ont  t  ie  (ontiol  of  costs.  Howevei, 
nolle  of  tlie  studies  leUewcd  was  Mucessful  in  iso 
laMiig  tile  \aiial)le  of  c  ost-"f|e(  tixeness  in  iclatioii 
tt)  ni\ise  staffing.  The  problems  of  defining  cost,  of 
obtaining  leliable  (hita.  and  of  isolating  the  de- 
|KMnlent  variable,  cjuality.  were  rccogiii/cd  by  many 
othei  authors. 

Yett  Vet t)" and  Bognanno  (A8,  Hognanno) 

piescnf  highly  iiiteiesting  and  iclevant  material 
about  the  slioitage  of  nurses  using  different  ceo- 
no'mic  models  foi  analysis.  Vett  outlined  .1  numi)ei 
of  factois  tiiat  ( on  tribute  to  nursing  shortage.  Tlic 
diffuulties  in  the  assessmetu  of  it  are  abh  destribcd. 
Bognanno  examined  tlic  economic  forces  that  arc 
leipiiied  to  letuin  the  maiiicd  nurse  to  the  laboi 
maikel.  Both  of  these  aiuhois,  Yett  in  paiticular, 
provide  proxocative  |>eitincnt  data  about  the 
dileuiiiia  (oiiti outing  employers  and  es{)e(ially  the 
publit . 
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Summary 


Sime  a  siinnnaix  has  been  provided  following 
each  ()f  the  sen  ions  of  this  thaptci,  only  a  fcxv 
highly  [HMtinent  findings  xvill  be  brought  logethei 
at  this  point. 

•  Ihe  tpi.ilitx  of  the  liteiatuie  lexiewed  and  (li- 
ii(|ued  xaiies  greatly.  The  literatuic  is  vast  in 
amount  and  ap|>eais  in  all  forms  of  publications. 
1  heie  is  a  gieat  lack  of  lationale,  (hu umentation, 
and  descriptions  of  pioblems  well  dcscrihcil  aiul 
strut  tured. 

•  The  numbei  of  variables  ticatcd  in  the  literature 
iiiiinixis  into  the  humheds  and  are  classified 


by  the  dis<iplinc  fioin.  which  tlic)  originate,  the 
pill  pose  they  seixe.  01  their  vHirce.  In  many  of 
the  stucfie.v,  the  variables  arc  ill  defined. 
•  Nuising  acclivity  is  inc.isuied  by  standard  methods 
draxvn  from  engineering.  Tlic  techniques  used  are 
feasible  and.  if  appiopriatcly  applied,  provide 
leliable  data,  i  he  use  of  the  lechniqucs  in  litem- 
luie  leviexved  xaiies  gieatly  in  pie(isic)ii.  The 
cpiestion  about  nursing  measurement  is  the  ap- 
propiiatencss  of  applying  these  methods  to  the 
study  of  nursing  practice.  These  techniques 
measuie  nursing  as  it  occurs  in  practice.  Tlie 


!.i>ks  aciiviiies,  and  (atcgorics  of  nursing  work 
ap})c,iring  i?i  ilic  liicratiirc  do  not  icflcn  ilic 
iialiirc  'ind        diaiacitri  of  nuising  piadicc. 

•  Paticui  ciassifuaiion  sciicmcs  .ik-  used  lo  qiinntifi 
ilic.woikload  (icaicd  l)\  patient  c-jrc  demands. 
riicH'  M  iicmcs  aic  biiiit  .trotind  a  Net  of  variables 
fairl\  iniiversal:  (a)  %|)erial  iliaiacteiistirs  oi  the 
patient,  (b)  lajwbilitics  of  the  patient  to  care  foi 
himself,  (t)  aciiit\  of  illness  (d)  reijuiienients  foi 
si)cririi  nursing  activities,  (e)  skill  level  of  per- 
sonnel lequired  iil  his  rare,  and  (f)  jilaienicnt  of 
the  patient.  Most  s<lienies  are  a  niodirication  of 
Conuoi  V  Reliability  of  the  data  obtained  through 
use  of  the  scheme  and  validity  are  very  serious 
piol>lenis. 

•  Quality  contiol  is  approached  through  measure, 
ment  of  s|)c»cifu  attributes  found  in  the  patient, 
in  the  |)eisonnel.  or  in  the  environment.  No  well 
developed  u|H'rationally  definecj  model  of  nurs- 
ing  tare  deliveiy  systems  was  found.  T^ie  most 
heijnently  found  t(K)l  to  measuie  ipialit\  of 
servile  was  the  quest  ion  n  aire  or.t(H)l  to  measiue 
••feelings  of  adeipiaiy  •  oi  some  featuie  of  seivi(e 


piovided.  The  pioblem  of  quality  measurement 
IS  (oniplex  ana  diffi(ult.  Lack  of  tm)ls  is  serious. 

•  Knowledge  alK)ut  the  impact  of  organizational 
\aiiables  u|K)n  nurse  strJhng  is  limited. 

•  Nurse  s  tiavel  time  differs  in  nursing  imit>  of 
diffeiing  aichitectural  design.  C:inular  unit>  are 
favored  over  otiier  units.  However,  whether  oi 
not  more  staff  is  leipiired  in  oiie  X\\k  of  unit, 
classified  by  design,  is  not  known. 

•  Nuise  s  lesjHmse  to  their  i)erteption  of  ade(pia(\ 
of  service  is  related  to  hour;,  o'  nursing  care. 

•  I'he  relationship  of  nursing  s;uisfuction  and  dis- 
siuisfaction  to  workload  and  staffing  is  not  known. 

•  The  effect  of  educational  programs  ti|K)n  staffing 
reipiircuients  has  not  been  examined  lo  any  great 
extent. 

•  The  span  of  worklaul  which  a  nursing  staff  can 
(arry  without  i eduction  in  quality  of  rare  was 
re|M>rted  in  only  one  stinly. 

•  On  the  average.'  medical  and  surgical  adult  pa- 
tients over  years  of  age  reqiu're  more  care  than 
patients  under  f).^>  )ears  of  age.  ^ 


Chapter  4 


Staffing  Methodologies 


I'lic  nietlio<loiogi(rs  descrilK'd  in  llle  liicraliiic 
fall  into  ioiir  major  classes:  •  Mescripiivc,  using  a 
number  of  variables*  survey  methods,  and  the  sub- 
jective judgmenls  of  individuals;  •  inchislrial  engi- 
neering: •  inanagemeni  engineering;  '  and  •  opera- 
tions ieseat(h.  These  methodologies  also  represent 
a  gradual  increase  in  the  appbiation  of  logii  to  the 
problem  and  the  uve  of  abstraction  in  its  resolution 
(figure  .1). 

For  the  pur|X)se  of  understanding  the  discussion 
that  follows,  the  terms  "metlKxlology"  and  **ap- 
proaclr*  and  these  four  classes  of  hietbodologies 
are  defined. 

The  term  "methodology'*  is  used  to  describe  a 
"logically  and  proceduially  organized  arrangement 
of  step<..  When  formally  dcxumented  or^  utilized, 
these  steps  may  constitute  a  science  or  method  for 
wiiatever  discipline  uses  them"  (p.  161). 

The  word  **approftcir*  means  a  '^preliminary  step 
or  manijci  of  advance"  (p.  -HH). 

Hie  first  term  "methodology  *  was  seen  as  a  nuich 

*  Tills  i3t(-gor\  IS  iiscil  s^ncf  li  is  a  general  tcnn  applied 
to  the  inetluMl(»I(>g\  desscittHtl  m  Dotlats  tttid  Srusr^  a  stiul\ 
report  piepaial  for  tile  \\\  K.  Kellog  Foundation  b\  Tairit 
K.  I. II (I wig,  ()(t«*tK'i  Iiiduiduals  are  lefetred  to  this 

monograph  foi  tiiforiiiattoii  atmiit  the  extent  to  which  this 
inethodoIog\  has  he<*ti  iivt-d 


hirger  concept-than  the  latter.  The  term  "approach** 
was  more  limited  in  that  it* represented  an  orienta- 
tion and  did  not  encompass  the  full  methodology. 

riie  dc^scriptive  methodology  makes  use  of  a 
number  of  data  gathering  devices  about  a  large, 
number  of  variables.  The  relationships  of  these 
variables  are  not  dear.  The  final  decision  al>ou( 
amount  of  stall  lesides  in  the  >ubjective  jucSgments 
of  iitdividuals  who  have  bad  a  backgromid  of  ex- 
{Kriences.  The  approach  may  use  simple  ratioj. 
fornmlas.  and  suggested  pro|Kirtions  between  iy\Ks 
of-  |>crsonnel.  However,  there  are  no  consistent 
strategies  in  the  methcKlology-.  The  industrial  engi- 
neering methcxlology  is  directed  at  the  study  of 
nursing  work-  on  a  nursing  unit.  It  uses  the  tech- 
niques of  work  measurement,  work  distribution, 
task  or  I  unction  analysis.  prcK  edure  analysis  and 
the  like.  It  is  primarily  directed  at  reorganization, 
reassignment,  and  lecUstribution  of  work  on  specific 
nursing  imits.  The  manage^nent  engineering  meth- ^ 
(Klology  is  characteii/ed  by  its  pur|K)rting  to  draw 
upon  commcM)  sense.  It  utilizes  tools  and  t^*chni^|ues 
from  industrial  engineering  and  from  systems  analy- 
sis and  builds  ii|>on  findings  from  o|>erations  re-' 
seaich  studies.  Vhr  com|>onent  strategies  include 
seven:  •  a  statement  of  |>erformance  objectives.  •  an 


Figure  3.  F-volvement  of  methodologies  for  the  study  of  nurse  staffing, 
application  of  logic  and  increases  in  abstractions. 
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analysis  of  conipoiiciiis  and  fiiiitiioiis.  •  distribiitioii 
of  functions.  •  sclicdnlfng.  •  liainingof  individuals 
for  use  and  testing  of  ihc  svstcin.  •  inst«'dl;iti()ii  of 
the  sysieni.  and  •  (jiiidiiy  conuol.  The  operations  re- 
searcli  niethodology  is  direded  toward  enabling* 
one  to  make  decisons  for  real  life  situations.  Nfathe- 
liiatiral  models  are  Iniilt  to  represent  real  life  prob- 
lems and  ihe  model  is  tested  for  providing  sohitions. 
The  essential  elements  are  abstracted  from  the  situ- 
ation so  that  a  rolevaiit  solution  ro  the  problem  can 
be  examined.  The  structures  of  solutions  are  ex* 
plored  and  proreduies  are  established  for  obtaining 
them.  The  optimal  solution  and  set  of  procedures 
arc  then  made  available. 

Since  authors  of  the  pieces  reviewed  often  utilized 
the  same  techniques,  such  as  counting,  patient  clas* 
sification.  work  measurement,  and  many  of  the 
satne  variables,  a  set  of  arbitrary  rules  w.is  drawn 
up  for  chissifying  metho<Iologies.  The  rules  estab- 
lished exclusive  categories.  The  descriptive  meth- 
odology is  one  in  which  there  is  no  quantification 
of  nursing  work  and  no  u=ic  of  patient  classification 
systems.  The  methodolog}*  draWn  from  operations 
research  requires  the  construction  of  a  mathemat- 
ical model. 

The  industrial  management  metho<lology  em- 
ploys methods  from  industrial  engineering  and  re- 
stricts its  study  to  the  nursing  unit.  It  does  not 
inchide  the  full  range  of  strategies  seen  in  the  inan- 
.V^*ment  engineering  nletl)odolog^■  and  does  not 
interface  the  work  on  t!ie  unit  with  systems  of  the 
hospital.  It'  does  not  include  patient  classification. 

The  management  engineering  methodolog)'  must 
give  evidence  that  the  majority  of  component  strate- 
gies are  present,  although  completeness  of  each 
component  ^nay  vary.  \1[any  used  mathematical 
tools  in  their  research.  It  may  draw  upon  the  re- 
search conducted  by  pei^ons  using  operations 
methodology. 

These  four  \ypc^  of  methodologies  for  the  deter- 


Descriptive 

riieic  aie  a  nuMiber  of  writings  that  rcHeit  this 
appioach.  The  U.S.  Depaitment  of  the  Army  (C20» 
U.S.  Department  of  tlie  Army)  uses  field  analysis 
and  surve\  data  on  which  to  base  staffing  tables. 


Mniu)iK)r(  k;v 

minatton  of  nursing  staff  rc(|uired  in  .1  ho.spital  aic 
desdibcd  in  the  research  re|M)it.s,  re|M)rts.  manuals. 
«^  pamphlets,  and  the  guides  rc\ieVved  in  the  hteiature. 
Linkages  bctweeti  the  work  of  individuals ^are  dis- 
cernible, although  the  time  at  which  the  linkage 
oicurred  is  not  known.  Man)  of*the  writings  aie 
undated  and  personal  contact  b\  the  in\estigalor 
was  not  made  with  individual  gioups  to  learn  pie- 
cisely  when  the  program  was  initiated. 

Ihe  majority  of  the  manuals,  pamphlets,  and 
guides  aie  poorl)  wiitten.  Little  is  iiKluded  in  ihem 
alK)ut  rationale  or  assumptions  underlying  the 
methodology  being  described.  Protocol  and  pro- 
cedures are  skotchily  outlined.  The  reprwiucibility 
of  forms  is  jwssible  in  all  but  one  manual  on  staff- 
ing; however,  the  use  of  many  of^  the  manuals- 
would  not  be  possible  w*i(hout  consultant  help. 
Some  rejiorts  of  application  of  scientific  methods 
were  obtained  that  clarified  the  metliodology  con- 
siderably. 

,  The  exceptions  of  these  statements,  however, 
four  manuah:  those* prepared  by  Gunn  (C7,  Gunn) 
the  USPHS  Division  of  Nursing  (C22.  HEW.  PHS) 
the  VA  (C25.  Veterans  AdminisiMtion),  and  the 
0|>erational  Research  Unit,  Oxford  Hospital  Board 
(C!3.  O|)erational  Research  Unit).  Gunn's  ap- 
proach includes  an  extensive  literature  review  and 
the  wiiting  is  detailed  and  s-])ecific.  The  guide.  Hoir 
to  Study  SUirwijf  ActivUirs'iu  a  Patient  Unit  (022, 
HFW.  PH.S)  is  a  model  thftt  could  well  be  fol- 
lowed for  its  explicit ness.  lucidity,  comprehensive- 
ness, and  direction.  Likewise,  the  VA.  Nursitig  Scrv- 
ice:  A  Guide  for  Studying  the  Utilization  of  Nurs* 
ing  Sfivifcs  Personnel  in  Veterans  Administration 
Ho\f)iitih  (C2r))  is  simply  written  and  gives  ex- 
amples of  forms,  tables,  and  caUulations.  lit  this 
guide,  the  author  anticipated  many  problems  that 
might  be  encountered  and  included  directions  01 
suggestions  for  resolving  them. 


Methodology 

The  ANA  (CI,  American  Nurses*  Association)  pro- 
vides a  listing  of  17  factors  and  proposes  guidelines 
for  making  subjective  decisions.  Gunn's  manual 
(C7,  Gunn)  is  Ic^^thy  and  very  detailed.  Paet/nick's 
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writing  (CM.  Paci/iii(k)  refers  lo  \va\s  of  collaiin^ 
a  large  atiiomii  of  (Icscripiive  data,  inchidcs  a  luini* 
her  of  forms  readily  repriMliiciblc.  atid  givc^  in  out- 
line' form  many  cxcellcni  suggestions.  I'he  mathe- 
matical formula  for  staffing  newly  constructed  units 
in  the  National  Health  Service.  Great  Britain,  Ic- 
suited  from  an  extensive  survey  and  sid)jective  judg- 
ment (C8,  Her  Nfajesty's  Service). 

One  example  of  the  descriptive  method  is  the 
simple  steps  described  by  Ludwig  and  Humphrey 
(D29.  Ludwig  &  Humphrey)  that  they  cntifted 
"Staffing  by  Nursing  C^are  Hours  \ycr  Patient  Day." 
\hvr  attempts  to  use  census  variation  data:  that  is, 


the  mean  and  standard  dcxiation  ol)t.iiiu-d  fiom  a 
lengthy  study  of  census,  the  ati*'  s>icsoitcd  to  a 
simple  .ipproach.  Kach  su|K'n  s  the  luuid.ei 

of  nursing  pcTsonnel  ihe  helu'Sv*  iu'cessar\  to  ch> 
an  adecpiate  job  :u  a  s|  ific  census.  Ntiising  hours 
per  patient  da\  are  calculated  and  a  daily  basic 
staffing  agreed  upon.  Staff  are  added  or  u  nioved  do 
|>ending  u|K)n  nursing  care  houis  |k'i  day  available. 

Descriptive  methodology,  leads  to  a  staffing  pro- 
gram thai  is  based  upon- judgment  and  experience, 
it  does  not  attempt  to  contiol  v.*iiablc*s  oi  to  lelaie 
them  on  a  daih  basi;.. 


Industrial  Engineering  Methodology 


In  !he  early  years  a  numl)er  of  individuak,  such 
'as  lliuison  (A2(>.  Hudson).  Mergen  (A'I7,  Mcrgen). 
USPHS  Division  of  Ninsing  (C:22,  HEAV.  IMIS). 
Miller  and  Bryant  (A18,  Miller  Bryant).  Bartscht 
(I)},  Bartscht),  and  Hansen  (D20.  Hansen)  con* 
tributed  to  the  thinking  alx^m  the  application,  of 
engineering  concepts  to  the  study  of  nursing.  Ar- 
ticles by  Bartscht  (D4.  Bartscht).  Steiner  and  Lind- 
cpiist  (Dil,  Stctner  R:  Ltndquist),  and  Hansen  (D20. 
Hansen)  serve  as  examples  of  the  industrial  engi* 
neering  methodology.  Work  s;impling  studies  were 


dcme  on  selected  nursing  units  at  varying  census 
levels.  The  work  sampling  data  weie  tised  to  evalu- 
ate activities  of  nursing  |K*rsonnel.  the  iec|uired 
nursing  needs  to  l>e  mei  by  various  classifications  of 
peisvonnel.  and  the  activities  by  time  intervals  to 
determine  work  distribution.  Adjustments  of  staffing 
were  made  as  a  residt  and  a  culical  staffing  pattern 
est:^.l>lished.  This  nrcthodologs'  arrived  at  a  staffing 
program  directed  tovard  (uili/ation  of  personnel 
Init  no  contiol  of  otliei  vaiiabies. 


Management  Engineering  Methodology 


The  Johns  Hopkit>s  0]>erations  C>roup  made  use 
of  inchistiial  crngineering  niethcKls  in  rlieir  basic 
studies  but  enlarged  their  work  to  include  o]>era' 
tions  research  methods.  This  group  tnchuies  the 
work  of  rionnor.  Flagle.  Eng.  Riith  Preston  White. 
Kerr  I-.  White,  and  others.  The  basic  research  of 
this  group  has  been  applied  by  many  investigators 
and  authors.  However,  recognition  of  the  linkages 
is  often  difficult  l)ecause  of  the  failure  of  authors  to 
acknowledge  the. influences  and  writings  of  odiers. 

Although  Coiinor\s  work  (All.  Connor)  itself  fits 
the  ciiteria  ^et  for  operations  methodologs.  it  is 
reviewed  in  this  section  since  many  of  the  authors 
refer  to  his  research.  Based  upon  data  obtained  by 


ccmtinuous  ob«eivatioi^  and  timing  the  amount  oi 
direit  care  provided  by  W  medical  and  surgical- 
patieiUs.  Clonnoi  pioposcd  a  plan  for  variable  con- 
trolled staffing,  tising  a  patient  care  index.  This  con- 
cept was  also  re}>orte(l  in  die  rese;Uch  studies  of 
V\^!?ng  and  i,?i;r  {All.  Young),  .antl  W*i!fe  and 
Young  cDIa,  Wolfe  K;  Young,  Part  l)..The  lationale 
for  the  patient  case  index  and  plaiv*  or  staffing  is 
diawii  frcmi  K  inoiiih.s  of  study.  Patients  on  29-bed 
medical  units  weie  classified  each  day  for  8  months, 
using  the  ciiteria  and  schen^*-  desciil>ed  by  Connor. 
Daily  hours  of  direct  caie  were  detei mined  by  the 
index. 


NURSK  SrAFFl.NG  MKIHODOI.OCV 


l^.5N,^I.0N,.f  2.5  Nowhere: 


Ni^thc  number  of  patients  in  ea^li  category,  and 
the  figures  =:thf  amount  of  direct  care  in  hours. 

Connor.  Young,  and  Eng  concluded  that  the  in-' 
dc\  h  useful  in  predicting  variation  in  nursing  load 
and  ihai  staffing  could  be  adjusted  in  keeping  with 
the  nursing  load  by  providing  a  basic  staff  and  add- 
iyW^lci»cniary  persontiel  when  necessary.- 
-^.Sing  work  sampling  techniques  and  sampling 
four  medical  units  for  2  months,  they  found  that 
60  percent  of  direct  care  is  pTovided  between  the 
hours  of  9  a.m.  lo  12  a.m.  Other  activities  remain 
fairly  constant  rhrough  the  |>eriod  8  a.m.  to  6  p.m. 

As  a  resuh  of  these  and  other  studies,  You.ig  and" 
Cojuior  proposed  tlie  concept  of  -Comrolled  Vari- 
able Staffing    The  step§  .im-orved  in  this  metliod 

(a)  ihr  charg.  nurse  fiils  in  the  classification  form 
for  patients  on  the  unit: 

(b)  the  nursing  suf^rvisor  or  the  assistant  nursing 
director  deternu'ncs  the  classification  of  eacli 
patient  according  to  the  criteria  for  Categories 
IJI,andlI{;and 

(c)  the  assignn:ent  of  nur.sing  personnel  to  adjust 
to  the  workUiad  is  made  l)y  the  supervisor,  who 
exercises  he-  judgment  and  uses  Iier  experience, 
familiarity,  .uid  knowledge  as  best  she  can. 


7  he  prime  adopter  and  mover  of  Connor  s  and 
Klagle-s  findings  was  the  Commission  for  Adminis- 
trative  Services  in  Hospitals  (CASH),  who  modified 
It  m  application  by  including  other  components, 
drawing  also  upon  systems  analysis  and  other  indus* 
trial  engineering  techniques.  The  thrust  behind  this 
adoption,  however,  was  that  of  Booz-Allen  Methods 
Service,  the  well  known  hospital  consultant  firm 
that  was  very  active  in  the  Los  Angeles  ancf  Pasa- 
dena area  in  1963.=  I  lie  establishment  of  C.ASH\s 
program  in  nursing,  its  feasibih'ty  aiu!  apparent 
success  have  given  rise  to  many  mliers,  of  which  five 
specific  consultant  groups  were  studied  in  this  litera- 
ture review  (figure  4). 

The  authors  of  the  manuals  acknowledge  the  use 
of  the  ideas  of  the  parent  program  although,  from 
the  reported  details,  the  relationship  between 
CASH  and  FACTS  (Formula  Analysis  and  Control 
Technique  for  Staffing)  is  less  clear  than  the  rela- 
tionship  between  CASH  and  the  others.  However, 
similar  variables  are  considered,  the  range  in  the 
length  of  the  data  collection  period  is  approxi- 
mately  the  same,  and  the  protocol  is  comparable. 
A  set  of  like  reports  is  generated.  A  committee  com- 
prised  of  the  engineers  and  nursing  committee 

'Personal  inimicw  with  Oairc  OMallcy.  Director  of 
Nursing.  Pasadena  Medical  Center.  Ma>  12.  1971. 


Figure  4.  Organizations  adopting  or  modifying  the  CASH  nurse  staffing  program. 
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csMbli'shcd  a  prcxcdurc  manual  and  rime  standards 
for  each  proiedurc  for  l>oth  CASH  and  KACri'S. 

Tlicsc  programs  are  iliretted  toward  enabling  an 
individual  hospital  to  determine  its  own  staffing 
requirements,  based  u(X)n  patient  classification  (ex- 
cept for  FACTS  and  CSV),  to  review  and  establish 
procedures  performed  by  nursing  personnel  and  to 
make  use  of  its  own  variations  in  policy  and  ad- 
ministrative procedures.  The  component  parts  in- 
clude statement  of  objectives,  analysis  of  functions, 
distribution,  scheduling,  training,  and  quality  con- 
trol. The  success  with  which  these  are  carrieil  out 
varies  from  situation  to  situation.  Some  components 
of  the  program,  such  as  performance  standards  and 
quality  control  are  of  questionable  value.  The  re- 
ports read  did  not  always  show  the  full  application 
of  systems  analysis  indicating  linkages,  input  and 
output  factors,  and  the  relationship  between  nurs* 
ing  and  other  systems.  The  relationship  (interfac- 
ing) between  nursing  and  other  units  could  only  be 
inferred  from  the  questions  and  guides  and  the 
illustrative  materials  provided. 

The  general  steps  in  the  protocol  for  making  use 
of  the  metlioilolog)'  follows  a  set  sequence.  There 
ar  six  parts,  altliough  some  overlapping  and  de- 
emphasis  of  phases  occurs  depending  upon  which 
consultant  group  is  advising: 

•  There  is  initial  planning  and  orientation  of  the 
staff  in  the  hospital,  usually  involving  the  estab- 
h'siiment  of  a  nurse  utilization  committee,  if  the 
decision  is  made  to  limit  application  of  the  study 
to  specific  nursing  units,  the  committee  selects 
the  nursing  unit  or  units  to  be  surveyed.  The 
committee  compares  the  procedures  of  the  hos- 
pital to  the  standard  manual  of  procedures  pro- 
vided by  the  consultants.  The  committee  decides 
which  procedures  can  be  carried  out' by. various 
levels  of  nursing  personnel; 

•  The  basic  care  and  special  care  procedure  survey 
forms,  the  forms  for  collecting  bed  occupancy 
statistics,  and  patient  classification  schemes  and 
forms  arc  prepared  by  modifying  the  standard 
forms  provided  by  tlie  consultants; 

•  Orientation  and  training  sessions  for  the  nursing 
staff  to  be  involved  are  held  by  the  consultant: 

•  A  1-day  trial  is  made; 

•  A  10-  to  14-day  survey  is  conducted;  and 

•  Data  arc  analyzed  and  reports  prepared  for  the 
hospital  administration  and  others  designated  by 
him. 
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The  factots  (variables)  collected  and  used  in  the 
talcub.ion  of  the  staffing  tables  and  for  preparation 
of  reports  and  reconiu«endations  In  tiie  consultants 
are  these: 

•  nursing  priKcdures  (tasks): 

•  the  frequency  of  these  tasks,  die  time  of  day  per- 
formed,  and  the  skill  te\el  of  the  individual  per- 
forming the  task; 

•  census  data,  such  as  number  of  admissions,  dis- 
charges, transfers,  and  occupied  beds; 

•  the  number  and  types  of  personnel  employed  in 
the  nursing  unit; 

•  the  skill  level  of  the  worker  desired  to  |>erforni 
the  procedure; 

•  the  number  of  patients  classified  by  level  of  care: 
self-care,  partial  care,  and  total  care;  and 

•  the  standard  time  allowance  for  the  performance 
of  eacfi  procedure. 

Of  the  five  that  are  mollifications,  adaptations,  or 
concurrent  developments  of  the  CASH  approach., 
two,  SCALE  and  FACTS,  differ;  SCALE  'CI 7)  ex- 
amines the  allocation  of  tasks  to  the  category  of 
patient  and,  using  data  about  the  Class  ii  patient, 
applies  multipliers  to  that  basic  staffing  for  the 
hours  of  the  other  two  categories.  These  multipliers 
were  described  as  derived  from  CASH,  the  Uni- 
versity of  Michigan  Bureau  of  Hospital  Admiin'stia- 
tion,  and  the  Johns  Hopkins  University.  The^ 
multipliers  are  .5  for  Category  i  Self-Care  Patients: 
1.0  for  Category  ii  Partial  Care  Patients;  and  2.5 
for  Category  lii  Total  Care  Patients.  The  basic 
staffing  of 'f.lOfi  hours  per  Category  il,  medical  and 
surgical  patients,  is  given  in  the  manual.  SCALE'S 
proposal  for  allocation  of  the  total  hours  for  pa- 
tients regardless  of  classification  on  a  nnrsing  uni' 
is  suggested  as: 

(a)  allocation  oi  hours  by'  period  of  24  hours:  43 
percent  days,  37  percent  evenings,  and  18  per- 
cent nights: 

(b)  allocation  by  levels:  30  |>erceni  registered 
nurses.  20  percent  licensed  practical  nurses, 
and  50  [lercent  aides  or  auxiliaries. 

SCALE  also  includes  in  the  data  collection  the 
number  of  patients  over  65  years  of  age.  'These 
all(Kations  are  also  proposed  by  CASH. 

FACTS  (CIS.  Cl.'^  Rtieckeri)  estabhshed  a  for- 
mula system  giving  a  value  for  individual  patients 
and  thus  modified  the  patient  classification  scheme 
used  by  CASH.  A  care  value  is  computed  for  each 
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patient  based  upon  amounr  of  basic.  loiitine.  and 
spedal  <.ire.  FACTS  aUo  looks  at  task  scnsiiivit\, 
idcntifyint>;  tlic  time  of  day  when  :i  task  mmi  he 
done.  nowe\ei.  all  of  the>e  })rogranis  are  eon- 
miie<l  .ibont  distribution  of  woik  and,  tlieiefore, 
all  look  at  peak  loads  of  nursing  work.  F.Adl'S 
cxaniine.s  specifualh  when  the  task  must  i)e  ac- 
complished. 

Tlie  method  used  in  the  majuia!  prepared  In 
Scottish  Health  Service  (C19.  Scottish  Health  Serv- 
ice Studies,  No.  9)  draws  also  upon  industrial 
engineering  methodology  and  systems  analysis.  This 
apjuoach  makes  use  of  a  fornuda  for  day  staffing 
thai  resulted  in  information  obtaine*!  through  sur- 
vey and  work  analysis.  Data  were  obt  lined  through 
continuous  (*bservaiion  of  nursing  activity,  recorded 
to  the  nearest  minute.  These  data  were  then  re- 
duced to  81  categories;  then  .sorted  .into  five  major 
categoric^.  Patients  were  classified  into  five  cate- 
gories^.The  formula  proposed  reflects  the  type  of 
variables  analyzed: 

\V  =  N[F(B-fT)-r-A-fD-fM)  where  ^ 

W=ave:ige   weekly  nursing  workload   in  * 
hours, 

N=  average  number  of  patients  in  ward, 
F=  patient  de|)emiency  factor  for  ward  spe- 
cialty, 

B=  time  in  hours  j)er  week  required  to 
maintain  the  standard  of  basic  nursing 
care  for  a  totally  helpless  bedfast  patient, 

T=tinie  required  for  technical  nursing  of 
the  ward  specialty  expressed  in  percent- 
age of  time  spent  on  basic  nursing, 

A=  time  per  patient  per  week  for  administra- 
tive work, 

D=time  per  patient  per  week  for  domestic, 
work,  and 

Mstime  per  patient  per  week  for  miscel- 
laneous work. 

Standard  times  were  established  for  the  basic 
nursing  time  per  week  required  for  the  fully  help- 
less patient.  Dej)endency  factors  were  then  devel- 
oped, taking  into  account  the  specialty  of  the  ward 
and  computed  on  the  de|)endency  categories  ob- 
tained and  the  amount  of  basic  care  provided  each 
category. 

The  pamphlet  published  by  the  Operational  Re- 
search Unit  (CI 3,  Operational  Research  Unit.  No. 
9)  draws  upon  the  research  of  the  Johns  Hopkins 


Operations  Group  an<l  upon  the  icscauh  b\  Barr 
Biiefly  tl^e  steps  in  the  mediodolog\  are: 

(a)  The  nurses  lepon  data  on  the  nuising  care 
fonu  duiing  the  sur\e\  peiiod.  usual  1\  1-J  da\s: 

(b)  Patients  are  '.ategori/ed  into"  three  or  five 
gioups,  an  expansion  of  the  Johns  Hopkins 
model: 

(c)  .\pp!\ing  a  ratio  of  I:2:.5.  these  numbers  are 
c<)nveite<l  into  a  workload  in<ie\  If  a  five-caie 
grouping  is  used,  the  load  ran  be  computed 
from  a  table,  experiencing  the  calculations; 

(d)  l\sing  regression  anaUsis  and  using  data  ob- 
tained through  work  sampling  or  continuous 
observation,  specific  ratios  can  be  develoj>ed  for 
the  itidividual  hospital  and  applied  to  its  |>opU' 
lation.  • 

Although  this  pamphlet  e.stablishes  a  workload 
index,  it  does  not  make  specific  recomme-ulations 
al)Out  staffing.  The  manual  stresses  the  value  of  the 
workload  index  in  assisting  in  the  assessment  of 
care  and  in  the  provision  of  information  as  to  the 
length  of  time  a  patient  is  in  a  particular  state. 
The  manual  includes  an  interesting  figure,  sche- 
matically diagraming  the  application  of  care  group 
classifications  and  the  effective  use  of.  hospital 
resources. 

The  methodology  proposed  by  Chaska  (B3, 
Chaska)  draws  upon  the  work  of  Conner,  Dunn, 
Howell,  Price,  and  Ryan  and  is  similar  to  the 
others.  Basically  it  is  an  attempt  to  predict  the 
number,  cjualifications,  and  schedule  of  nursing 
staff  froni'the  requirements  of  patients  for  nursing 
care.  Specific  generalizations  are  made  by  Ciiaska 
about  the  requiremejits  for  care.  The  amount  of 
nu:  ing  care  is  more  related  to  differences  in 
amount  of  care  than  it  is  to  numbers  of  patients. 
The  severity  of  the.illne.sy  is  not  necessarily  related 
to  amount  of  care.  The  nursing  care  requirements 
vary  from  one  time  of  day  to  another. 

Chaska  makes  the  assumption  that  nursing  staff 
at  the  assistant  nurse  leader  (head  nurse)  level  can 
consistently  categorize  patients  and  the  staff  level 
needed  to  care  for  the  patient  in  each  category. 
Furilierm  *-e.  a  second  assumption  is  made  that 
this  .same  group  can  estimate  the  avrrage  amount 
of  time  each  person  would  spend  in  giving  the 
care  to  a  patient  in  each  category. 

Assumptions  and  a  preamble  are  built  into  the 
classification  scheme  that  iws  upon  Dunn's  (C6, 
Dunn).  These  assumptions  lefer  to  responsibility 


<jf  ihc  piofosMoiKil  luiisc.  her  knowledge  and  skills, 
and  the  (oniribiiiion  slie  makes.  The  assumptions 
.ihoiji  the  patients  who  fall  within  each  category 
leflcct  self-help,  need  for  insti  ii(  .ion  or  emotional 
support,  need  fo{  techniques  based  on  five  psych- 
omotor skills,  m-d  foi  <)l)sei\ation.  etc.  Piofcssional 
musing  is  seen  as  jKMsonal  sci  vices  and  .supei \ ision. 
drawing  upon  a  hodv  of  clinical  knowledge  and  in- 
telleciual  skills 

The  pioceduie  used  lu  the  mcthodologx  is  as 
follows: 

(a)  The  number  of  patients  who  fall  within  the 
Categories  I.  II.  and  111  are  determined  for  two 
shifts,  clay  and  evening,  for  2  week?; 

(b)  .An  estimate  of  the  average  amount  of  time 
spent  for  a  sample  of  patients  in  each  category 
is  made  in  the  morning  every  day  for  2  weeks: 

(c)  An  administrative  decision  is  made  to  designate 
the  number  of  patients  one  member  of  the 
nursing  staff  may  be  assigned  to  care  for  in  each 
of^  the  three  categories.  '!'hese  standards  are 
determined  for  the  day.  evening,  and  night 
shifts; 

(d)  The  total  number  of  patients  in  each  category, 
the  total  time  based  upon  time  estimate,  the 
number  of  patients  needing  more  than  one 
nurse,  the  number  of  additional  nurses  re- 
quired, and  the  average  time  required  of  the 
added  nurses  are  calcidated  from  these  data; 

^(e)  From  these  calculations  each  nurse  leader  de- 
velops models  for  her  unit,  utilizing  factors 
about  the  workweek: "days  off  per  week,  vacation 
allowance,  length  of  work  period  in  days,  and 
pattern  of  weekends  off; 

(f)  The  nurse  leader  then  selects  a  mode^that  best 
fits  the  existing  pattern  of  staff  and  their  skills; 
and 

(g)  This  becomes  the  basis  of  a  cyclical  staffing 
system  which  is  enlarged  by  full-  and  part-time 
persons. 

The  tools  (forms)  which  art  used  consist  of: 

(a)  A  form  for  the  time  study  and  identification  of 
variables  influencing  time,  and 

(b)  Patient  classification  form  and  guide  foi  use. 

Holmlinul  (A2.S.  Holmlinul)  acknowledges  the  . 
impact  of  Connor's  and  I  lagle's  work  and  uses 
the  data  in  his  comprehensive  s'aidy  of  patient 
classification  systems,  wiiich  also  includes  observa- 
tion of  nursing  activity  provided  patients  which 


had  been  (lasMded  into  thiee  gioups.  Obseivers  in 
patients"  looms  dunng  ihc  dav  S  am  to  1  p.m., 
noic-d  which  personnel  enteia!  the  looni,  the  time 
of  enti\.  :nul  the  duiaiion  ol  each  a<tiviiy  and 
its  desciiption  The  acM\ities  weie  <o<!cd  into  19 
f^uutions.  These  were  then  classified  into  foui 
function  gioups  lefkcting  the  degiec  of  turning 
lequired  of  personnel  to  peiforiii  the  function. 
Function  profiles  were  tleveloped  for  eaJi  class  of 
peisonnel.  Standard  times  to  peifoim  each  group  of 
nuising  functions  weie  deteiniined  for  e.uh  patient 
category. 

MolinlinuiS  stucU  group  pioposes  a  unit  assign- 
ment method.  A  unit  is  the  number  and  mix  of 
personnel  requited  to  care  foi  a  specific  number  of 
patients  in  a  claims.  The-  unit  staff  aie  onl\  concerned 
with  cleli\er>  of  nuising  care.  A  distinct  waicl  .staff 
is  proposed  to  provide  ♦'rdministratixe  and  specialist 
support  for  the  unit  staff.  The  number  and  levels 
of  individuals  requited  are  projected  in  a  table 
"Estimated  Unit  S'v/q  and  .Staffing  Based  on  Patient 
Category."  The  table  includes  the  aveiage  time  for 
each  function  by  patient  categories  (predictions  for 
surgical  and  medical  patients  are  separated  in  the 
table),  the  time  per  patient  per  unit  nurse,  the 
time  per  patient  per  assistant,  the  optium  number 
of  patients  per  unit  staff,  and  the  humber  of 
assistants  per  nurse. 

Holmlund's  group  doc.^  not  specify  exactly  how- 
to  use  these  ..ratios  or  units.  He  does  discuss  how 
the  modules  could  fit,  favoring  the  establislmient 
of  wards  for  minimal,  average,  and  above  average 
levels,  utili/ing  the  movement  of  patient  from  one 
ward  to  another  as  care  requirements  change,  thus 
proposing  a  progressive  patient  care  plan. 

The  assumptions  underlying  the  management 
engineering  methodology  appear  to  be  five.  First, 
the  assumption  is  made  that  patients  can  be  classi- 
fied into  three  or  more  groups  and  patients  require 
a  different  amount  and  level  of  nursing  care  de- 
pending upon, the  group  in  which  they  fall.  The 
dimension  along  which  tlic  decision  for  classifixra- 
lion  is  made  is  primaily  physiological.  The  research 
of  (^onnoi  serves  as  the  basis  of  this  assumption. 
Recently  the  daily  classification  of  patients  has  been 
deemphasi/ed  in  the  (^^VSH  program  The  data  re- 
potted appeared  so  distorted  that  its  reliability 
was  questioned  by  the  consultants.-^ 

^  \nivT\  ii-w  with  Mr.  Buck.  A.vsistant  Director.  CA.SH. 
Mav  11!.  1971. 
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Second,  the  authors  rely  upon  the  concept  of  the 
"average  patient"  and  the  "average  care"  he  will 
require.  Again  the  assumption  is  Dased  upon  the 
research  of  (ionnor  and  u|x)n  industiial  engineering 
lationale. 

Third,  the  assumption  is  made  that  nursing  care 
consists  of  a  series  of  procedures  that  are  discon- 
tinuous and  discrete  in  nature.  There  is  a  beginning 
and  an  end  of  each  procedure.  Other  than  fre- 
quency, these  procedures  vary  little  from  hospital  to 
Iiospital  and  from  nursing  u'nit  to  nursing  unit. 
The  knowledge  and  skill  underlying  each  procedure 
tan  be  identified  and  assigned  to  a  specific  category 
of  works  in  the  nursing  department.  The  illness  of 
the  patients  will  not  be  a  major  factor  in  the  time 
recjuired  to  perform  the  procedure.  Procedures  arS 
performed  for  patients  in  a  time  sequence,  and  it  is 
possible  to  rearrange  this,  sequence  to  make  better 
utilization  of  nursing  personnel. 

I'ourth,  nursing  units  under  sciutiny  reflect  the 
quality  of  nursing  care  desired  and  the  level  of 
economy  and  efficiency  believed  feasible  by  the 
administration  of  the  hospital.  The  fifth  assump. 
tion  is  that  the  identification  of  the  frequency  with 
which  nursing  procedures  are  performed  and  the 
application  of  standard  time,  predetermined 
through  wide  sampling,  comprise  beginning  at- 
tempts to  quaiuify  nursing  care  requirements. 

From  the  analysis  of  these  data  and  its  applica- 
tion to  patient  classification  data  and  from  the 
suggested  reassignment  tasks  to  different  levels  of 
workers,  several  reports  are  generated.  These  re- 
ports consist  of  an  actual  staffing  plan,  a  recom- 
mended staffing  plan,  a  staffing  allocation  guide,  a 
rejHm  of  accumulated  hours  giving  the  amount  of 
time  for  each  worker  and  each  task,  a  work  dis- 
tribution sampling,  and  recommendations.  Regular 
reports  are  made  for  management  control  purposes; 
foliowup  consultation  is  provided  to  the  institution. 

Only  two,  FACTvS  and  CSF,  re|)ort  an  effort  to 
check  for  systematic  errors  in  the  reporting  of  data 
and  describe  the  training  for  observing  and  report- 
ing. 

There  are  a  few  other  pieces  of  literature  in- 
directly related  to  this  method.  Progressive  patient 
(are  is  onv  program  developed  in  an  effort  to 
improve  patient  rare  and  to  utilize  personnel  to  a 
greater  advantage.  Two  writings  by  Weeks  have 
becMi  included  since  they  are  i elated  to  staffing. 
The  brochure  (AfiS,  Weeks)  The  Complete  Gamut 
of  Ptogrcssixfc  Care  in  a  Community  Hospital  de- 


scribes the  research  effort  carried  out  in  one  small 
5tudy  hospital.  The  other  is  an  anthology  of 
chapters  (A69,  Weeks  and  Griffith;  each  written  by 
a  different  author  or  combination  of  authors.  Six 
chapters  are  leviewed.  Methods  for  categorizing 
patients,  before  and  after  studies,  and  methods  of 
determining  whether  patients  are  ready  for  dis- 
charge from  one  unit  and  for  admission  to  another 
are  considered.  These  two  leferences  provide  gen- 
et al  information  relevant  to  staffing,  including 
(ionnor's  and  Flagle's  approaches. 

Price's  research  study  and  the  article  by  Morrish 
and  O'Connor  lend  information  applicable  to  some 
of  the  elements  of  a  staffing  program.  Price's  study 
(Ar)3.  Price)  does  not  measure  nursing  care  or 
patient  ere  requirements.  It  consists  of  an  analysis 
of  staffing  practices,  the  traditional  kind,  and  a 
cyclical  pattern  built  upon  specific  variables.  Price 
did  classify  patients,  but  not  for  the  purpose  of 
predicting  the  number  of  staff  required.  Following 
a  survey  to  learn  about  how  .staff  viewed  their 
assignments  ancl  to  ascertain  local  practices  in 
assigning  personnel.  Price  established  guidelines 
and  a  model  for  cyclical  sta/Sng  patterns.  Many 
variables  were  considered.  Cyclica'rstaffing  resulted 
in  a  number  of  improvements,  among  which  was  a 
reduction  in  time  spent  on  staffing  and  cost.  The 
analysis  of  hours  of  nursing  care  by  days  of  the 
week  showed  marked  differences  in  hospitals.  There 
seemed  to  be  a  relationship  between  cLissification 
or  census  with  nursing  hours.  The  correlation  be- 
tween these  two  varied  from  -.33  to  -f.98.  Price 
says,  "In  all  the  hospitals  included  in  this  study, 
(lassification  of  patients  for  the  purpose  of  adjust- 
ing hours  to  patient  need  proved  to  be  a  waste  of 
time"  (p.  123).  ^ 

Price's  approach  to  cyclical  st^iffing  is  useful  in 
that  it  identifies  the  many  variables  that  must  be 
considered  in  .setting  a  model  for  cyclical  staffing. 
It  also  propo.ses  ways  of  learning-  the  acceptability 
of  the  pattern  to  staff.  It  is  not  a  complete  approach, 
however,  since  it  does  not  include  prediction,  and 
does  not  include  other  strategies. 
^  Morrish  and  O'Corinor  (D32,-  Moriish  k  O'Con- 
nor) describe  a  computerized  sched  ding  program 
developed  over  a  .5-year  period  at  Harper  Hospital, 
Detroit,  Michigan.  The  article  includes  the  ad- 
vantages, operation  of  the  system,  and  the  problems 
encountered.  Illustiations  and  piintouts  are  in- 
cluded. The  article  is  usefid  in  picturing  one  com- 
ponent of  a  total  staffing  program. 
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Methodology  Through  Operations  Research 


The  Multiple  Assignment  Technique  is  com- 
puter application  to  the  allocarion  problem  and 
draws  upon  operations  reseaich  methods  (A72, 
Wolfe)  (D46,  Wolfe  8c  Young,  Part  II).  The  research 
is  an  extension  of  that  carried  out  by  Connor  anch 
Flagle.  The  result  is  an  eMimate  of  the  amount  of 
time  necessary  to  meet  the  needs  for  the  task 
complexes  and  the  personnel  that  best  perform  it. 

The  multiple  assignment  technique  requires  three 
sets  of  data  (parameters): 

•  the  classification  of  patients  in  three  classes: 
self-care,  partial  care,  and  total  care; 

•  the  time  requirements  of  a  classification  of  nurs- 
ing work  into  16  "task  complexes."  These  arc 
•groups  of  individual  and  somewhat  independent 
tasks  with  easily  measurable  entities.  The  cate- 
gories are  mutually  exclusive.  The  '*task  com- 
plexes" are  further  subdivided  into  those  re- 
quired h)  »he  three  classes  of  patients.  They  are 
also  distinguished  by  the  nature  of  the  individual 
tasks  or  by  the^r  requirements  for  certain  levels 
of  training;  and  / 

•  a  cost  value  attached  to  each  of  these  task  com- 
plexes derived  by  the  salary  cost  and  the  value 
of  disability  cost. 

Application  of  a  computer  program,  'utilizing 
these  basic  parameters,  lesults  in  a  solution  (an 
estimate)  required  for  staffing  a  particular  mix  of 
self-care,  partial  care,  and  total  care  patients. 

Therefore,  the  multiple  assignment  method  pro- 
vides guidelines  for  staffing.  Specific  tables  "Sug- 
gested'  Staffing  for  Nursing  Units  during  7-3:30" 
(A72,  Wolfe,  pp.  225-9)  depict  the  various  combina- 
tions of  numbers  of  Class  I,  II,  and  III  patients, 
the  optimal  mix.  and  the  cost  for  Johns  Hopkins 
University  Hospital.  The  specific  steps  ?re  (A72. 
Wolfe,  pp.  231  and  232) 

(a)  The  number  of  individual  patients  in  each 
patient  classification  is  determined;' 

(b)  The  particular  array  is  found  in  the  solution 
booklet: 

(c)  The  decision  is  made  as  to  whether  the  basic 
staffing  meets  the  model; 

^(1)  If  not,  reference  is  made  to  estimates  of  ex- 
pected workload  and  assignments  are  made 
using  those  guidelines; 


(e)  If  ex(essi\t'  personnel  are  found,  leassignmeiii 
of  these  individuals  can  he  made. 

^  The  rationale  for  this  .jnethod  of  assignment 
lesidcs  in  the  premises  that  patients  can  be  classi- 
fied into  three  groups,  that  nursing  ta^^ks  can  be 
categorized  into  task  complexes,  and  that  values  can 
be  placed  on  subdivided  task  complexes.  In  this 
approach,  nursing  work  is  seen  as  composed  of 
units  or  elements  varying  along  a  continuum  of 
high  knowledge  and  skill  to  low  knowledge,  and 
skill.  It  is  also  sQen  that  values  are  placed  on  the 
performan:e  of  the  work.  The  workload  is  visualized 
as  Howing  from  p^^  ents'  requirements.  No  assump- 
tions are  made  about  the  sequence  of  the  work. 
Hie  iiiir.siiig  work  required  by  the  three  classes  of 
patients  is  difTerent  in  distribution  of  time  and 
skill. 

This  method  is  logical  and  feasible.  The  problem 
is  obtaining  reliable  and  valid  data  for  the  particu- 
lar institution  for  which  staffing  tables  are  built. 
There  is  also  a  very  serious  problem  of  quality 
measurement,  a  problem  which  Wolfe  recognized 
but  was  unable  to  resolve. 

The  question  of  the  validity  of  the  classification 
of  both  patients  and  nursing  tasks  coipplexes  is 
based  upon  face  validity  and  statistical  evidence. 
Wolfe's  time  studies,  alihough  meticulously  dqne, 
use  very  small  samples.  The  nursing  work  analyzed 
is  that  of  ( urrent  practice. 

[elinek  (D25,  }elinek)  *  reported  the  development 
of  an  activity  model  and  tested  it.  He  was  interested 
in  the  effect  of  manipulating  several  factors  asso- 
ciated with  staffing:  size  of  nuising  staff,  organiza- 
tion, |:^licies,  number  of  patients  on  the  unit,  type 
ol  patient,  physical  layout  of  the  unit,  and  super- 
visor. Multivariate  statistical  techniques  were  usra 
to  investigate  the  simultaneous  effects  of  tlie«r  fac- 
tors affecting  nursing  activity.  Nursing  aaivities 
were  measured  in  time,  on  a  per  patieiu/clay  basis, 
devoted  to  direct  care,  indirect  carcy/and  nonpro- 
ductive activity.  He  used  three  variables:  (a)  pa- 
tients characterized  by  general  addition  and  length 
of  stay,  (b)  staff  size  and  mix/ md  (c)  type  of  unit 

•Jclnu'k's  (IisHTiaiion  SurAng     The  Dcvclofwtcnt  o/  att 
Actix'iiy  Model  (Riircati  tit  Hospital  Administration.  Uni 
\crsit\  of  Michigan.  Aiin  Arbor.  !%4)  was  obtained  too 
late  to  comi'lotr  a  v<Titt     review  and  critique 
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mini!)ci  of  p.uiciits  - iiiipoi  Miit  variables  in 
(leteiinining  the  time  devoted  to  \aiions  nuisin|;^ 
activitic's  FfFects  of  added  increments  of  nnrsing 
staff  weie  found  to  be  vei\  much  like  those  in 
the  Iowa  Stnd)  jclinek  examined  substitutional 
stall  eflects  sudi  as  dianges  in  aides,  piofessionaf 
staff;  and  numbers  of  students.  He  found  that  the 
greatest  (yntributor  to  diicct  pat^rvnt  (are  is  the 
aide,  followed  by  the  licensed  piactical  nuise.  the 
student,  and  the  icgisteied  nuise.  Inteiestingl). 
^Jelinek  reported  that  changes  in  (cnsus  had  little 
effect  upon  nuisiiig  activity. 

In  esi^ence.  the  reseanh  b\  Wolfe  and  h)  |elinek 
has  been  drawn  up«>n  in  the  appioadi  b)  SCALK. 
To  some  extent,  it  also  appears  in  the  *eport  by 
Saren  and  Srraub  (Ar)8.  .Saien  and  Straub)  in  the 
large-srak/study  of  the  New  York  hospitals.  In  this 
leport.^ie  wiitings  of  Jclinek.  Connor,  and  otheis 
and  ^he  program  of  CSF  were  applied.  At  the 
Oaxliolic  Medical  Centei  in  Brooklyn,  a  control 
cifua  application  of  the  multiple  assignment  ap- 
proach was  made  using  the  (omputei.  The  head 
nuise  piepared  a'patient  caie  plan  for  each  patient' 
on  the  study  unit  pioviding  the  degree,  scope,  and 
skill  of  sc'i vices  needed  for  (piality,  not  luxun. 
care.  Kach  patient  was  also  categcni/ed  into  one  of 
three  classes  and  the  anioiini  of  care  formula  ap- 
plied. The  two.  one  a  subjective  estimate  and  the 
other  a  formula  deiived  estimate,  are  then  com- 
pared. No  written  icport  giving  the  dilFeiences  be- 
tween the  two  appeals  in  the  literature.  The  daih 
control  system  employs  the  computer  that  stoics 
data  describing  the  work  schedule  at  daily  minimum 
staffing  and  the  patient  conditions.  Data  aie  then 
readily  available  about  variation  in  workload  anc} 
manpowei.  Using  the  concept  of  basic  stall  and 
pool,  adjustments  are  made  by  assigning  additional 
personnel 

Weir  s  (A70,  Weir)  study  |>ertains  to  variable 
staffing.  He  recognized  that  file  pioblein  of  dail> 
staffing  IS  a  cistynic.  irritating,  and  energy  (onsuiii- 
ing  one.  Large  amounts  of  tim*'  are  spent  on 
staffing  changes,  resulting  in  census  fluctuations, 
particularly  in  special  units,  and  in  changes  iu 
patient  care  lecpiirenients.  Weii  suggests  two  simula- 
tion models  that  can  be  used  in  handling  census 
variations.  The  simulation  models  ineiit  attention 
in  that  they  may  be  useful,  Howevei.  solving  the 
pioblcin  of  variations  in  staffing  requirements  ne- 
cessitates consideration  of  human  factors  and  the 
nurse's  need  for  knowkclgc  about  the  dinical  re- 


(juiremeiits  of  tJie  paiient.  Individual  ineinbeis  of 
iiuisinu  stafis  object  to  nio\ing  fiom  one  umr  to 
anothc!  riaiiiing  foi  bieadih  of  piaclice  (gen- 
cialist)  IS  esceedingK  difhcult  espec  lalh  if  the 
clinical  caic*  lecjuiiemeiits  of  the  patient  aie  ex 
ricineh  cli\eise.  To  keepcuiuiit  in  nursing  piactice 
lecjuiies  that  the  nuise's  practice  in  special  caie  be 
constant,  or  at  least  be  lepeated  at  sufficiently  short 
iiiteivals  to  niin?ini/e  loss  of  knowledge  and  skill 
The  concept  o\  moving  registeiecl  iiuises,  like  re- 
placeable paits.  uia\  be  suitable  if  the  nursing  units 
aie  siniilai.  If  not.  piepaiation  foi  specialization 
(an  be  achieved  In  a  staff  development  piograiii. 
The  cost  ot  this  ^echicatioii.  however,  is  high. 

Weir  wiscK  calls  attention  tc^)  the  concept  of 
■'nuising  failure  "  cla\s~cla)s  in  wliidi  standaicis  aie 
not  met.  These  aie  cla\s  of  both  nuclei  staffing  and 
oNCTstaffing.  Of  these  two.  Weir  sa\s.  undeistaffing 
is  the  more  .serious. 

Fe>erlieini  (A 1 5.  Feyeiherni)  appioacliecl  staffing 
by  the  examination  of  patient  caie  loads  using  a 
patient  dassiftcatioiu-Msteni  of  three  leveU  and 
days  in  a  hospital.  HcAieasuiecl  nursing  work  by 
work  sampling  using  nine  ininoi  ^hul  five  majoi 
categories.  Care-level  sets  of  ecpiations  were  estab- 
lished aftei  the  values  foi  sets  of  constants  had  been 
dciivccl  through  the  use  of  the  method  of  least 
scpiaies.  Tests  of  significance  using  multiple  regres- 
sion technicjues  were  used  to  delete  terms  from 
the  ecjuation.  The  anahsis  of  prediction  ccjuations 
include  the  study  of  the  effect  of  the  addition  of  an 
individual  oi  an  activity.  The  interesting  finding 
from  Feyerlierm's  work  was  that  tlieie  was  no  sul)- 
stantial  evidence  for  choosing  care  level  variables 
over  hospital  clay  vaiiablcs  in  predicting  .iCtlvit) 
patterns  Fcycrherni  aiso  indicates  that  changes  in 
population,  especially  shifts  from  minimal  care  to 
extensive  care  patients,  unless  additional  staff  time 
is  made  available,  will  affect  the  activities  per- 
foi  iiied  by  the  staff.  I  lie  change  will  be  in  one  of 
tliiee  ways:  •  a  reduction  of  time  spent  on  activities 
within  the  minor  categories,  •  by  omission  of 
nuisiug  caie  to  selected  patients,  and  •  by  staff 
woiking  :»t  a  faster  pace.  In  fact,  lie  proposes  that 
when  total  time  spent  in  communications  and 
standby  falls  below  a  certain  point,  workload 
limits  have  been  reached. 

His  caiefully  designed  and  conducted  study  re- 
ports the  effect  of  total  census  and  includes  staff 
patterns  undei  certain  ceiisu>  figures  and  workload 
limits  and  staffing.  His  leseaicb  is  highly  relevant  to 
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luiisc  st.iirmi*  iiK  ilu)(l()l()g\  It  is  .in  c  xccllcni  dciiK^n 
stMtion  oi  the  pioblcins  ciit.tilrd  in  drsciibing  a 
unit  of  mil sint;  woik. 

iliiusMnan's  (1)22.  Ilaiissin.ui)  application  of  %\\- 
ing'thcoiN  to  ilic  stucU  oi  nuising  vvoikload  was 
iiicludcd  as  an  cxaniplr  of  the  apph'cation  of 
opeiatioiis  leseanh  to  nursing.  Unfoi tunatcl\.  the 
aitide  uas  not  found  until  it  uas  too  late  to  levieu 
the  authoi's  I)a\ic  work.  But  Haussnian's  ideas  are 
exciting  and  tlieiefoie  included.  Haussnian  pio 
poses  a  descriptive  conceptual  model  ol  a  bum  unit 
making  application  of  c]ueue  discipline,  the  arrival 
process,  and  tlie  seivicc*  mechanism.  He  examines 


unit  effc*c  ii\eness  with  the  intent  c)f  piopobing 
aheinati\e  staffing  1 '>e  paianieteis  used  in  the 
ciuantificatioii  of  the  model  aie  •  four  classes  ol 
nuise  piioritN  of  acti\ities.  •  j.Mticnt  dcMiiands  using 
Connoi's  classification.  •  the  ariival  piocess.  and 
•  waiting  time  as  an  index  of  cjualit\  The  aiticle 
is  too  biiel  to  make  a  jiic^gmcnt  about  its  \aiue  in 
stalling  predictions:  the  basic  study  should  be  re- 
\icwed  But  the  aiticle  is  ,vei\  suggestive.  Since 
experienced  nuises  lecogni/e  that  piiorities  aie  set 
in  a  woik  situation,  the  relation  of  priorities,  stall- 
ing, and  the  aiiival  proce.ss  is  an  impoitant  cpiestion 
foi  study. 


Comparison  of  Staffing  Methodologies 


In  a  sense,  these  methodologies  leprcscnt  a 
gradual  increase  in  sophistication  and  a  greater 
:ittcinpt  to  obtain  a  laiger  amount  of  reliable 
and  valid  pertinent  data.  A  comparison  of  .the 
four  were  made  along  a  specific  set  of  characteristics 
that  included:  rationale,  approach,  vaiiablcs.  and 
feasibility  (table  2). 

Twelve  general  statements  can  be  made  about  tlut- 
four  methodologies: 

•  Subjective  judgment  is  present  in  all  four,  since 
selection  of  tbe  nursing  unit  for  woikload  mea- 
surement is  made  by  either  individual  or  group 
dec  fs  ion. 

•  Quality  measurement  of  care  and  perfoiinance 
standards  are  either  weak  or  totally  lacking  in  all 
four. 

•  Tlie  basic  conceptual  models  are  narrow.,  in  that 
relatively  few  variables  are  considered.  . 

•  The  impact  of  architectural  variables,  organiAi- 
lional  variables,  and  specialization  efforts  are 
ignored. 

•  Piediction  of  numbers  of  peisons  for  tbe  major 
|)osition  categories  in  lunsing  care  delivery  sys- 
tems is  not  included. 

•  Reliability  of  data  is  cpiestionable  since,,  except 
for  a  few  reports  applying  tbe  methodologies, 
testing  for  accuracy  in  repoiting  and  the  training 
of  observers,  etc.,  are  not  proposed. 

•  Validity  of  data  lesides  in  face  validity. 


•  Two  methodologies  recjuiie  consultants. 

•  All  foui  methodologies  are  applicable  to  a  variety 
of  health  levels  and  settings. 

•  Forms  used  to  record  tasks  iiie  lengthy  and 
confusingly  organized. 

•  The  standard  time  leported  for  task  performance 
was  not  documented  in  the  review  of  liteiature. 

-•  The  classification  schemes  for  most  methodologies 
are  drawn  from  Connor's  research. 

In  chapter  I,  criteria  for  the  evaluation  of  staffing 
methodology  were  stated  as  follows: 

•  It  encompasses  eirough  pertinent  variables  in  its 
application  to  produce  valid  results. 

•  It  utilizes  measurement  devices  that  produce 
reliable  and  valid  datti  about  these  variables. 

•  It  is  simple,  in  that  it  is  not  time  consuming  and 
can  be  applied  by  the  personnel  within  the  in- 
stitution 'with  a  minimum  of  consultant  and 
specialized  personnel  in  its  application. 

•  It  provides  baseline  data  that  can  be  used  in 
comparative  studies  within  the  institution  or 
within  a  set  of  similar  institutions  in  the  delivery 
system. 

•  The  cost-benefit  can  be  predicted  and  is  worth- 
while. A  more  costly  methodology  may  in  the 
.long  run  be  less  expensive  in  terms  of  benefit. 

•  It  is  responsive  to  changes  in  the  delivery  system, 
such  as  the  introduction  of  new  positions  or 
elimination  of  old  and  tbe  creation  of  new 
supporting  systems  to  the  nursing  care  delivery. 
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'STAFFING  MK' 

Ai)j')licaiion  of  these  criteria  leads  to  iix  conclu- 
iiom  about  the  suitabihty  of  tlie  present  set  of 
four  methodologies.  Although  the  intent  of  the 
methodologies  is  admirable,  all  are  weak,  The 
measurement  they  use  should  be  more  explicit. 
>iio-jld  be  rigorously  applied,  and  should  l>e  tested 
prior  \o  use.  More  variables  are  required  to  produce 
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\ali(l  results.  The  numlxrr  of  variables  is  small. 
Consultant  help  is  reqr.ired'for  two  metlu>do!ogies. 
and  this  help  is  undoubtedly  ex{X'nsive.  The  man- 
agement engineering  approach  provides  baseline 
data  for  comparative  purptses.  There  is  no  evidence 
that  one  methodology  is  more  responsive  than 
another  i6  changes  in  the  delivery  system. 


Chapter  5 

Problems  and  Issues 


The  perplexing  questions  about  staffing  require- 
ments* and  nursepower  usage  arise  from  several 
soiirccs.  The  \\\  inber  of  variables  with  wluch  one 
must  deal  is  almost  incompreltensible  and,  for  the 
most  part,  the  natuCv*"  of  these  variables  appears  to 
defy  description  a;id  quantification.  There  is  little 
agreement  in  the  liteiaturc  on  the  nature  and 
characteristics  of  some  ve;y  evident  variables:  nurs- 
ing practice,  nr^rimv  needs,  quality  of  care  and 


control,  complexity  of  care,  intensity  of  care,  and 
levels  of  practice.  As  indicated  in  chapter  3,  the 
amount  of  knowledge  about  some  variables  thought 
to  be  lelevant  is  very  limited. 

For  purposes  of  discussion,  the  problems  and 
issues  relating  to  nurse  staffing  are  organized  around 
four  major  topics:  models  of  nursing  care  delivery, 
measurement  of  quality,  measurement  of  patient 
requirements,  and  measurement  of  nursing  activity. 


Models  of  Nursing  Care  Delivery 


There  is  no  well  developed  model  of  the  nuising 
care*  delivery  system.  The  term  ''model"  is  used,  in 
this  sense,  to  refer  to  an  analogy  of  the  pattern 
of  relationships  observed  in  a  nursing  ^are  delivery 
system.  Nadler  and  Sahney  (D33,  Nadler  8c  Sahney) 
have  made  a  fme  beginning  and  some  mathematical 
models  were  found  in  the  literature;  for  example, 
those  proposed  by  Connor,  Jelinek,  Haussman, 
Weir,  Harr,  and  Wolfe.  But  the  number  of  variables 
included  in  these  matheirxatical  models  is  relativ'ely 
few.  The  writings  of  Ho.vland,  Levine,  Wooden, 
Smith,  Kakosh  and  Rieter,  Aydelotte,  the  Illinois 
Commission*,  Christman,  and  Georgopoulos  are 
commendable  as  are  several  others,  as  well  as  the 
research  findings  pertaining  to  specific  variables 
that  lend  themselves  to  further  analysis  for  con- 
ceptual building. 

The  problems  of  model  construction  are  exceed- 
ingly troublesome.  First,  there  is  the  question  of 
setting  the  boundaries  of  the  model.  Will  the 
boundaries  be  those  of  the  nursing  unit,  as  they 


are  in  Jelinek  5  and  Wolfe's  witinj^s,  or  will  they 
inchule  parameters  beyond  the  hospital,  as  implied 
in  the  Illinois  Commission  study  and  Levine's 
excellent  study  of  Federal  and  non-Federal  hos- 
pitals? Second,  how  many  variables  can  be  ade- 
quately explained  and  managed  in  the  model? 
The  problem  of  identifying  relevant  variables  and 
eliminating  nonrelevani  ones  is  extremely  complex, 
especially  since  knowledge  about  the  variables  and 
their  relationships  is  vague,  measurement  of  some 
of  the  variables  is  almost  impossible,  and  the 
writings  are  restricted  to  a  selected  few.  Nurses  who 
have  been  in  the  real  work  worh'.  would  un- 
doubtedly identify  three  grouping's  of  variables:  • 
selected  factors  external  to  the  hospital  influencing 
nursing  delfvery,  such  as  si/e  of  nursepower  pool, 
financial  resources  of  the  clientele,  and  health  status 
of  the  personnel,  •  components  of  the  hospital 
system:  patients,  medical  staff,  management,  iinan* 
>  cial  resources,  supporting  services,  traffic  patterns, 
nursing  leadership,  qualifications  of  staff,  staff  pro- 


<>0  NURSE  .STAFFlN( 

ductivity,  and  staff  stability;  and  •  independent 
factors  that  can  be  used  to  determine  tlie  effective- 
ness of  the  system,  such-  as  paticnt*.s  satisfaction, 
patient's  beliavioral  changes,  and  efficiency  of  ser- 
vices. ^ 

In  view  of  the  trends  and  issues  in  the  health 
delivery  system,  described  in  chapter  - 1,  and  the 
redirection  that  is  becoming  increasingly  evident, 
the  development  of  new  models  of  nursing  care 
delivery  systems  is  urgent.  These  systems  should 
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reflect  the  innovations  in  roles  that  are  becoming 
more  apparent. 

In  none  of  the  literature  was  there  a  description 
of  ^n  exciting,  innovative,  conceptual  model  for 
use  in  the  development  and  examination  of  staffing 
methodologies.  Some  good  ideas  are  found  in  some 
writings.  However,  thoughtfully  conceived  and 
carefully  written  descriptive  models  are  greatly 
needed. 


Measurement  of  Patient  Care  Requirements 


The  second  major  problem  confronting  staffing 
methodology  development  is  the  inability  to  iden- 
tify in  advance,  prior  to  prediction,  what  the  patient 
or  a  group  of  patients  is  entitled  to  receive  as  the 
product,  nursing  care,  for  which  he  is  paying.' The 
fundamental  reason  for  assembling  a  staff  is  to 
take  care  of  the  patient. 

Identifying  the  components  of  care  a  patient 
must  receive  is  essential  to  any  staffing  methodology. 
The  arrival  and  discharge  times,  the  hourly  apd 
daily  variation  in  the  patient's  requirements,  the 
medical  programs  and  scope  of  medical  practice, 
the  training  programs,  the  problems  of  measure- 
ment of  quality,  ixnd  the  lack  of  an  operational 
definition  of  care  itself  make  the  problem  of 
measurement  formidable. 

The  assumption  made  by  the  f>reseni  methodolo- 
gies is  that,  at  the  time  of  survey,  what  is  provided 
for  the  patient  is  essential.  Therpfore.  the  present 
classification  systems,  Ci)nnor  s  included,  have  ex- 
iimincd  physical  elements  of  care  or  activities  . 
performed  and  have  accepted  them  as  requirements 
for  care,  without  sufficient  thought  given  to  the 
question  "what  does  the  patient  truly  require?" 
There  is  no  empirical  evidence  that  there  is  validity 
in  making  the  assumption  that  what  the  patient 
is  getting  is  what  he  requires  /or  recovery.  In  fact, 
there  is  some  evidence  that  what  he  is  getting  is 
given  as  a  matter  of  routine  and  ritual  and  not 


for  therapy.  The  majority  of  patient  classification 
schemes  reflect  specific  nursing  tasks,  a  number  of 
which  arise  because  of  medical  order  and  acuity  of 
illness.  The  schemes  do  not  reflect  emotional  needs, 
orientation  of  the  patient,  the  instructions  needs, 
and  comfort,  other  lhan  through  the  process  of 
•provi'*:ng  physical  care.  A  few  have  attempted  to 
include  these  items,  however.  But  no  scheme,  for 
example,  has  been  built  upon  the  nursing  problems 
of  the  patient,  although  several  investigators  began 
with  tiiis  intent.  Yet  experienced  }  actitioners  in 
nursing  can  set  a  priority  ranking  of  nursing  prob- 
lems  and  combinations  of  problems  that  would 
reflect  both  amount  of  time  and  professional  knowh 
edge  base  and  skill  required  for  performing  the 
care  to  solve  the  problem. 

If  one  were  to  assume  that  the  present  patient 
classification  schemes  are  valid.'^a  second  problem 
exists.  Except  for  Mainguy's  (A46.  Mainguy.  et  al), 
the  patient  classification  schemes  have  not  been 
rigidly,  tested.  They  have  not  been  used  in  a  variety 
of  different  settings  with  the  intent  to  iearn  how 
reliable  the  schemes  are  when  applied.  Connors' 
scheme  was  established  in  a  large  medical  center 
and  only  one  formal  test  of  it  was  found  in  the 
literature.  Is  it  equally  applicable  to  medical- 
suigical  patients  in  a  small  community  hospital? 
What  is  the  reliability  between  raters? 


Measurement  of  Nursing  Activities 


If  properly  used,  the  various  methods  for  studying 
luirsing  work  are  feasible,  reliable,  and  simple.  Tlu; 
problems  are  those  of  sampling,  of  selecting  model 


units  for  survey,  of  establishing  categories  that 
represent  major  nursing  function,  and  ihe  limita- 
tions inherent  in  the  use  of 'the  method.  It  is  the. 
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assumption  tliat  what  is  l>cing  obserx'ed  is  desirable 
and  is  questionable,  plus  the  fact  that  the  categories 
often  do  not  reflect  planning  and  thinking  time 

'required  if  itursing  is  perceived  as  having  an 
intellectual  base.  The  selection  of  a  model  unit  for 
study  to  make  staffing  prediction  is.  aitical.  The 
management  engineering  methodologies  indicate 
that  a  subjective  judgment  is  made  by  an  advisory 
group  composed  of  nurses  and  hospital  administra- 
tion. The  impre!>sion,  however,  js  tiiat  this  judg- 
ment is  not  based  on  hard  data  reflecting  the 
achievement  of  specific  quality  of  care  and  evalu- 
ated bV  well  defined  criteria. 

^  .  The  second  problem  in  nursing  measurement  is 
grouping  the  tasks  or  categories  into  task  complexes 
for  further  research  on  staffing  methodology.  It  is 
extremely  difficult  for  some  nurses  to  conceive  that 
performance  of  personal  services  to  patients  may  not 


l>c  necessary,  feasible,  or  economical.  The  use  of 
expensive  professional  nursing  time  for  simple 
tasks,  repetitive  but  personal  for  the  patient,  is 
overuse  of  skill  and  talent.  But  this  statement  is 
unacceptable  to  many  nurses,  The^c  nurses  state 
that  use  of  auxiliaries  de|>er$onali/es  nursing  carc« 
that  these  |>ersonal  tasks  may  scr\'C  as  vehicles  for 
nursing  action,  and  that  the  elimination  of  per- 
sonal care  from  the  registered  nurse's  rej)ertoire  of 
duties  is  unwise.  The  crux  of  the  argument  is  not 
whether  it  is  personal  or  not,  but  what  is  the 
knowledge  and  skill*  requirement  for  its  perform- 
ance and  how  does  this  affect  the  patient's  recovery? 
It  is  uneconomical  for  registered  nurses  to  spend 
time  on  giving  care  to  patients  that  is  nontliera- 
peutic.  The  question  is.  What  are  registered  nurses 
doing  for  patients  that  no  one  else  can  provide? 
What  are  we  not  providing? 


Measuremerit  of  Quality 


The  Ultimate  test  of  a  staffing  program,  or  any 
nursing  activity,  is  the  progress  of  the  patient,  not 
the  quality  of  performance  of  the  nursing  staff, 
the  appearance  of  nursing  units,  or  the  complete- 
ness of  records.  The  amount  of  time  spent  with  a 
patient,  the  skill  with  which  a  particular  procedure 
is  performed,  the  number  of  times  a  patient  re- 
ceives a  procedure,  the  number  of  times  the  patient 
has  (;ontact  with  the  nursing  staff,  the  flow  of 
communications,  the  results  of  a  nursing  aifdit.  or 
even  the  patient's  satisfaction  are  inadequate  cri- 
teria for  the  evaluation  of  the  quality  of  nursing 
care  the  p.^tient  has  received  until  the  relationship 
between  titese  factors  and  the  pu>grt'ss  of  cou^ditiou 
of  the  patient  has  been  established. -ltJ\^s  generally 
been  assumed  that  a  positive  relationship  exists 
between  certain  accepted  nursing  practices  and  the 
patient's  condition.  The  evidence  to  support  most 
of  tiiese  assumptions  is  meager,  particularly  when 
applied  to  a  total  nursing  unit  rather  than  a  select 
group  of  patients. 

The  major  reason  that  the  relationship  between 

*The  authoi  wishts  to  ackiiou'k*dgc  thai  this  section  is 
the  contril)unoii  of  .Marjorie  A.  Moore.  Pli.l).,  R,.\.,  As- 
miate  Direcior,  FcrsonncI  and  Staff  Development,  Uni- 
vcrsit)  of  Iowa  Hospitals  and  Clinics.  Iowa  City,  Iowa. 


nursing  activities  and  the  patient  condition  Has  not 
been  generally  determined  may  be  due  to  the 
problems  involved  in  the  development  of  patient 
condition  criteria;  i.e..  identification  of  what  one 
must  observe  in.  on.  or  around  the  patient  to 
determine  whether  the  nursing  care  he  is  receiving 
is  beneficial  to  him  for  his  present  and  .future  status. 
It  is  time  that  the  qtiestion  of  criteria  construction 
be  squarely  faced. 

Since  the  goal  of  any  nursing  care  psogramjs 
the  achievemetit  of  certain  conditions  in  the  patient, 
it  would  seem  imperative  that  adequate  criteria 
must  be  stated  in  terms  of  what  is  realistic  for  and 
significant  to  the  group  of  patients  that  comprise 
the  population  the  agency  serves.  Except  for  dif- 
ferences related  to  the  amount  of  service  considered 
appropriate  for  the  partictilar  hospital  to  provide, 
there  should  be  little  disagreement  as  to  what  low 
stitutes  quality  of  care  if  the  criteria  are  based  on 
knowledge  of  the  condition  of  the  patient,  effects  of 
various  treatments  and  appi;oaches.  probable  prog- 
nosis, and  a  realistic  plan  for  what  is  |K)ssible  fur 
the  particular  patient.  Differences  in  criteria  must 
be  based  on  the  particular  kind  of  pioblem.  the 
resources  available,  and  the  state  of  our  knowledge 
about  the  problem. 
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Nursing  In  a  tomplcx  acii\iiy  um!  nuiM  invohc 
a  variciy  of^.-ipproachcs  siiuc  it  deals  wiih  a  \aric«\ 
of  nursing  care  rcquircnicnis.  To  cicvclop  an  in- 
sirumcni  diai  is  sensitive  enough  w  refleci  ilie 
cfTcciivcness  of  ihc  nniliiplicijy  of  aciivitics.  one 
must  scl  up  u\Q  criteria  in  terms  of  specific  results 
to  Ix?  achieved.  This  is  not  to  say  ihai  one  must 
wail  untfl  a  patient  enters  before  one  can  develop 
the  criteria,  but  ratficr  that  one  has  criteria  that 
have  been  <ievclo|)ed  for  groups  of  patients  based 
on  knowledge  of  the  factors  that  ;i.  ..t  them. 

In  the  development  of  criteria  one  may  start 
with  general  objectives  that  are  hehl  for  all  patients 
—these  are  necessarily  genera!  and  broad  so  that 
they  can  be  used  as  a  guicie.  for  ihr  department. 
They  might  l)c  considered  in  terms  of  what  any 
patient  who  comes  to  the  institution  is  cntitlcti  to 
receive.  The  tact  that  they  must  Ik?  general  does  . 
not  mean  that  they  are  not.  at  the  same  time,  realiv 
tic.  An  objective  that  states  that  the  patient  s  basic 
needs  will  be  met  is  unrealistic  and  meaningless. 
An  objective  that  states  that  'the  patient  s  pain  and 
discomfort  are  minimi/ecr*=  is  one  that  is  a  reason- 
able eXj>eciaiion.for  any  patient  and  that  would 
likely  be  incorporateii  into  the  goals  of  any  nursing 
unit.  In  this  form,  it  is  much  uyo  generaLto  apply 
to  a  siHjtific  siixlation  and  neecis  to  l)e  defined 
operationally  for  groups  of  pa  .nts  and  for  stages 
of  illness. 

To  put  the  objeciiie  in  a  form  that  can  l)e  used 
for  evaluation  of^ihe  ciaily  nursing  activities  it  is 
necessary  to  ask/'  Wl'iat  do  I  look  for  in  the  patient 
to  tell  me  that  the  pain  has  been  minimized  or  that 
the  comliiions  are  present  that  will  minimize  his 
pain  to  the  |)oini  that  it  is  possible  to  do  so  with 
this  patient?"  With  some  patients  complete  freedom 
from  pain  is  the  objective.  With  others,  dulling 
or  reciuction  in  the  inteuMiy  of  the  pain  may  be 
all  that  can  be  achieved  wMhin  ilie  Hmits  of  safety 
for  the  patient  and  of  ojr  knowledge  about  pain 
relief.  With  a  sid)jectiv<i  symptom  like  pain,  the 
criteria  for  freedom  of  f>aiu  or  reduction  of  pain 
might  involve  response  to  a  .juestion  put  to  the 
patient.  When  asked,  the  patient  will  state  that  he 
is  free  of  pain  or  that  his  pain  has  been  reduced 
This  might  be  one  criterion  for  the  achievement 
of  this  objeaive.  Other  criteria  would  be  used  to 
evaluate  the  patient  s  comfort.  A  clean,  dry,  wrinkle- 

•Dcpanmtni  of  Nursing.  Univcrsiiy  of  Iowa  Hospitals 
and  C:iitiifs.  Po!ic\  ami  Ptocedutt  Manual  (iii  j>nvs) 


free  bed  woidd  he  a  ue<esvu\  (ondiiion  u^  main- 
tain a  pa!iem  <  comfon.  sd.ii  <<n,|(|  .dso  he  induded 
.as  a  ciiierion  e\ni  though  \\  .>  not  ihc  funl  nsxwx 
mn  a  subsiainial  nc<cssai\  uMnhnon  foi  the  fnial 
lesul;  as  seen  in  ihe  p.uieni 

One  of  Ihe  greatesi  problems  associaied  -wiih  the 
<Ievelopmcni  of  criteria  for  evaluation  of  adiieve-  ■ 
ujeni  of  nursing  rare  objectives  1s  the  sekrtion  <,f 
those  observations  that  provide  the  most  useful 
information.  It  must  he  reuiembeied  that  <iiteri:i 
for  evaluation  of  nursing  <aie  aie  useful  onh  if 
diey  provide  the  information  that  will  help  nniscs 
amtinue  to  impiove  and  make  more  effective  and* 
efficient  the  lare  that  is  given  lo  paii^^nrs.  So  it  is 
imi>ortant  noi  to  confuse  the  evaluation  of  the 
method  with  the  results  it  is  to  achieve;  that  k  to 
.asMime  that  if  the  nursing  procedure  were  .<h)ne. 
the  lesults  were  achieved.  On  the  oilier  hand, 
nurses  do  not  want  to  ignore  the  <on<liti(,iis  i„.  <„,. 
or  aiouiid  the  patient  and  check  oiiK  the  rinal  out- 
«mies  expected,  or  the  piobletn  will  develop  beloie 
ilieN  (an  piovide  the  ne<ess.ii\  ni<)<lih< .iikmis. 

To  illustrate  these  |)oinis.  co'iisidci  the  patient 
who  has  h.*^l  an  indwelling  (atheter  inserted  and 
w'ljt^iloes  u6\  have  ;i. urinary  infeuion.  lVii^)dii 
examination  of  the  mine  in  the  (olleuion  am- 
taii^er  wouhl  piovide  information  about  wheihei 
the  infection  was  present.  To  make  suie  that  the 
conditions  are  favorable  for  prevention  one  must 
also  observe  other  conditions,  such  as  i.he  arrange- 
ment  of  the  tubing.  \o  make  sure  tlierc  weie  no  * 
conditions  that  would  inierfeie  with  the  (oniiinia. 
tio;i  of  the  infection  fiee  state.  To  know  that  the 
patient  had  not  already  developed  an  infection 
woidd  not  be  sufficieiit.  If  nurses  aie  to  provide 
<|uality  care,  they  must  cMialuate  the  extent  to  whidi 
the  conditions  are  favoiable  foi  maintaining  tlie 
<oiu!iiioii. 

Si.ice  such  items  as  the  uiikiilked  tubing  os 
examination  for  free  drainage  are  consideied  ui- 
teria  for  the  evaluation  of  the  (|ualit\  ol  nuising 
care,  would  it  not  also  inake  sense  to  jn<lu<le  a 
criterion  to  the  effect  that  the  (atheter  has  been 
inserted  under  sterile  (ondiiions?  The  diMiimiiia- 
lion  of  what  is  a  criteiion  for  evaluation  of  tiie 
activity  and  wjiat  is  a  statement  of  the  adion  of 
the  nurse  is  a  difTuult  one.  A  priiuiple  that  might 
be  used  in  distinction  is  in  the  availability  foi 
observation.  It  is  not  possij)l(  to  obseive  ev<i)' 
nursing  activity  that  is  provide*,  to  the.  patient 
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Thi'  xiic  of  Mcrik  icchniqtics  when  {K»rforininR 
r;it1icicri/.iiuin  ^\i;xtuhn\  of  perlormance,  but 
ihc  cii.iiluaiion  of  (>crform.uKC  staiulards  is  related 
lo  Ute  ticgrcc  to  whkU  the  st.tndartls  produce  cei- 
tain  n-Mih**  in.  on,  or  around  the  patient.  One 
mighi  M  u  given  tunc  <lct  idc  to  observe  a  nurse 
pfrfornMng  a  i;i^k  lo  cletennine  whether  she  meets 
ihc  pttfam^ncn  sdtndnuh  But  the  dnfcloj^.^ient  of 
the  perfofnuincc  Mandards  niusi  be  based  on  cer- 
tain rc^uh^  lo  i)c  actiieved,  anti  that  can  only  be 
determined  from  knowledge  of  what  the  results 
^!mt}id  be  and  what  observations  must  be  made  to 
tfe!ertn?ne  whether  the  results  have  been  achieved. 

To  o;>rain  the  rnoM  useful  information,  it  might 
'be  ntctiy^^fv  to  obtain  <jerta)n  information  thai  is 
not  otectvcd  in  or  on  th*e  patient  nor  on  his 
cnivironment,  but  provides  the  data  for 
nc<ei^^uir>  judgiisc'ras.  Someiitncr^  information  may 
Ih*  a^ pitiable  only  ihrottgh  obM^rvation  of  records—: 
adetpiate  iniiike  recorded — the  patient  received 
^J^OfiO  KX  of  fliriib;  etc.  Criteria  for  evaluation  of 
{vrepar^^iion  for  X  ray  may  be  bascil  on  whether 
the  X  ray  could  be  completed  in  one  appointment 
t?me  li  ts  im{>ort*ini  to  identify  wliar-  is  ific  result 
desired  *ind  what  will  give  the  information  about 
wfreti^er  it  ha^  been  achieved. 

Anoificr  problem  chat  make^  the  setection  of 
rrhcn'a  to  be  used  for  .waluaiton  difTicult  is  the 
dticrmin.utwn  of  the  cxicfnt  of  the  responsibility 
of  the  nurn*  for  what  h;»ppci5i  lo  n  patient.  How  can 
one  Wfitt!  ciitciia  that  allows  for  all  the  variables 
that  might  influer^ce  ifie  results?  Is  h  not  {)Ossible 
for  a  patient  to  develop  an  iirj^fcction  even  though 
thr  ntu^ing  care  h  adequate?  How  can  one  use  a 
trttctffon  that  a  ^urckal  wound  is  free  from  infcc- 
\im\  when  there  «iighi  be  reasons  that  infections 
tjccur  other  than  the  nursing  care.  The  solution 
to  this  dilemma  resules  in  the  {jomiiou  the  nurses 
tako  *u  to  tin:  purjK>^e  of  the  evaluation  criteria,  if 
one  i^i^ittR  such  aiicria  a?,  an  absolute  for  placing 
fdamc  02  for  acfucving  certain  ratings  of  nursing 
care.  It  would  tndeetl  l>e  unfair  to  have  such 
utHomprumisini*  criteria.  If  one  wtU  condemn  the 
mtxM^  when  a  piticnt  has  develo{>et!  an  infection/ 
fKr<aio4*  of  fortc^s  over  which  she  would  have  no 
control  ihe  wo.Jd  be  unlikcK  to  set  up  a  situation 
which  would  placi:  Ker  in  this  ptmtion. 

If  wc  taU^  the  position  that  nursing  criteria  «ire 
uvtd  to  provide  us  with  inforinatton  for  the  con 
%ut\\  improvctnent  and  processing  of  musing  care. 
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it  is  important  :o  have  criteria  that  demand  the 
most  from  the  nurses.  It  is  necessary  to  find  an 
intelligent  compromise  between  criteria  that  foster 
constant  study  of  nursing  to  find  solutions  to  prob- 
lems and  thoj)C  that  arc  unrealistic  in  the  particular 
setting.  To  prevent  new  infection  in  a  surgical 
patient  is  a  realistic  goal.  If  infection  develops  in 
spite  of  what  has  been  adequate  nursing  care  for 
other  patients,  the  problem  should  serve  as  a  basis 
for  investigation  of  the  factors  and  their  modifica- 
tion,  not  as  a  basis  for  low-rating  the  present  care, 
or  as  an  excuse  for  inaction. 

Criteria  are  most  useful  if  they  are  stated  in 
terms  of  what  is  acceptable  instead  of  in  terms  of 
the  absence  of  the  unacceptable.  The  question  to 
be  answered  is.  What  must  he  observed  to  deter- 
n.ine  that  the  patient  is  progressing  as  he  should 
and  what  must  be  obsc-ved  to  predict  that  he  will 
continue  to  progress  as  he  should?  Criteria  for 
promoting  quality  of  care  must  be  in  terms  of  that 
which  is  desirable  rather  than  absence  of  undesir- 
able states,  and  if  we  arc  trying  to  achieve  a  certain 
state  we  need  iS  be  able  to  recognize  it  when  we 
have  achieved  it. 

To  summarize,  criteria  for  the  evaluation  of  nurs- 
ing care  should  embody  the  following  characteris- 
tics: 

•  Th^)  a»'c  stated  in  terms  of  results  to  be  achieved 
with  the  patient,  not  in  terms  of  actions  of  the 
nurse. 

•  They  describe  the  desirable  conditions  to  he  ob- 
served if  the  care  is  as  it  should  be. 

•  They  piovide  the  best  iijformation  available  to 
'issess  the  present  status  of  the  patient  as  well  as 
the  potential  for  future  welfare, 

•  They  are  the  criteria  that  can  be  demonstrated  to 
be  t^ie  most  crucial  to  the  welfare  of  the  particular 
group  of  patients. 

•  They  aic  realistic,  but  they  are  rigorous  enough 
to  encourage  continued  study  of  the  nursing 
process  tor  improved  methods. 

Tfie  measurement  of  nursing  care  quality  and 
the  establishment  of  performance  standards  cannot 
be  accomplished  until  nursing  practitioners  and 
nursing  practice  leadership  give  attention  to  criteria 
tlcvelopmcnt.  It  is  evident  from  the  ongoing  dis- 
cussion that  criteria  development  resides  in  individ- 
uals with  superior  nursing  knowledge.  The  primary 
of  the  problem  is  apparent.  The  questions  are. 
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Where  are  the  practitioners  who  can  develop  and 
state  criteria?  How  can  the  criteria  be  built  into  an 
ongoing  program* of  quality  measurement?  What 


modifications  are  required  of  the  ongoing  program 
in  order  to  build  scales  or  indices  that  can  be  used 
at  specific  points  in  time  for  research  purposes? 


Summary 


Although  the  problems  and  issues  reviewed  are 
almost  overwhelming  and  the  interrelatedness  is 
great,  an  attack  on  the  problems  has  been  made  by 
some  authors  and  investigators.  However,  in  order 


to  make  great  programs,  specific  action  should  be 
planned  and  a  concrete  effort  made  to  resolve  some 
of  the  fundamental  problems. 


1 


Chapter  6 


Recommendations  and  Hypotheses 


The  reviews  and  critiques  of  the  literature  have 
provided  knowledge  about  staffing  methodology 
development,  have  given  insiglit  into  ways  of  solv* 
ing  problems  of  staffing,  and  have  been  highl) 


illuminating  in  that  they  point  up  the  need  for 
researcli  in  questions  relating  to  staffing.  Conse- 
quently, specific  recommendations  and  hypotheses 
are  proposed. 


Recommendations 


Seven  specific  recommendations  are  made.  First, 
nurses  knowledgeable  about  nursing  practice  and 
intimately  acquainted  in  the  real  work  world  of 
nursing  care  deliver)'  systems  should  be  so&ght,. 
encouraged,  ard  supported  in  the  development  of 
conceptual  models  of  the  nursing  delivery  care 
system.  Tliis  is  no  easy  task.  But  progress  in  the 
acceptance  of  nurse  staffing  methodoiogy  and  re- 
search on  nursing  deliver)'  \  Ml  be  delayed  until 
there  is  superb  nursing  impact.  These  individuals 
should  be  encouraged  to  seek  out  and  collaborate 
with  individuals  from  the  fields  of  engi^ieering  man- 
agement and  operations  research. 

Second,  carefully  designed  research  studies  testing 
present  classification  schemes,  Connor's,  Mainguy's, 
Barr's,  and  Chaska's  (drawn  from  Dunn),  should 
l>e  conducted.  These  schemes  are  airea'dy  in  use. 
Their  validity  resides  in  the  fact  that  their  develop- 
ment included  nurses.  Three  are  based  on  highly 
objective  data.  But  since  limited  evidence  is  found 
in  the  literature  that  these  schemes  are  providing 
reliable  data,  carefully  controlled  tests  should  he 
made  of  the  schemes  in  a  variety  of  hospitals.  The 
external  factors  that  influence  the  character  of  the 
patient  population  should  be  identified  as  fully  as 
possible. 


Third,  patient  classification  schemes  built  around 
nurses'  perception  of  care  should  be  btiilt  and 
tested.  These  schemes  should  be  based  on  reason- 
able caie  requirements  as  nurses  see  them.  Tlie 
present  schemes  do  not  reflect  omissions  of  care, 
which  may  be  serious;  on  the  other  hand,  omissions 
may  not  be  important.  However,  the  le^ommenda* 
tion  is  that  proposed  schemes  for  tlie  '  lassification 
of  patieAts  indicating  nursing  loads  developed 
by  knowledg,eable  practitioner  nurses,  these  schemes 
to  be  established  around  nursing  problems  and 
reflecting  nursing  priorities;  nursing  knowledge, 
and  skill  level.  The  scheme  should  lend  itself  to 
romputeri/ation.  It  should  be  based  on  data  used 
by  the  nurses  in  assessing  patient  care  requirements.  . 

Fourth,  since  the  effect  of  improved  supportive 
systems  upon  nursing  staff  requirements  has  not 
been  well  documented,  controlled  studies'  of  the 
effect  of  improved  delivery  and  retrieval  systems 
and  placement  of  patient  care  items,  equipment, 
and  supplies  should  be  conducted.  The  questions 
arc:  holding  quality  constant,  what  is  the  effect  of 
improved  availability  of  work  materials  and  tools 
for  patient  care  upon  the  size  and  ki»td  of  nursing 
staff  required?  What  is  the  effect  upon  cost?    ^  , 

Fifth,  a  concentrated  attack  on  measurement  of 
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(jualii)  must  be  made.  From  the  review,  the  im- 
piession  is  that  attempts  are  too  global.  Excep.  for 
a  few  instruments,  not  much  is  available  to  assist 
the  director  of  nursing  and  the  hospital  administra- 
tor in  making  estimates  of  quality.  The  evaluatior 
must  relate  to  the  effect  on  the  patient.  Therefo  c. 
different  sets  of  criteria  may  l)e  needed  since  the 
patients  in  the  hospital  vary.  The  patient  variation 
is  dependent  upon  the  purpose  for  his  being  in  the 
hospital,  the  progress  he  is  making,  and  the  course 
of  his  recovery.  Development  .^f  these  criteria  will 
require  the  involvement  of  cxpcn  imrse  clinicians. 

Sixth,  guidelines  for  use  of  the  four  specific 
methodologies  should  be  developed;  these  guide- 
lines should  state  the  rationale  upon  which  each  is 
based,  the  variables  studied,  the  limitations  of  each, 
the  appropriate  use  of  the  methodology,  the  com- 
ponent*strategies,  and  the  procedures,  and  it  should 
include  examples  of  Hell  developetl  forms,  reports, 
guides  for  use  of  allocation  tables  if  included,  and 


the  like.  The  value  of  the  methoifology  as  well  as 
the  hazards  of  its  u>e  slioidd  be  stated.  The  impor- 
tance of  conrunently  studying  supporting  systems, 
or  eveii  pieteding  the  anahsis  of  mirsing  with  a 
study  of  these,  should  be  emphasized.  Proper  utiliza- 
tion of  supporting  services  a?i(l  expectations  of 
adequate  service  from  them  should  be  made  clear. 

Seventh,  guidelines  for  new  methodologies  should 
\ye  explored,  greatl>  .enlarging  the  va;iables  con- 
sidered. The  variables  and  methodology  could  well 
be  a  modification  of  the  worJts  by  Lcvine  (A40, 
Lcvine).  Barr  (CB.  Operational  Research  Unit.  No. 
9),  and  Illinois  Commission  (A29  and  A30,  Illinois 
Commission  on  Nursing).  The  methodology  slioukl 
be  based  upon  a  carefully  described  conceptual 
^  model  of  nursing  care  delivery.  It  should  provide 
guidelines  that  will  take  into  account  providing  for 
omissions  of  care  as  well  as  eliminating  repetitions 
of  care,  the  organization  of-  the  work  of  nursing 
personnel,  and  the  sequence  of  its  delivery. 


Hypotheses 


Fourteen  hypotheses  proposed  for  further 
testing: 

•  An  increase  in  differentiation  of  nursinjt  function 
between  the  technical  level  and  the  ftdly  pro- 
fessional level  will  result  in  ar,  increase  in  quality 
of  nursing  care  and  aVeihiction  in  cost  of  nursi. 
care  to  iht  patient. 

»  Holding  quanty  constant,  an  increase  in  support- 
ing services  to  nursing  %*-il|  inc  rease  the  amount  of 
nursing  hours  per  patient,  but  reduction  iivnjim- 
bers  of  niirsing  per^nnel  will  not  be  related  to 
increase  in  supporting  services. 

The  time  sequence  of  technical  and  clinical  nurs- 
ing activities  is  related  to  the  ro  overy  pattern  of 
"  the  pafiept. 

In  episodic  health  care  centers,  the  priority  of 
nursing  activity  provided  for  the  patient  *-e- 
lated  to  the  maintenance  of  thc^  physiological 
functionipqrof  the  patient. 


•  A  direct  measurement  (j[  quality  of  nursing  care 
is  the  amount  of  time  given  to  surveillance  of  the 
patient  by  the  registered  nurse. 

•  A  direct  measurement  of  overload  of  the  nursing- 

•  staff  is  the  amount  of  xvaituig  /iW required  by 
the  patient. 

•  The  number  o(  patients  for  whom  one  nurse  can 
evaluate,  plan  nursing  care;  ^nd  direct  and  super- 
vise other  personnel  is  related  to  the  diversity  of 
nursing  problems  within  the  patient  populatioy. 

•  An  indicator  t)f  nursing  load  is  the*  surveillance  • 
time  requirement  of  the  patients.         *  - 

•  Factors  influencing  nursing  workload  variation 
are  characteristics  of  the  arrival  process,  the  se- 
quence of  medical  or  surgical  intervention,  and  - 
the  discharge  process. 

•  Tlie  optimal  mix  of  nursing  staflF  for  giving  care 
to  the.  patients  is  related  to  the  type  of  medical 
or  surgical  intervention  provided  him. 
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Holding  quality  constant,  :in  inscrvicc  education 
program  providing  knowledge  for  practice  will 
not  reduce  amount  of  staff  requircci. 

Holding  quality  constant,  inservice  educatioucfli- 
recied  at  leadership  in  manageriient  will  not  re- 
duce amount  of  nursing  staff  required  for  quality 
care. 

An  increase  in  educational  qualifications  of  per- 


sonnel alone  will  not  result  in  an  increase  in 
quality. 

•  The  amount  of  nursing  staff  hours  required  for 
'  techmcal  care  for  a  group  of  patients  is  directly 
related  to  the  number  of  medical  staff  and  the 
ifumber  of  training  programs  being  conducted 
around  the  group  of  patients.  • 
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Introduction 


This  section  contains  three  parts:  •  a  brief  intro- 
duction,  •  the  review  and  critique  of  the  lite»*ature, 
and  •  the  "glossary  of  terms  used  in  reading  and 
describing  the  literature. 

The  literature  has  been  organized  into  four  sec- 
tions: A.  Books,  Monographs,  Research  Reports, 
and  Theses;  B,  Reports  and  Term  Papers;  C. 
Guides,  Manuals  and  Pamphlets;  and  D.  Periodical 
Literature.  These  are  defined  as  follows: 

Book  or  Monograph,  A  set  of  printed  sheets  of  . 
paper,  bound, between  cov<^rs,  forming  a  volume, 
uWlly  published  by  a  university  or  commercial 
press.  .  ^  ■ 

Research  Report.  The  formal  statement  of  a  re- 
'  search  investigation,,  in  which  there  has  been  a 
formal  statement  of  purpose  or  questiop  and  the 
mt^nt  is  to  provide  new  knowledge  for  the  world 
at  large.  It  is  an'  account  of  the  investigation  ior 
submission  to  a  press  or  to  a  body  to  whom  it  is 
accountable  for  funding. 

Thesis.  A  standard  written  requirement  in  many 
colleges  and  universities  for  postgraduate  degrees, 
which  is  the  account  of  ihe  student's  investigation 
into  a  problem  or  project  selected  by  hint,  his 
chairman,  and  the  thesis  committee. 

Report.  A  record  or  an  account  of  the  trans- 
actions, in  more  or  less  detail,  of  the  search  for 
answers  to  problems  in  one  particular  setting, 
reflecting  more  problemistic  search  than  through 
a  rigorous  investigative  effort. 

Term  Paper:  A  written  paper  usually  prepared  to 
meet  a  specific  course  assignment  and  usually 
more  limited  in  scope  than  a  thesis;  as  a  rule,  the 
investigation  is  made,  in  the  library  and  seldom 
involves  laboratory  research  or  field  study. 

Guide  or  Manual  A  book  or  pamphlet  that  ex- 
plains, outlines,  or  gives  a  practical  approach  to 
resolving  problems  on  some  subject.  The  outline 


may  include  exhibits  of  rhaterials  that  arc  helpful 
in  describing  or  explaining  the  approach. 

Pamphlet.  A  brief  outline,  treatise,  or  essay  on  a 
subject,  often  of  current  interest,  printed  or  pub- 
lished, without  a  binding. 

Periodical  Literature.  Written  material  appear- 
ing in  publications,  such  js  magazines,  that  are 
printed  at  fixed  intervals. 

The  review  reflects  the  type  of  literature  for  the 
first  grouping,  "Books,  Monographs.  Research  Re- 
ports,, and  Thesis."  The  review  is  organized,  if  the 
souice  document  permits,  into  such  units  as: 

Purpose,  including  rationale,  .objectives,  and 
hypothesis 

Method,  sample,  instrun:ents,  and  procedure 
-  Findings 
Conclusions 
Summary 

The  review  of  the  other  types  of  literature  varies 
depending  upon  the  tontent  of  the  piece.  If  the 
piece  of  writing  draws  upon  a  research  study,  or  if 
it  employs  a  problemistic  study  "approach  in  a  single 
situation,  and  if  it  gives  sufficient  information,  the 
same  format  is  used.  If  it  docs  not,  a  general  de- 
scription  with  no  headings  is  provided- 

Each  piece  of  literature  falling  into  the  section, 
•*Books,  Monographs,  Research  Reports,  and  The- 
ses," has  been  examined  in  relation  to  its  respecta- 
bility as  a  research  study  and  to  its  meeting  eight 
specific  features  of  criteiia.  These  eight  are: 

•  the  significance  of  the  problem  to  the  field  of 
nursing  and  in  particular  to  nurse'  staffing 
methodology, 

•  the  theoretical  framework  of  the  investigation, 

•  the  aspects  pertinent  to  the  measurement  of  nurs- 
ing care  requirements  and  prediction  of  nurse 
staffing  needed. 
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•  tJic  rck'vaiKc  of  the  various  research  designs  to 
the  ovcr.ill  probiciii  associated  with  nurse  staffing, 

•  the  use  ol  specific  innovations  and  adaptations  of 
other  approaches, 

f  the  characteristics  of  the  study  and  \ariables  not 
Mgnificant  to  staffing  methodology, 

•  the  tools  and  instruments  most  easily  translated 
into  present  day  use;  and 

•  the  feasibility  of  applying  any  portion  of  the 
research  study  tp  Staffing  metl.odology. 

The  literature  that  does  not  meet  the  definitions 
of  books,  monographs,  r^-iearch  reports,  and  thesis 
has  been  submitted  to  the  same  examination.  How- 
ever, it  is  recognized  that  many  pieces  will  not 
provide  enough  detail  to  comment  the  full  set 
of  criteria,  other  than  negatively,  since  the  pieces 
have  not  been  designed  as  scholarly  undertakings 
in  the  first  place.  Therefore,  these  items  of  litera- 
ture have  been  read  for  clarity  of  expression  and 
for  identification  of  ideas  that  may  be  used  in  prac- 
tical approaches  to.  the  question  of  nurse  staffing. 

Each  piece  of  literature  is  identified  as  fully  as 
possible.  Dates  have  been  found  missing  and  often 


no  publisher  or  source  is  given.  However,  all  avail- 
able identifying  information  is  included. 

The  literature  review  precedes  the  critique  of  it. 
This  arrangement  enables  the  reader  to  familial i/e 
himself  with  the  content  of  the  study  prior  to  read- 
ing the  evaluation  of  it. 

The  glossary  comprises  the  second  part  of  this 
section.  In  the  review  and  critique  of  the  literature, 
extensive  use  of  researdi  terminology  is  avoideii  in 
order  to  serve  a  wide  variety  of  readers.  The  glossary 
gives  a  definition  of  terms  used  in  this  report  and  in 
the  literature  reviewed. 

The  glossary  has  been  divided  mto  two  parts. 
The  first  deals  with  Research  Terms,  divided  into 
General  Research  Terms  and  Operational  Research 
Terms.  The  second  division  of  the  glossary  gives 
terms  applied  .to  Health  Care  and  General  Terms.- 
Many  of  the  definitions  are  dra^  from  standard 
references  and  these  are  given  ^the  end  of  the 
glossary.  Each  definition  refers  to-Tis  source  or 
sources.  If  the  definition  is  an  exact  quote  from  a 
standard  source,  quotation  marks  are  set  around  the 
quote.  If  the  definition  is  an  adaptation  or  modifi- 
cation of  a  definition,  quotation  marks  are  omitted 
but  the  source  of  the  definition  is  indicated. 


Reviews  and  Critiques 


A,  Books,  Monographs,  Research  Reports,  and  Theses 


AL    Abdellah,  Faye  G.,  and  Levine,  Eugeiie.  "Ef- 
fect of  Nurse  Staffing  on  Satisfactions  With 
Nursing  Ca^re/*  Hospital  Monograph  Series' 
No>   i.   A  merican  Hospital   A  ssociatiort , 
Chicago,  Illinois,  1958. 


Review 

Purpose. — "The  purpose  of  this  report  is  to  present 
the  findings  of  a  study  to  see  whether  differences  in 
numerical  staffing  of  nursing  personnel  in  hospitals 
actually  affect  feelings  of  inadequacy  of  nursing 
services  of  the  recipients  and  providers  of  these 
services." 

Rationale. — Even  in  hospitals  where  the  average 
daily  hours  of  nursing  care  available  per  patient 
was  one  and  one-half  to  two  times  as  much  as  rec- 
ommended practice,  these  hospitals  reported  that 
more  nurses  were  needed  to  provide  satisfactory 
nursing  service.  The  problem  seemed  to  center  on 
the  feeling  of  inadequacy  of  nursing  services  father 
than  on  the  shortage  of  nursing  personnel. 

Feelings  of  inadequacy  can  originate  from  pa- 
tients and  their  famili^»  nurses,  and  administration. 
The  administrator's  feelings  of  inadequacy  may  be 
attributable  to  adequacy  of  staff,  utilization  of 
nursing  time,  or  difficulties  in  personnel  recruit- 
ment. The  nurse  may  have  feelings  of  inadequacies- 
because  of  competing  tasks  taking  her  away  from 
the  bedside.  The  patient  may  have  feelings  of  in- 
adequacies of  nursing  service  because  of  one  inci- 
dent. Real  causes  for  stress  situations  blamed  on 
nursing  shortages  include:  patient's  need  for  con- 
tinuous emotional  security  and  information,  low 
staff  morale,  poor  utilization  of  nursing,  insufficient 


preparation  of  personnel,  and  poor  layout  of 
hdspital. 

Sample.— Tlu?  siimple  consisted  of  data  from  20,000 
patients  and  personnel  in  60  large  general  hospitals. 
Of  the  total  population  of'7,000  U.S.  hospitals,  450 
were  between  100  and  500  beds,  non-Federal  general 
hospitals  and  within  a  limited  geography  of  seven 
States.  Sixty  hospitals  were  selected  on  the  basis  of 
a  stratified  random  sampling  procedure.  Twenty- 
seven  basic  sampling  groups  were  developed  on  the 
basis  of  hospital  size,  ownership,  and  hours  cf  nurs- 
ing care. 

From  he  60  sample  hospitals,  20,602  checklists 
were  received.  The  final  count  of  usable  questions 
was  8,660  from  patients  and  9,480  from  personnel 
in  57  hospitals.  Sixty-one  percent  of  the  patients 
were  female.  If  obstetrical  patients  are  excluded, 
^45  percent  of  the  patients  were  female.  One-half  of 
the  patients  were  in  private  or  semiprivate 
accommodations. 

The  median  age  of  professional  nurses  was  50. 
Thirty-eight  percent  were  employed  in  positions 
above  staff  level  and  52  percent  were  married.  More 
than  half  of  all  hospital  employees  were  employed 
for  less  than  5  years. 

The  patients  and  personnel  in  the  hospitals  par- 
ticipating in  the  study  were  similar  to  patients  and 
personnel  in  all  general  hospitals  in  the  country 
according  to  the  1951  study  (Louis  Block,  'Troto- 
type  Studies.'*  The  Modern  Hospital  June  1953). 

Among  the  57  hospitals,  the  total  average  daily 
hours  of  care  per  patient  available  ranged  from  2Vi 
hours  to  6.2  hours.  The  average  daily  number  of 
professional  hours  ranged  ;;iOm  Vi  hour  to  3%  hours 
per  patient. 
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Instruments.— Ciiiciia  used  in  developing  the  in- 
stiunicnt  to  mcisurc  feelings  oi  ina<ic(]iM(\  were: 
(a)  the  instiument  shoiihl  indude  a  lepou  of  spe- 
(  ifu  in(identso(<  Hiring  on  patient  units  and  involv- 
ing  omitted  or  unfilled  aspects  of  nursing  (arc;  (b) 
the  instrument  should  place  little  r^-liance  on  the 
inemoi)  of  the  lespondcnt;  (c)  the  instrument 
shouhl  yiehl  valid  and  reliable  numerical  scores;  (d) 
the  instrument  ,nould  encourage  frank  responses 
,  and  enabkc  the  respondent  to  feel  that  hfs  (ontrilni- 
tion  would  imprcm  patient  care;  and  (e)  the  ad- 
ministration, scoring,  and  tabulation  of  results 
.should  be  simple  and  straightforward. 

The  final  instiument  consists  of  two  checklists, 
one  foi  patients  and  the  other  for  personnel.  Each 
contains  50  statements  of  events  that  represent  omis- 
sions  in  nulling  services.  Scores  could  vary  from  0 
to  150  since  each  event  could  be  checked  from  one 
to  five  'depending  on  the  importance  if  the  event 
happened.  Statements  of  omissions  in  nursing  care 
written  by  hospital  personnel  were  subjected  to 
vigoious  field  trials  for-2  years.  With  the  use  of  the 
Q-sort  technique  to  weight  the  omissions,  thb  instru- 
ment  met  the  established  criteria. The  development 
of  the  instrument  is  further  described  in  Nursing 
Research,  February  1957  issue, 

Procedure.~-Each  hospital  elected  a  full-time  mem- 
bcr  of  the  nursing  staff  to  serve  as  a  study  director 
and  each  pf  the  60  hospitals  was  visited  by  a  study 
team.  A  study  day  was  assigned  to  each  hospital. 
On  this  day  s  many  of  the  patients  as  were  able  to 
respond  and  as  many  ot  nursing  and  medical  per- 
sonnel phis  hospital  ami  nursing  administrators  as 
available  v  re  asked  to  fill  out  the  checklists  pre- 
viously described.  The  study  days  were  spread  over 
s  period  of  8  months  although  no  study  days  were 
on  weekends  and  onI>  eight  of  the  hospitals  held 
study  days  on  Mondays  and  Fridays. 

Regression  ecpiations  tested  the  relationship  be- 
iween  hours  of  nursing  cafe  and  feelings  of  in- 
adequacy  of  nursing  services  as  a  means  used  by 
scores  on  the  checklist.  These  data  were  grou{)ed 
with  other  hospitals  having  the  same  hours  of  nuis- 
ing  care,  patient  census,  and  ownership.  The  occur- 
rence of  the  50  individual  events  was  tabulated  for 
each  individual  hospital. 

Results.— The  results  were  analyzed  in  terms  of 
range  of  response  and  use  of  multiple  regression 
analysis. 

Patients  had  the  lowest  scores  (indicating  most 


satisfaction)  while  musing  administi ators  and  head 
nuise.s  had  the  highest  scores  (including  least  satis- 
faction).  However,  patients  weie  indicating  oini.s- 
sions  in  care  that  occuiied  to  them  personally. 
wherea>  administratois  and  head  morses  were  con- 
cerned with  omissions  in  care  to  a  number  of  pa- 
tients. One-thiid  of  all  patients  felt  caie  was  com- 
pletely adecjuate  (scores  of  0).  Another  one-thiid 
s<ored  less  than  15,  which  is  only  10  pcicent  of  the 
highest  |)ossible  score  of  complete  dissatisfaction. 
OnI\  1  percent  had  scoies  higher  than  75.  Scoies  of 
8f)  professional  staff  nur.scs  ranged  from  one  nurse 
with  a  s(oie  of  zero  to  six  nuises  with  scores  greater  > 
than  7').  Students  repiesenied  the  smallest  propoi- 
tion  of  respondents  who  reported  no  unfilled  needs. 

The  results  of  ihc  multiple  regression  analysis  of 
h<Juis  and  feelings  of  satisfaction  showed  that  (a) 
scoies  on  the  checklists  of  obstetrical  patients,  doc- 
tors, nursing  aides  and  orderlies  are  not  related  to 
either  totaPor  professional  hours  available  in  the 
hospital;  (b)  patients  other  than  those  on  obstetrical 
.  units  were  more  satisfied  with  luirsuig  services 
where  the  hours  of  professional  nursing  care  were 
higher.  The  number  of  total  hours  did  not  influence 
feelings  of  inadequacy;  (c)  nursing  personnel,  (espe- 
•  cially  staff  nurses  and  with  the  exception  of  aides 
and  oiderlies)  were  inorp  satisfied  with  nursing 
sei  vices  when  the  total  amount  of  nursing  care  was 
high;  and  (d)  there  was  a  strong  relationship  be- 
tween  professional  hours  available  end  patients' 
feelings  of  adequacy  and  total  hours  available  and 
staff  nurses'  feelings  of  adequacy. 

The  "ideal"  staffing  pattern  is  4.7  hours  total 
nursing  caic  per  day  o(  which  2.5  hours  are  pro- 
vided by  professional  nute  and  2.2  hours  by  other 
nursing  personnel.  These  figures  are  computed  by 
'averaging  the  hours  in  the  hospitals  with  the  high- 
est satisfaction  scores. 

Subscores  on  the  checklist  (dietary  needs,  rest 
needs,  and  therapy  needs)  were  computed  to  deter- 
mine,  the  effect  of  nursing  hours  on  dissatisfaction 
with  specific  nursing  services. 

There  is  no  indication  that  the  type  of  hospital 
ownership  was  related  to  feelings  about  inadeqb..cy 
of  nursing  services.  In  the  hospital  with  low  and 
meciian  hours,  dissatisfaction  increases  as  the  si/e 
of  the  hospital  increases. 

Summary.— 'In  hospitals  with  higher  professior^^l  ' 
nursing   hours,  nonobstetrical   patients  reported 
fewer  unfulfilled  needs.  Most  of  these  liospitals  had 
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schools  of  nursing.  There  was  no  relationship  be- 
tween total  nursing  hours  and  numbers  of  onful- 
filled  needs  reported  by  nonobstetric;  1  patients. 

Numbers  and  kinds  of  nursing  hours  approxi- 
mated the  same  proportion  of  unfulfilled  needs  for 
obstetrical  patients. 

There  was  no  relationship  between  hours  of  nurs- 
ing care  and  the  numl>er  of  unfulfilled  needs  for 
obstetrical  patients. 

There  was  no  relationship  between  hours  of  nurs- 
ing care  and  the  number  of  unfulfilled  needs  re- 
ported by  doctors,  aides,  and  orderlies. 

Administrators,  supe*"'isors,  staff  nurses,  student 
nurses,  and  practical  nurses  reported  fewer  unful- 
filled needs  of  patients  when  total  nursing  hours 
were  higher  than  professional  nursing  hours. 

The  data  suggest  that  patients  and  j>ersonnel  in 
larger  hospitals  had  more  intense  feelings  about 
inadequacies  of  nursing  services. 

Unfulfilled  dietary  needs  were  not  related  to 
hours  of  nursing  care  for  any  category  of  respond- 
ent. Unfulfilled  therapy  needs  were  related  to  pro- 
fessional hours  according  to  patients.  Total  nursing 
hours  were  related  to  unfulfilled  therapy  needs  ac- 
cording to  most  nursing  personnel. . 

Critique 

The  feelings  of  inadequacy  about  nursing  care 
delivered  to  patients  represent  a  widespread  phe- 
nomenon ab^'  which  much  is  said  but  about 
which  little  ii  igation  has  been  done.  This  study, 
a  classic,  is  the  nrst  major  atto  npt,  in  a  sense  the 
only  attempt,  to  describe  the  phenomenon  by  sys- 
tematically isolating  one  variable  for  research. 

The  theoretical  framework  of  the  study  includes 
the  background  of  the  problem  giving  rise  to  the 
research,  a  description  of  incidents  and  comments 
in  the  field  supporting  significance  of  the  question, 
and  the  development  of  a  mathematical  model  to 
explain  the  relationship  between  the  independent 
and  dependent  variable.  The  text  of  the  study  does 
not  include  a  description  of  the  literature  search  to 
ascertain  if  any  aspect  related  to  the  study  had  been 
cont'ucted  prior  to  this  attempt.  There  is  no  refer- 
ence to  psychological  literature  reviewing  the  devel- 
opment of  feelings  of  satisfaction  or  dissatisfaction 
wi*;h  products,  or  the  relationship  between  stress, 
frustration,  and  psychological  strategies  employed 
to  meet  stress  or  the  measurement  of  any  of  these. 
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The  design  of  the  study  is  sound.  The  instruments 
were  submitted  to  rigorous  field  testing.  The  statis- 
tical treatment  was  appropriate.  Findings  are  based 
on  data  and  the  conclusions  cautiously  drawn.  The 
authors  state  the  limits  of  their  findings  and  advise 
judicious  use  of  them.  The  grea;  value  of  the  study 
lies  in  the  hypojthescs  that  are  generated.  The  hy- 
potl^ieses  are  stated  in  such  a  way  that  they  can  serve 
as  propositiotis  for  tesiin^;. 

A2.  .  Alfano,  Genrose  J.;  Levine,  Herbert  S,;  Rif- 
kin,  Harold;  and  Goldman,  Martin.  **Lon- 
gitudinal  Effects  on  Cardiac  Patients  in  an 
Experimental  Health  Facility."  (NU  00308) 
Montefiore  Hospital  and  Medical  Center, 
Bronx,  New  York,  1971. 

Review 

The  Ixjeb  Center  for  Nursing  and  Rehabilitation 
at  Montefiore  Hospital  is  an  80-bed  facility  offering 
a  program  of  comprehensive,  intensive  nursing  care 
provided  solely  by  registered  nurses.  It  is  hypothe- 
sized tha  this  program  results  in  a  reduction  of  the 
patients'  need  for  intensive  care.  The  nursing  care 
is  organized  about  the  requests  and  concerns  of  the 
patients  and  modified  in  relation  to  the  disease 
entity.  The  per  diem  cost  of  this  new  form  of  health 
care  delivery  was  half  that  of  the  general  hospital. 

Purpose.-*tThe  purpose  of  this  study  is,  "To  deter- 
mine if  patients  exposed  to  the-Loeb  Center  Pro- 
gram experience  certain  desirable  outcomes  follow- 
ing hospitalization  more  frequently  or  sooner  than 
patients  without  such  exposure.  Indices  of  indi- 
viduals of  postdischarge  outcomes  are  morbidity, 
mortality,  medical  care  requirements,  employment, 
household  and  community  activities." 

Sample. — The  study  group  consists  of  patients  with 
cHnical,  EKG,  or  laboratory  evidence  of  an  acute 
myocardial  infarction,  coronary  insufficiency  with 
or  without  complication  of  congestive  heart  failure. 
These  patients  represent  one  quarter  of  the  admis- 
sions to  Loeb  Center.  A  total  of  577  patients  with 
coronary  artery  disease  and  no  prior  stay  at  Loeb 
Center  were  referred,  using  a  random  assignment 
such  Miat  for  every  two  patients  admitted  to  Loeb 
Center,  one  patient  was  to  remain  in  his  existing 
Montefiore  Hospital  location  unul  discharge.  The 
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patient's  potential  allocation  is  unknown  to  the 
responsible  plusician,  The  random  assignment  pro- 
cedure  was  known  only  by  the  projeciy  staff  who 
were  personnel  from  the  Hospital's  Department  of 
liiostatistics.  1  hree  hundred  sixty  five  patients  were 
assigned  to  the  Center;  212  were  assigned  as  con- 
trols. The  participant  rate  was  95  percept  for  Loeb 
assignments  and  86  peVcent  for  Controls, 

Procedure,— Each  subject  undergoes  a  detailed  per- 
sonal interview,  a  medical  history,  a  comprehensive 
ph>-sical  examination  by  the  project  physician,  a 
chest  X^ray.  and  an  electrocardiogram.  Thh  pro- 
cedure  is  repeal  at  discharge  and  1,  6  and  18 
months  after  discharge.  The  response  rate  of  all 
.  patients  still  alive,  the  month  after  discharge  was 
82  per<^nt  among  Loeb  patiei.ts  and  74  percent 
among  Controls. 

Resqlts.— The  Loeb  Control  respondents  were  dis- 
similar in  terms  or  age,  length  of  hospirali/ation. 
and  length  of  hospitalization  prior  to  the  study. 

The  data  were  adjusted  to  account  for  (iifferences 
in  group  composition  with  respect  to  age  and  length 
of  hospitalization.  The  mortality  rate  at  1  and  6 
months  postdischarge  is  slightly  more  frequent 
among  Loeb  participants.  A  larger  proportion  of 
Loeb  respondents  returned  to  work  within  1  mondi 
of  discharge  (10.0  percent  vs.  2.8  percent).  At  6 
months  the  rate  of  employment  was  68.5  percent  of 
the  122  Loeb  participants;  59.3  percent  of  the  72 
Control  patients.  A  re^admission  to  the  hospital 
with  I  month  after  discharge  was  8.6  percent  for 
Control  and  3  percent  for  Loeb  patients.  The 
rehospitalization  rate  at  6  mom^is  was  15  percent 
for  Lo(!>  and  14.19  percent  for  Co-^trol  patients. 
Admission  to  a  nursing  or  convalescent  home 
within  1  month  of  discharge  was  10.19  percent  for 
Control  and  2.4  percent  for  Loeb  patients.  The 
data  have  not  been  examined  and  assessed  on  the 
basis  of  total  amount  of  institutional  care  received. 
More  than  one  visit  to  a 'physician  was  made  by 
52.4  percent  of  patients  from  Loeb  and  51.7  percent 
of  Control  patients  within  1  month  of  discharge. 
The  percentage  rose  to  87.5  percent  for  Loeb  pa- 
tients and  94.2  percent  for  Control  patients  within 
6  mondis  of  discharge.  Care  received  at  home  from 
nursing  personnel,  therapists,  and  housekeepers  was 
received  at  somewhat  the  same  levels  by  Loeb  and 
Control  patients. 

This  preliminary  review  of  data  suggests  that 
patients  hospitalized  at  Loeb  Center  achieve  earlier 
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physical,  social,  and  vocational  lehabilitation.  How- 
ever, a  more  indepth  study  is  in  process. 

Critique 

This  study  is  onl>  indirectly  related  to  the  ques- 
tion  of  nurse>  staffing.  But  the  study  is  a  .highly 
significant  one.  The  Loeb  Center  for  Nursing  and 
Rehabilitation  at  Montefiore  Hospital  is  a  facility 
staffed  solely  by  registered  nurses.  Therefore/results 
of  a  carefully  designed  and  controlled  study  snow- 
ing  favorable  results  for  the  Loeb  center  practice 
effects  does  raise  questions  about  the  use  of  per- 
sonnel  levels  in  staffing  and  the  traditional  pattern 
of  organizations  in  nursing  services. 

The  investigators  report  their  study  in  a  general 
way.  Many  details  are  lacking  in  this  paper  and  it 
is  impossible  to  comment  on  the  stringency  of  the 
research.  However,  this  report  is  helpful  in-^that  it 
suggests  outcomes  which  are  long  range  outcomes 
that  can  be  used  as  criteria  for  staff  effectiveness.  It 
also  calls  the  readers  attention  to  a/?port  forth- 
coming that  will  be  examining  otfier  features  of 
outcomes.  Hopefully,  the  research"  will  be. described 
in  greater  detail. 


A3.  Amidon,  Roger  Lyman.  "Organiiadonal 
Roles  of  a  Clinical  Nurse  Specialist/'  Un- 
published Master's  Thesis,  University  of 
Iowa,  Iowa  City,  Iowa,  June  1%5. 

*  ■ 

Review 

Purpose.—The  purpose  of  this  thesis  is  to  combine 
pertinent  data,  professional  opinion,  and  the  au- 
ihor's  assessment  to  provide  guidelines  in  determin- 
ing  what  is  a  clinical,  nurse  specialist  and  what' 
effects  might  development  of  this  role  have  on 
patient  unit  organization. 

Method.— The  nursing  personnel  requirements  are 
examined.  The  focus  is  specifically  upon  registered 
nurse  supply  and  demand. 

The  increasing  complexity  in  the  patient  unit 
therapeutic  milieu  is  presented  in  terms  of  the 
technological  processes  in  equipment  and  technique 
for  both  physicians  and  nurses.  There  is  a  growing 
awareness  of  the  sociocultural  aspects  of  illness.  The 
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incrca^cif  division  of  labor  is  leading  us  toward 
greater  s]>cciaii/ati6n. 

There  arc  two  major  reasons  for  interest  in  for* 
inal  and  informal  organization  of  iiospitaib.  First, 
the  hospital  concept  iias  progressed  from  the  termi- 
care  wards  of  tlie  Middle  Ages  to  a  highh 
diverse  and  -  complex  structure.  Douglas  M. 
NfcGregor  in  '*New  Concepts  in  Management," 
Technology  Review,  Vol.  63.  No.  1  (Febru- 
ary 1961)  is  paraphrased  in  explaining  this  view  of 
the  problem,  .\nother  growing  interest  in  hospital 
organization  is  the  dual  chain  of  command  in  which 
hospital  administrative  and  medical  cure  functions 
combine  to  provide  patients  with  integrated  'cure 
and  care.*  Hans  0*Maaksch,  in  a  lecture  entitled, 
'The  Formal  and  Informal  Organization  of  Patient 
Care/'  is  the  source  of  defirition-s  of  the  cure<are 
processes  concept.  Cure  process  is  the  thera])eutic 
processes  under  the  direction  of  the  medical  profes- 
sion. Care  process  is  the.  custodial  and  facilitating 
services  organized  as  a  hospital  in  the  narrow  insti- 
tutional sense.  The  clinicai  nurse  specialist  may  be 
considered  a  practitioner  of  care.  However,  many 
acts  performed  by  a  nurse  will  be  care  processes  in 
one  instance  and  cure  processes  in  another.  An  ex* 
ample  illustrates  this  point. 

The  management  process  consists  of  decision- 
making and  communication.  Professor  Henry  H. 
Albcrs  (class  lectuit:  gi'  in  1963  at^he  University 
of  Iowa)  described  decisioi1*making  as  a'subjective 
and  creative  process  through  which  .the  environ- 
ment may  be  manipulated  and  as  a  scientific 
process. 

A  discussion  of  the  clinical  nurse  specialist  is 
presented  prior  to  developing  a  place  for  her  in  the 
cure-care  structure.  Leading  nursing  educators  pro- 
vide a  base  point  for  further  discussion.  Laura  L. 
Simm's,  Ed.D.,  Assistant  Director,  Surgical  Depart- 
ment, The  New  York  Hospital,  describes  an  experi- 
ment in  which  a  young  baccalaureate,  nurse  with 
several  years  of  clinical  experience  fn  surgical  inten- 
sive care  was  selected  for  a  specialized  clinical  nurs- 
ing position  in  which  she  was  to  become  directly 
involved  in  the' care  of  open-heart  surgical  cases. 
Shirley  W.  Armstrong,  Clinical  Specialist  in  Psy- 
chiatric Nursing,  Essex  County  Overbrook  Hospital, 
Verona,  New  Jersey,  identifies -the  subjects  in  psy- 
chiatric nui-sing  as  rendered  care  to  patients,  re- 
sources person,  and  nursing  care  researcher.  Betty 
Sue  Johnson,  Assistant  Director  of  Nursing  Services, 
Duke  University  Medical  Center,  'Durham,  North 
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Carolina,  suggests  that  the  clinical  nurse  s])€cialist 
has  three  areas  of  res]>onsibility:  patient  care,  teach- 
ing, and  research.  Eva  H.  Erickson,  Associate  Pro* 
fessor.  University  of  Iowa,  College  of  Nursing.  l>e- 
lieves  that  the  clinical  nurse  specialist  must  have  a 
deeper  gixisp  of  biological,  physical,  and  social  sci* 
ences  and  that  knowledge  so  obtained  provides  the 
clinical  nurse  s[)ecialist  with  a  backgrotiud  quite 
different  from  either  the  baccalaureate  graduate  or 
the  physician.  The  report  of  the  1963  Evaluation 
Conference  on  the  Professional  Nurse  Traineeship 
Program  '  provides  a  generalized  definition  of  the 
clinical  nursing  specialist.  She  is  to  nursing  what 
the  specialist  is  to  medicine.  The  basic  ideas  gen- 
erally agreed  upon  by  various  leading  nursing  edu- 
cators are  that  the  clinical  nurse  specialist  be 
trained  at  the  master's  level  in  vhe  particular  cHni* 
cal  specialty;  that  she  function  as  a  consultant  to 
the  nursing  staff  and  that  she  provide  direct  nursing 
ca^re  in  particularly  challenging  cases.  The  goal  is 
to  produce  increasingly  skilled  professional  nurses 
whose  purj>osc  is  to  provide  maximal  continuity  of 
patient  care  when  prognosis  requires  greater  under- 
standing of  his  needs.  However,  the  best  method" 
for  implementation  varies.  A  nonacademic  ap- 
proach is  presented  to  demonstrate'  another  method 
to  achieve  this  goal.  Federal  aid  to  niu-sing  educa- 
tion has  helped  prepare  more  graduate  nurses  for 
positions  as  supervisors,  administrators,  clinical  spe^ 
cialists,  and  teachers. 

Descriptions  of  conventional  patterns  in  patient 
unit  organization  are  presented  as  a  basis  for  ex- 
amining patient  unit  organtzatipn's  newer  concepts. 
Chart  7  is  a  conventi<>nal  brgantzation  chart.  Chart 
8  introduces  the  levels  of  management  previously 
described.  Patients  and  physicians  are  placed  out- 
side the  management  levels  to  demonstrate  their 
relationship  only  to  the  extent  that  they  are  sur- 
rounded by  the  hospital  complex.  Chart  9  includes 
the  care-cure  structure.  An  additional  upward  chan- 
nel is  included  for  physicians.  1^.  denotes  profes- 
sional accountability  of  physici?ns  to  the  medical 
staff.  Chart  10  separates  "cure**  management  from 
administrative  management  and  illustrates  the  ac- 
countability of  nursing  personnel  to  the  physician. 
The  clinical  nurse  specialist  is  introduced  in  Chart 
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1 1  am!  shows  licr  rclatioiisliip  i  diniiiistrativcly  to 
the  luirsin,^  service  director.  Cliart  12  sliows  the  iiiiit 
manager  in  a  jHrriplieral  rclationsliip  to  the  dinical 
nurse  s|)ccialiM.  This  rhart  considers  tlic  possibih*t> 
in  winch  a  liniral  nurse  sf>ecialiM  mav  have  dual 
accountability  lo  a  physician  as  well  as  the  nursiuR 
service  director. 

Results.— In  summary,  part  of  tlie  need  for  more 
registered  nurses  can  Ik  filled  by  clinical  nurse 
■  s|>ccia!ists,  graduates  of  master's  progtams  devoteu 
s|)ecifica!ly  to  advanred  nursing  practice.  These 
nurses  are  to  l>c  consultative  f>ersonnel  to  heat! 
nurses  and  general  duty  nurses  in  a  wide  range  of 
clinical  specialties.  The>-  may  assume  direct  nursing 
care  and  cure  responsibiliticrs  on  a  temjioraiy  basis 
only  and  their  activities  are  neither  Iwund  by  hours 
or  locale.  Their  rc$|>onsibiliiics  emanate  from  physi- 
cians  to  provide  a  foundation  for  tlcvelopment  of 
nadvanced  clinical  nursing  practice.  The  clinical 
nurse  sinrcialist  role  is  an  assumption  of  an  increas- 
ingly  larger  role  in  the  cure  structure.  A  discussion 
of  the  dccision.making  processes  demonstrates  how 
a  nurse  integrates  physical,  psychological  and  inter- 
personal variables  while  evaluating  patients  in  a 
clinical  setting.  The  development  of  management 
levels  concepts  places  the  clinical  nurse  specialist  s 
organizational  role  in  sharper  focus.  .She  is  not  a 
part  of  management:  she  takes  her  place  with  both 
patient  and  physician  outside  management  struc 
lure  but  within  total  patient  unit  organi/ation. 


Critique 

The  introduction  of  the  clinical  nursing  special- 
ist  position  in  nursing  services  has  taken  place  with- 
out  much  thought  being  given  to  the  purpose^ 
underlying  its  creation  and  without  plans  for  niea- 
snring  its  effect.  The  intent  of  this  study  is  to  pro. 
vide  guidelines  for  determining  the  content  of  the 
role  and  its  effect  on  patient  unit  organization. 

The  method  of  study  draws  heavily  upon  a  Htera- 
ture  review  and  personal  interviews.  Unfortunately 
both  of  these  are  extremely  limited,  the  literature  in 
volume  and  the  {)ersonal  interviews  in  geographic 
representation.  The  ideas  in  the  thesis  are  somewhat 
provincial.  Furthermore.' these  ideas  are  presented 
ns  fragments  and  are  not  synthesized  well  in  the 
moclek  of  organization  that  are  proposed.  The 
variations  in  organization  structural  arrangements 
arc  iiot  evaluated  sharply.  Only  limited  theorc  ical 


framework  from  urgani/aiioii  ihcor\  is  given  .is  a 
background  for  this  p;n«t  ol.iiietlistussion. 

The  value  of  the  Mud)  lies  in  biinging  to  the 
attention  of  the  reader  sonic  of  the  points  to  be 
considered  in  the  intr<du<ii(m  of  a  new  posiiion 
ilow  ihedinical  >|>e(ialisi  is  Imilt  into  tlicsiiuiMire 
will  have  an  impact  on  nuive  Maffiiig.  cspcjialh  in 
the  (Ouventional  organi/aiion  pa!iein  ai  ?hc  lc«U'i. 
ship  level. 


A  I.  Angelas,  Ruth  E.  A  Study  of  Felt  SvaU  of 
Pcuicnts  Com]Kired  with  Interpretations  of 
Patient  Needs  by  Ward  Personnel."  Un- 
publishecf  Masters  Thesis,  University  of 
Texas,  Austin,  Texas,  May  \m9. 


Rnfiew, 

Sample. -  Ten  hospital  patients  at  )ohi]  Sealv  Jios- 
pital  were  selected,  five  from  a  male  medical  surgica'l 
unit  an<l  five  from  a  female  niedical  suigical  unit 
and  those  |>eisomiel  from  the  respective  units  whom 
patients  nominated  as  performing  negative!*  or 
positively  to  their  liking. 

Purpose.— To. (onipaie  the  felt  needs  of  selected 
hospital  patients  with  interpretations  of  patient 
needs  by  those  hospital  |>erso!i2.el  toward  whom 
patients  expressed  either  |>ositive  or  negative 
feelings. 

HyiHithcsis.»— Waid  |>ersoiinel  towarti  whom  pa. 
tienis  expressed  positive  feelin/^s  would  d^moii. 
Ntiate  ability  to  understand  patient  Ixhavior  and 
accordingly  would  tend  to  satisfy  patien;  uee<is" 
effective!).  The  personnel  toward  whom  patients 
expressed  iiegativi-  feelings  would  demonstrate  less 
understanding  of  patient  l>eliavior. 

Methodology. -^The  focused  inter^-^tw  was  chosen 
as  the  !)cst  instrument  for  the  collection  of  t^ita  for 
this  study.  The  nondireciivt  techni<pie  was  em- 
ployed  in  the  interview.  Written  notes  by  the  in* 
vestigator  during  the  course  of  the  interview  were 
iltcUlcil  u|>on  as  the  method  of  recording  data. 

The  criteria  for  subject  selection  included:  the 
ability  to  converse  in  Knglish.  hospitali/ation  |>eriod 
of  at  least  I  week,  physical  ability  to  withstand  the 

'  ■•Hspoifi«is  "  (singular)  is  written  in  thr  irvtew  as  ^hown 
in  the  stml\. 
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i*Hr?>»r4«*  ah\\ns  to  \h*  *r;itH|K?:icd  io  {ifivatc  area. 

•  F4nrfJt*        uiicfiiirwcti  4s  ne*ir  to        tb)  of 

^l  iw  miil0t  v>rc4^  of  in^j«ir>  in  paiieut  iiM<^rvicv,w 
•uctc  de^iiR«c*i  («i  jsucttain  Mi  nmh  of  piiikiu^ 
4nd  lo  dkJt  po^iiUc  anil  ncg««5vc  fecHng^  lou-u^l 
p^iffiaiKif  nui'iing  |KW«ncl  with  whom  patients 
hitd  -(!itt<*  «>ni*icl  Prr^nnel  inicnicw*  were  ilc- 
^ipml  w  Wrutifv  ;^«atudc^  of  }>crv)nncl  towartl 
p;9tirn{i  ulr^      nmntmc^l  them, 

rindiiti^  --rmdfng^  of  the  i^tudy  did  not  ^dntan- 
uate  the  original  hypothecs-  Nec<J*  ;ecogni/cd  by 
l>m?tivc  nammw  al^o  rccogni/cd  by  negative 
pcwirmd  with  fiw  excepiioftv  Selection  oi  per- 
namtnwt  \n  the  patients  H*emed  to*  have 
little  J?e;tring  uptn  :ltc  Mlhy  of  pcnsonnc!  to 
tmdctMand  jKitJent  l>chiivbr  Vmmxj,  iciecicd  pet^ 
^ni^cl  m  negative  nominees  usnaUy  as^  ^Tcstdt  of 
mt  tHtpk*^*4nf  incident  ill  uhiclV  the  patient  felt 
shjShtetf.  te{t*€icd,  or  negfectctl  by  penK>nneL  f er^ 
^nncl  ;t  who!c>  neither  anttdpat^Hl  nor  wth 
donctl  bch.ivio»  fc^wUtng  from  feelings  of  anxiety. 
p4?ieht^^  who  demetl  dcpetu!cnty  needs  by  iiwUring 
ufjott  hdping  thtmM?h^e*  wre  pnii*al  by  pi'rsonncl 
}of  fKuig  m^tmc,  HiH-^nfficicnt,  cooperative,  and 
'  xmdtt^^mihn^  ptients  Bchavtor  refletrttng  feelings 
of  .?pptcheh3tiori  and  fe^ir  io^  not.  uuerpretetf  as 
^tidi  hy  fjtr^ntel.  l^i'ionne!  knetc  little  or  luuhing 
about  ptienti'  biKkgtouiuU.  histories*  and  jKfrsonal 
problem^  .  *  ' 

OjncIa*Jj9fi  — The  10- p^ticntv  thVasscd  iii  fht^ 
a  were  rtluciani  to  discriininate 

.Iwfueym '*<v^Jtt  pe£*cmnd,  appsrenily  bcms^  of 
mmu^f^iioty  intervte^vjng  conditions,  fear  of  re- 
fi^h^^iion  jffmirjHrr'*or>nei  and  Suspicion  regarding 
Ute  ptir jjcr^^f  of  thv  lintmiew. 

•rhc  jicr^onnel  fiuervieweil  also  scemetl  siispicioni 
of  the  uudy  and  frequently  stppe^red  zlcfen^ve  In 
j^blton  tti  xhdr  ^itttude^.  t^iw^ird  pat^^^nts* 

Person.* J  inr.tAiewi  Indtc^itctiihat  whurl^as  syrtip 
of  ph>^mlagk?tl  oiigin  wanantcd/conccrn 
horn  iutn^mfi  pet^^>nneK  psychogenic  symptoms 
uxttt  not  the  fMixttm  of  f>cr*onne)  on  n  mediaN 
%ut%Hul  tntSt 

R>ticnts  tntervt<?wt<f  expre^^^ed  needs  fot  undei- 
Ctjndtng.  indhid«*il  attetrtion,  iea&!Mirancc%  ex- 


pbn.iiion,  ;noidant*e  of  pain  and  disconifori,  un- 
i^olicitcd  inttrcsi  of  peiionneL  and  the  physical 
ptt'«:ntc  of  ?.omcone  in  stress  situations.  Positive 
nontiiwte^  wtic  selected  principally  because  they 
helped  the  patient  maintain  sclf-csiceni.  Negative 
nominees  were  selected  because  in  some  way  they 
had  tlireateneii  tlie  patient's  self-esteem. 

Personnel  jn*ervicvee$  neither  anticipated  nor 
understood  l)eh^vior  resulting  from  reactions  to 
anxiety.  Behavior  stemming  from  cultural,  moral, 
and  ethical  v^ihtcs  that  differed  from  th?  value 
!itantiards  of  some  }>ersonnel  seemed  to  be  regarded 
with  intolerance. 

Critique 

This  situiy  is  related  to  the  research,  but  in- 
directly. It  raises  the  question  of  the  validity  of 
using  patients'  opinionnaires  as  a  measure  of  qual- 
ity of  care  rendered.  These  patients  (a  limited  sam- 
ple) tended  to  he^-l^ate  nominating  "negative"  per- 
sonnel and  were  reluctant  to  discriminate  between 
personnel 

The  sttuly  has  implications  for  training  of  per- 
sonnel but  not  for  amount  or  levels  of  staffing. 


A5.  Ay^clotte,  Myrtle  K.,  and  Tencr,  Marie.  An 
Investigaiion  of  the  Relation  Between 
Nursing  Actitnty  and  Patient  Welfare. 
Fin^l  Research  Report  (GN  4786  and  GN 
8570).  University  of  Iowa,  Iowa  City,  Iowa, 
1960.  . 

Review 

Pnrpose.— To  test  the  validity  of  the  assumption 
that  increases  in  t)ic.  amount  or  quality  of  nursing 
care  wH!  product  improvements  in  patient  welfare. 
This  speailation  was  nested -by  increasing  the  size 
of  ta  ward  nursing  staff  and  by  introducing  an  in- 
service  education  program  designed  to  increase  tlie 
amount  and  quality  of  the  nursing  care  given  by  a 
ward^staff. '  , 
Hypothesis.— "If  the  size  of  a  ward  nursing  staff  is 
increased  without  lowering  the  average  skill  level 
of  the  staff  (as  represented  by  the  proportion  of 
graduate  nurses)  at>d  without  increasing  the  a  er- 
age  patient  censtxj,  tlie  staff  will,  without  additional 
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{raining  or  iiiv»riic lion,  icallocaic  their  duties  in 
,  su(  ii  .1  way  that  more  time  will  be  allocated  to  those 
acti\ities  most  important  to  the  welfare  of  the 
patients.  This  shift  in  time  allocation  will  in  turn 
improve  patient  welfare." 

Approach.— Graduate  nuises  were  added  to  the 
regidar  staffs  of  certain  wards.  '♦Vork  sampling  data 
were  collected  before  the  ward  staffs  were  increased, 
after  the  ward  staffs  were  increased,  and  from  other 
wards  where  no  experimental  changes  »vere 
mi  reduced. 

An  inserviee  education  program  was  provided 
and  ward  staff  was  increaseil  to  determine  ilu:  effec  t 
of  the  coml>in:it:-»n  of  these  two  experimental 
varial)Ies. 

The  influence  of  a  more  extensive  inservice  edu- 
cation program  was  also  evaluated. 

Sample. — The  sample  size  in  each  of  the  experi- 
ments varied.  Six  nursing  units  at  the  University 
of  Iowa  Hospital  were  the  study  sites. 

Nursing  Activity  Instrument.— The  Nursing  Ac- 
tivity Instrument  was  designed  to  show  how  time 
was  allocated  among  the  general  categories  of  nurs- 
ing activity.  Nursing  was  divided  into  19  activity 
categories  which  were  grouped  into  seven  broader 
categories,  and  each  was  described  in  detail.  The 
major  activity  entitled  "direct  patient  care  activities 
controlled  by  the  nurse,"  included  bathing,  com- 
fort, and  communication  with  the  patient.  The 
second  major  category  entitled  "direct  patient  care 
activities  only  partially  controlled  by  the  nurse," 
included  the  following  minor  categories:  nutrition, 
elimination,  medication,  treatments  and  pro- 
cedures, and  patient  transportation.  Major  Cate- 
gory III,  "variable  communication,"  included  chart- 
ing and  information  excha;ige.  The  fourth  major 
category  was  entitled  "cleaning  and-  specimens." 
Category  V,  "non-Variabie  communication,"  in- 
cluded reports,  clerical  preparaiion,  empty  trans« 
portation,  and  laden  transportation.  Category  VI, 
"preparations,"  included  all  preparations  for  pro- 
cedures, treatments,  and  medications  not  done  in 
the  presence  of  a  patient.  The  final  major  category 
was  "personal  and  miscellaneous  activities,"  and 
included  delay  and  personal,  out  of  area,  and  other. 
Categories  were  used  to  assure  observer  consistency 
and  to  assure  large  enough  observations  in  each 
category  to  permit  statistical  analysis.  Categories 
were  defined  so  that  they  would  be  sensitive  to 


small  changes  and  would  separate  diiect  fioin  in- 
direct a(ti\itieN.  Work  s.nnpling  was  usetl  to  study 
nuising  activit). 

Observations  weie  made  b\  experienced  nuises 
who  had  been  trained.  \  total  of  , '>  observation 
tours  weie  made  each- da\.  No  observations  were 
taken  betwe(^n  II  p.rii.  and  7  a.m.  Starting  time  of 
each  tour  was  random.  Starting  time  was  the  same 
when  two  or  more  wards  were  being  compared. 
One  observation  sheet  was  used  for  each  tour  on 
each  ward.  Each  staff  member  was  observed  oid) 
once  on  each  tour.  To  .te^i  agreement  between  ob- 
servers, the  observers  went  to  patient  units  in  groups 
of  three  and  obseived  100  separate  nursirig  acts 
(lone  by  various  staff  members.  These  observations 
were  compared  and  differences  were  discussed.  No 
observer  was  considered  trained  to  collect  study 
data  until  after  having  received  acceptable  agree- 
ment with  other  observers.  Agreement  checks 
throughout  the  study  showed  98  to  99. percent 
agreement. 

Nursing  activity  data  were  collected  from  several 
clinical  areas  prior  to  the  full-scale  experiments  in 
order  to  determine  the  sensitivity  of  the  Nursing 
Activity  Instrument  and  to  determine  the  inherent 
day  to  day  variability  of  the  nursing  activity  pat- 
tern. Data  collected  from  Surgical  Services  and 
Medical  Services  were  subdivided  into  individual 
wards.  A  standard  chi-square  test  indicated  signifi- 
cant difference  in  the  pattern  of  nursing  activity 
between  the  two  services.  Data  collected  from  two 
urologicai  wards  and  two  general  surgery  wards 
were  analyzed  using  the  standard  chi-square  test,  to 
test  the  differences  between  one  period  of  time  and* 
another  on  the  same  ward  and  differences  between 
wards  on  the  same  service.  Results  showed  that  the 
Nursing  Activity  Instrument  was  sensitive  to  detect 
variations  but  also  showed  that  a  large  amount  of 
variation  existed  at  normal  conditions.  The  non- 
central  chi-square  test  was  used  to  distinguish  dif- 
ferences in  the  activity  pattern  that  was  in  excess 
of  the  inherent  variability.  The  development  and 
procedure  of  the  ftoncentral  chi-square  test  is  de- 
scribed in  depth. 

Possible  sources  of  variability  in  the  pattern  of 
nursing  activity  are  variations  in  patient  census; 
fluctuations  in  the  number  of  seriously  ill  patients; 
differences  in  patient  load;  lowering  of  lOtal  nurs- 
ing care  hours  on  weekends;  fluctuations  in  the  ^ 
number  of  graduates,  students,  and  subsidiary  per- 
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sonnel:  ni:-,tuations  in  ihe  proportion  of  graduates 
and  other  personnel  composing  a  ward  siaft;  dif- 
ferciites  in  staffing  proportions .  between  wards; 
differences  in'^Iie  class  level  of  students  assigned  to 
different  wards;  individual  differences  between  staff 
members;  individual  differences  between  head 
nurses;  and  individual  differences  between  resident 
physicians.  The  control  measures  used  to  reduce  the 
effect  oL these  variables  are  presented  in  detail. 

Patient  Welfare  Measures. — A  set  of  Patient  Wel- 
fare Measures  inc.^'led  those  physical  and  behav- 
ioral characteristics  that  change  as  the  patient's  con- 
dition changes.  The  characteristics  tfiat  were  chosen 
were  selected  according  to  the  following  criteria:  be- 
lieved to  be  related  to  the  response  expected  of  a 
hospitalized  person,  believed  to  be  affected  by  those 
changes  in  ward  conditions  that  were  to  be  made 
during  this  study,  capable  of  being  consistently 
identified,  suitable  for  quantification  and  statistical 
treatment,  related  to  one  another,  and  data  readily 
obtainable.  Each  characteristic  selected  was  de- 
veloped according  to  the  following  criteria:  sensi- 
tive, reliable,  simple  and  easy  to  use,  statistically 
usable,  and  applicable..  These  measures  fall  into 
three  groups  (Clinical  Measures,  Scaled  Measures, 
and  Sampling  Measures)  according  to  the  method 
of  data  collection. 

The  four  Clinical  Measures  were  the  number  of 
days  the  patient  was  in  the  hospital,  the  number  of 
days  he  had  a  fever,  the  number  of  days  he  was  in 
the  hospital  after  undergoing  surgery,  and  the  drugs 
(narcotics,  analgesics,  and  sedatives)  received.  The 
data  for  these  measures  were  easily  obt-'inable  from 
hospital  records. 

The  Scaled  Measures  were  those  measures  for 
which  the  p.-tient  is  ranked  at  some  point  along  a 
"poor"  to  "good"  scale  with  the  aid  of  graduated 
statements  that  describe  different  degrees  of  the 
characteristic  being  measured.  The  Scaled  Mea^jures 
were  revised  during  the  experiments  in  order  to 
increase  their  sensitivity  to  small  changes  in  patient 
welfare.  The  Scaled  Measures  include  mobility, 
mental  attitude,  physical  independence,  special  as- 
pects of  independence,  skin  condition,  patient  opin- 
ion, and  physician's  evaluat-Dn.  These  scales  v;ent 
through  seveidl  generations  of  revisions.  The  meth- 
ods used  to  obtain  a  reliable  and  valid  instrument 
are  presented  in  detail. 

The  Patient  Activity  Sampling  Measure  was  an 
instrument  used  during  the  last  two  experiments  in 
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an  attempt  lo  develop  a  measure  sensiuve  to  small 
changes  in  patient  welfare.  The  four  Patient  Ac- 
ti\ity  Sampling  Measures  were  designed  to  give  a 
picture  of  the  average  amount  of  time  patients 
spent  in  four  brqad  categories:  percentage  of  time 
spent'  in  bed,  percentage  of  time  spent  in  a  chair, 
perceutage  of  time  spent  up,  and  percentage  of  time 
spent  in  communication  and  occupied  leisure.  The 
method  used  tOv^roll^ct  patient  "activity  data  was 
based  on  work  sa^npling  techniques. 
For  pui poses  of  Comparison  l)etween  different 
"  wards  and  different  data  periods,  mean  scores  were 
'  computed  for  each  of  the  Patient  Welfare  Measures. 
For  the  Clinical  Measures,  the  scores  were  the  aver- 
age number  qf  days  or  doses  of  medication.  For^ 
the  Scalecl  Measures,  the  dai'ly  numerical  raliking 
each  patient  received  was  averaged.  A  me^n  score 
was  computed  for  each  measure  by  averaging  the. 
mean  rankings  of  all  patients  on  a  ward.  For  the 
Patient  Activity  Sampling  Measures,   the  mean 
scores  were  "computed  by -averaging  the  percent  of 
time  each  patient  devoted  to  eacli  activity  area.  For 
each  patient  welfare  measure,  the  mean  score ?under 
different  experimental  conditions  was  compared. 

Experiments. — Five  separate  experiments  provide 
^data  regarding  \he  effect  of  addiiicrial  staff  and  the 
inservice  education  program.* 

In  the  first  experiment  ai2  increase  in  the  size  of 
a  ward  staff  was  the  experin  ental  variable.  This 
experiment  was  designed  as  a  preliminary  explora- 
tion of  the  underlying  hypothesis;  that  is,  a  rough 
determination  of  the  general  influence  of  increases 
in  staffing  on  patient  welfare  would  give  the  study 
staff  some  idea  of  how  to  set  up  instruments  for 
identifying  the  most  beneficial  nursing  acts.  In 
terms  of  nursing  hours,  the  size  of  the  ward  staff 
was  increased  approximately  40  pefcent  during  the 
two  5-week  increment  periods.  Since  the  average 
patient  census  for  each  of  the  data  periods  was 
similar,  the  increase  in  nursing  care  hours  available 
to  the  patielit  was  also  40  per  .ent.'The  noncentral 
chi-square  test  had  been  designed  to  detect  only 
those  diffei-ences  that  were  greater  than  the  inherent 
amownt  of  day-to-day  variation.  Therefore,  the  fact 
that  no  significant  differences  were  detected  within 
any  of  the  dat?  periods  showcH  the  noncentral  chi- 
square  test  to  be  acceptable  lot  subsequent  experi- 
ments, l  o  analyze  the  data  from  this  experiment, 
the  base  period  and  two  5-week  periods  of  increased 
staff  were  compared.  Data  concerning  time  spent  in 
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each  nursing  cotcgory.  nursing  care  hours  per  pa- 
tient and  use  of  additional  time  »'s  presented.  The 
mean  of  scores  rather  than  the  correhition  between 
patient  welfare  dai^^as^cd  because  the  mean  was 
inorc^iiabfeT^^  of  this  prehminary  ex- 

pmmcijM^  contrary  to  expectations  since  in- 
treated  nursing  time  was  spent  in  delay  and  per- 
sonal activities.  Results  were  not  disclosed  to  the 
project  staff  i)r  nursing  personnel  until  aftei  a  simi- 
lar  experiment  was  done  on  a  J^edical  unit. 


The  increnicut  experimental  meclicine  tvaTalso 
to  determine  the  inftuencc  of  incj:easing  the  size  of 
the  ward  nursing  staff.^Vb  female  wards,  ope 
ex|KTimcnt:il  aiid^ne^nrrol,  were  used.  .^11  of  the 
patient  welfare  measures,  with  the  exception  of  the 
Patient.  Activity  Sampling^Mcisure,  .xvere  used  in 
this  experiment.  The  procedure  is' explained  ]n 
terms  nf  experimental  design,  patient  census,  nUrs- 
nig  hours,         nursing  care  hours  per  patient. 
Nursing  acrivi'ty  results  and  patient  welfare  results 
are  considered  separately.  The  activity  results  are 
analyzed  in  terms  of  hours  spent  ir  each  nursing 
activity— percent  of  staff  time  spent  in  each  activity. 
.  NCH /P &pen  t  in  each  nursfng  activity,  how  the  addi- 
tional time  was  spent,  activity  pattern  during  morn- 
ing and  afternoon,  and  behavior  of  category  con-' 
cerning  •'Standby  time.  Patient  Welfare  data  were 
collected  for  both  tlie  controLmd  fht  experimental 
wards-  Each  patient's  ratings  were  averaged  and  the 
average  for  each  .patient  was  included  in  the'com- 
,  |K)site  score  for  each  welfare  measure..  The  results 
contradicted  the-,  assumptions  of  the  underlying 
hypothesis  a.ul  the  decisi6n- wa^  ma^^e  to  introduce 
inservice  education. 

In  the  Combination  Increment  antf  Training 
Experiment,  two  experimental  variables  were  intro. 
(juced  sinvultaneously.  Tlie  surgical  ward  was  first 
observed  for  6  \.^eks  a\  the  basic  staff  level.  A 
3'Week  inservice  educriion  period  followecj.  A  6- 
week  period  of  incremented  staff  was  then  folloA^ed 
by  a  e.week  period  of  base  .'evel  staff.  The  inservice 
educaii6n  progrTim  .was  planned  and  presented  with 
the  cooperation  cJf  the  head  nurse  on  "the  experi- 
mental  ward,  individuals  from  the  nuising  service 
office  and  faculty  members  from  the  College,  of 
Nursing.  The  S  week  in.service  education -progiam 
consisted  of  lectures,  discussions,  and  some  assist- 
^ince  on  th?  floor^Team  nursing  was  initiated.  Basic 
data  regarding  census,  nyrsing  hours,  and  nursing 
care  hours  per  patient  are  presentetr.-The  ri^sults  of  - 


increased  s  aff  and  inservice  education  are  t^iven  in 
terms  of  nursing  activity  and  patient  welfaie.  iiours 
spent  in  nursing  activity  categories,  NCH/P  spent 
ill  nursing  activity  categories,  how  additional  dine 
was  spent,  and  chi-square  comparisons  arc  pre- 
sented.  Data  from  Patient.  Welfare  scores  showed  no 
significant  difference  in  patient  welfare. 
The  fourth  experiment  regarding  the  effect  of 
^inscrjict^^-duc^        program  was  done  on  the* 
medicine  unit.  The  pur})ose  of  this  experiment  was 
to  investigate  the  influence  of  a  more  extensive  in- 
servic.  education  program.-  The  procedure  is  de- 
scribetl  according  to  experimental  design,  patient 
census,  nursing  hours,  nursing  care  hours  per  pii- 
.  tieni.  and  preparation,  presentation  and  evaluation 
of  the  inj/ervice  education  program.  Two  female 
medical  waids  .were  used.  Base  data  were  collected 
on  both  wards,  and  peisonnel  on- the  experimental 
ward  participated  in  inservice  education  followed 
by  another  6..week  period  of  data  collection  on  botlu 
wards.  In  order  to  provide  hidividualized  instru(>^ 
tion  and  "guidance  for  tire  members  of  the  ^aVd 
staff,  a  preceptor  was  selected  to  work  closely  with 
the  entire  nursing  slaff  on  tTie' "experimental  ward. 
I I^*r  qualifications  were  competence  in  medical 
nursing  and  administrative   nursing  practice,  a 
1)alanced  point  of  view  between  the  e^itremes  of 
|>hysiological  and  interpersonal  nursing  care,  com- 
petence in  tearhilig,  and  ability  to  gain  acceptance  ^ 
of  medical  and  nufsing  staffs,  "The  inservice  educa- 
tion program  dealt  with  medical  th^^ory  and  ther- 
apy, nursing,  rare,  wand  management, -and  inter- 
personal relations.  The  program  was-evaluatect  by 
the  preceptor  and  the  director  of  nursing  vice. 
The  results  showed  no  evidence  that  the  inservice 
education  program  had  any  favorable  effect. on  tlie 
way  jhe  ward  staff  allocated  their  time.  Six  of  the 
Patient  Welfa;*c  Measures  were  r^^vised  prior  to  this 
experiment.  The  scores  weie\«dJyzed  according  to 
mean  and  standard  deviations  as  in  previous  experi- 
ments. An  analysis  of  variance  provided  a  more  ; 
powerful  statistical  tool  for  this  expeiiment.  The 
results  caijsed  serious  doubt  about  the  effectiveness 
of -this  type  of  inservice  educ^^tion"  program:  Any 
improveitteni  in  the  quality  -of  care  "was  not  re^ 
fleeted  in  patient  welfare.  "     .   "  " 

The  fifth  experiment  was  similai*  tp  thej^revious 
experiment  done  on  tlie  medicine  unit.  The  inserv- 
ice  educatioJi  program  was  similar  in  that  it  wai,  6 
weeks  in  length  and  conducted  by  the  same  pre- 
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CQptor  and  changed  only  because  of  the  needs  of  the 
staff  on  uiological'unlts.  The  results  substantiated 
the  results  of  the  previous  experiment;  that  is,  the 
inseivice  education  program  did  not  improve  pa- 
lient  welfare. 

Results.— The  conclusions  are  divided  into  four 
aspects.  The  ex'pcri mental  results*  are  reviewed  ac- 
cording to  the  chronological  order  of  each  6i  the 
five  experiments. 

The  validity  and  reliability  of  the  nursing  activ- 
ity instrument  and  the  patient  welfare  measures  are 
.  clefended.  Detection  of  difle'encea  in  activity  pat- 
terns between  wards,  bet\>leen  clinical  services,  be- 
tween  levels  of  nursing  personnel,  between  incre- 
ment and  base  conditions,  between  7  a.m.  to  3  p.m. 
and  3  p.m.  to  II  p.m.  shifts,  and  between  junior 
and  senior  nursing  students  were  evidence  of  the 
sensitivity  of  the  Nursing  Activity  Instrument.  The 
validity  of  the  Patient  Welfare  Measures  is  sug- 
^  gested  by  the  use  of  experts  to  support  face  validity 
and  agreement  with  physicians  evaluation  as  a 
criterion  measure.  The  weifare  measure  did  indicate 
differences  between  individual  patients,  between 
groups  of  patients  classified  according  to  age  and 
general  condition,  between  meai^s  (*f  data  •periods 
-a^d  detected  improve^Mcnts  in  groups  of  patients^ 
during  tlieir  hospital  ^tay. 

The  results  were  intergreted  as  •  jieither  incre- 
menting nor  inserv'ice  education  improves  patient 
.  welfare;  •  adding  nurses  is  an  inefficient  way  6f  get- 
ting more  direct  patient  care;  •  inservice  education 
does  not  necessarily  improve  patient  welfare  or 
ward  effic  iency;  •  factor^  such  as  status,  social  pres-  * 
sure,  motivational  factorsj,  ^nd  interpersonal  skills 
may  influence  the  NCH/P  allocated  to  direct  pa- 
tient care;  •  additional  speculations  suggest  that 
use  of  subsidiary  personnel  does  not  lower  patient 
welfare,  tho  nurses  are  not  overburdened  with- 
paperwork,  graduate  nurses  may  be  more  concerned 
about  amount  of  direct  care  given  than  the  amount  ' 
of  difect  care-she  g»ves,  and  the  nin-se  may.lbe  fon- 
cenied  about  nurs*^  welfare. 

.  Suggestions  fo  •  further  investigation  hre  to  test" 
•  the  general  applicahility  by  repeating  the  present 
study  jn 'Other  hospitals  that  have  different  base 
levels  of  NGH/P  and  to  explore  the  possibilities  of 
improving  patient  and  nurse  welfare  by  manipulat- 
„ing  variables  other  than  those  "ifivestigated  during 
the  prest';f  study. 


Critique 


To  test  an  assumption  to  determine  if  the  as- 
sumption is  true  requires  the  willingness  to  accept 
the  finding  that  the  assumption  is  untrue.  This  re- 
search  study  directed  at  such  testing  has  resulted  in 
findings  that  have  not  been  popular  with  the  nurs- 
ing profession.  In  Nursing  Research:  A  Survey  and 
Assessment/ {Ntw  York:  Appleton-Century  Crofts, 
1964,  p.  270),  Simmons  has  written  that  the  finding: 
"No  improvement  in  patient  welfare  was  produced 
by  substantially  increasing  the  size  of  the  ward  staff, 
by  conducting  inservice  educational  programs,  or 
by  combining ''staff  increases  and  inservice  educa- 
tion," is  a  "challenging  and  sobering  nnding  for  the 
nursing  profession,  especially  when  one  considers 
the  amount  of  thought  and  planning  that  went  into 
the  project,  the  apparent  technical  caVe  v  ith  which 
the  'experiments'  were  set  up  and  the  crireria  and 
measurement  procedures  formulated,  and  the  sum 
of  professional  effort  and  financial  resources  that 
were  expended  on  the  enterprise." 

The  report  is  also  significant  in  that  it  is  a  fore- 
runner of  the  attempts  made  to  measure  the 'effect 
of  nursing  care  upon  patients.  Attention  was  given 
to  the  problem  of.  design,  operational  definition?, 
sampling,  instruments,  and  other  technical  details. 
The  authors  anticipate  many  of  the  objections  or  • 
questions  that  may  be  raised  as  a  result  of  the  study 
,aqd*discuss  each  of  these  in  arguments  that  are 
rational  and  logical.  Validity  and  reliability  of  the 
instruments  are  ably  defended. 

Criticism  has  been  raised  about  the  Nursing 
Care, Variable  in  that  the  proportions  of  profes- 
sionals .and  nonprofessionals  assigned  to  nursing 
units-  were  not  held  in  the  exact  ratio.  However, 
the  experimental  variable  was  not  this  elem^t, 
and  many  readers  overlook  this  fact.  The  first  ex- 
perimental variable  was  the  imYoduction  of  addi- 
ti6nal  nursing  hours.  These  are  operationally  de 
fined  as  those  provided  ^by  the  group  of  registered 
•nurses.  The  second*  expeiimental  variable  was  the 
educationarprogranu  Again 'these  are  well  described 
and  were  designed  to  cop)  programs  which  at  that  * 
timj:  were  irt  current  vogue.  • 

The- impact  of  the  study  Jias  been  great.  Over 
2,000  copies  of  the  study  have  bten  distributed.  It 
has  been  used  in  Ynany  gfaduate  programs.  The  in- 
struments have  .beten  applied  in  other  settings  arid 
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rcfeieiucs  arc  made  to  the  research  in  tlie  work  ol 
other  investigators. 

A6.  Bishop,  Mable  Lyndon.  "An  Investigation 
of  the  Relationship  of  Job  Satisfaction  and 
Absenteeism  Among  Nursing  Personnel  in 
a  Medical  and  Surgical  Department  at  a 
Selected  Hospital."  Unpublished  Master's 
Thesis,  University  of  Texas,  Austin,  Texas, 
May  J  959. 

Review 

Purpose. — To  determine  the  level  of  job  satisfaction 
as  expressed  by  professional  and  nonprofessional 
nursing  personnel;  to  determine  tlie  'absence  rate 
for  each  category  of  personnel  participating;  and  to 
determine  the  existing  relationship  between  ex- 
pressed job  satisfaction  and  absenteeism. 

Hypothesis. — This  is  a  positive  correlation  between 
the  expressed  level  of  job  satisfaction  and  the  rate 
and  frequency  of  occurrences  of  absences  among 
professional  and  nonprofessional  nursing  personnel. 

Methodology. — The  location  of  this  study  is  a  10- 
unit  .medical  and  surgical  department  of  the  Uni- 
versity of*Texas  Medical  Branch  Hospitals,  Galves- 
ton, lexas.  Subjects  .for  this  study  Mncluded  profes- 

^sional  personnel  (nrne  head  nurses  and  21  staff 
liurses)  and  nonprofessional  personnel  (16  licensed 
vocational  nurses  and  36  niarse  aides)  employed  full 
time.  'Trom  each  unit,  the  head  nurse,  staff  nurses,* 
licensed  vocational  nurses,  and  nurse  aides  were 
asked  to  participate.  Sevfifral  refused  to  do  so,  even 
though  the  writer  eniphasized  that  all  answers 

•would  be  keptronfidemial."  Ninety  percent  of  the 
head-nurses  respon'ded/sS  percent  of  the  staff  rturses 
responded,  56  percent  of  the  licensed  vocational 
nurses  responded,  and  65  percent  of  the  nurse  aides 
responded/'Of  the  89  questionnaires  distributed,  all 
but  sev^n  were  returned, 
A  coded  questionnaire  was  constructed  by  the 

•investigator  to^  elicit  Reliable  responses  regardinj; 
the  four  selected  factors  influencing  job  satisf  act  fort. 
Selection  of  the  four  factors  influencing  job  satis- 
faction was  based  on  foUr  of  the  most  frequently 
stated  causes  of  dissatisfaction  among  worikers  fd&nd 


in  a  surve\  of  literature  p'cittnent  to  the  subject. 
The  seiics  of  (]ue;>tions  pertained  to  supcivision. 
salaries,  hours  of  work,  and  domestic  responsi-. 
bilities. 

An  evaluation  of  the  questionnaire  was  made  by 
conductinj^  a  pilot  study.  Questionnaires  were  given 
to  20  persons,  incuding  head  nurses,  -'iff  nur.te, 
licensed' vocational  nurses,  and  nurse  aides.  Con- 
structive criticism  was  received  and  implemented. 

The  degrees* of  satisfaction  expressed  in  response 
to  the  questionnaire  items  were  grouped  into  three 
categories:  satisfied,  moderately  satisfied,  and  dis- 
satisfied. 

To  determine  the  extent  to  which  job  satisfac- 
tion was  related  to  absenteeism,  a  statistical  analy- 
sis using  the  tetrachoric  coefficient  of  correlation 
w<\s  used,  sinc^  data  could  be  artificially  reduced  to 
two  categories.  One  set  bf  correlation  was  based  on 
the  4  percent  average  absence  rate  and  the  job  satis-  ' 
faction  index  that  was  made  possible  by  tabulating 
positive  responses  to  the  job  satisfaction  items.  The 
second  coefficient  was  based  on  the  closest  day  to  the 
median  number  of  .days  absent  and  the  jpb  satisfac- 
tion index. 

Absence  records  of  personnel  participating  in  the 
study  were  made  available  for  this  investigation 
through  the  Nursing  Service  office.  Total  days  ab- 
sent and  times  absent  were  tabulated  for  each  per- 
son over  a  17-week  period. 

Findings. — This  study  has  shown  that  most  profes* 
sional  and  nonprofessional  .nursing  {iersonnel  are 
satisfied  with  their  hours  of  work  but  that  they  are 
dissatisfied  with  their  salaries.  The  nonprofessional 
personnel  were  more  satisfied  with  their  supervision 
than  wore  the  head  nurses  and  staff  nurses.  Approxi- 
mately one-half  of  the  staff  nurses  were  dissatisfied 
with  the' supervision  they  received  from  their  head 
nurses.  Domestic  respon^bilities  .seemed  to  be 
-greatest  among  the  non|)rofessional  groqp.  The 
largest  number  of  absences  for  the  17-week  period 
was  tabulated  for  the  head  nurses.  There  appears  to 
be  some  relationship  between  job  satisfaction  and 
absenteeism  even  though  the  hypothesis  under  in- 
vestigation was  not  entirely  supported.  The  Jihal 
coi  relation  for  the  entire  group  revealed  a  tendency 
for  the  less-than«satisfied  personnel  4o  be  absent 
from  duty  more  days  tlian  the  satisfied  ones.  The 
highest  correlation  was  found  amqng  the  nurse 
aide  group.  ^ 
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Critique 

This  is  an  important  question  in  that  theic  is  a 
need  to  examine  the  relation  between  expressed 
satisfaction  and  factors  influencing  absenteeism. 
However,  of  the  factors  used  (supervision,  salaries, 
hours  of  work,  and  domestic  responsibilities)  only 
two,  supervision  and  hours  of  work,  relate  directly 
to  staffing.  These  two  did  not  include  si/e  of  assign- 
ment and  physical  demand  of  work. 

The  methodology  used  was  the  survey  method. 
No  attempt  was  made  to  test  the  instrument.^  Face 
validity  was  used.  ^ 

Absenteeism  was  defined  by  number  of  days  ab- 
sent. Job  .satisfaction  was  defined  by  positive  re- 
sponse on  job  satisfaction  items.  Almost  all  (both 
professional  and  nonprofessional)  are  satisfied  with 
hours  of  work.  The  satisfaction  with  supervision 
decreased '-with  professional  preparation.  But  over 
50  percent  of  staff  nurses  were  dissatisfied  with 
supervision. 

The  significant  findings  from  the  study  indicate 
that  there  are  differences  between  professional  and 
nonprofessional  personnel  as  to  what  contributes  to 
satisfaction. 

The  research  design  of  the  study  is  adequate.  The 
additional  knowledge  gained  from  the  study  is 
minimal. 

A7.  Blumberg.  Mark  S.  "The  Effects  of  Hospital 
Jize  and  Specialization."  Xeroxed  report 
(W20*3),  Stanford  "Research-  Institute. 
Menio*Park,  Cali^rnia,  (no  date). 

Review 

This  paper  is  concerned  with  the  optimal  system 
of  hospital  services  independent  of  payment  pro; 
cedures.  The  quality,  cost,  and  convenience  of  short- 
term  hospitals  are  factors  that  relate  to  hospital 
size,  specialization,  doctor  office  location,  and  doctor 
specialization. 

The^criteria  used  to  organize  hospitals  into'  six 
groups  are  the  size,  provision  of  specialized  nursing 
units,  whether  hospitals  are*-»specialized,  and  the 
geographical  .location*?  The  six  basic  types^f  hos- 
pitals are  small  general  bospitals  without  special* 


wed  nursing  units,  small  general  hospitals  with 
many  special  nursing  units,  small  specialized  hos- 
pitals with  a  few  types  of  specialized  nursing  care 
units  geographically  distributed  or  clustered,  a  large 
general  hospital  with  general  nursing  care  units, 
and  a  Jarge  general  hospital  with  many  specialized 
nursing  units. 

The  comparison  of  hospital  types  is  based  on  the 
specialization  and  cost  of  nursing  care,  availability 
and  cost  of  other  hospital  services,  probability  of 
intcrhospital  transfer  of  patients,  ability  of  one 
hospital  to  care  for  all  of  a  given"  physician's  pa- 
tients, and  travel  time  of  patients  for  medical  pur- 
poses. 

The  cost  of  providing  nursing  care  can  be  related 
to  t\\£  specialization  of  care  and  the  overall  size  of 
the  hospital,  'theoretical  consideration  of  the  vari- 
ance in  load  in  distinctive  patient  facilities  and  the 
necessity  of  around-the-clock  staffing  indicates  that 
the  cost  of  nursing  care  should  be  relatively  low  in 
both  the  small  and  large  general  hospitals  and  high 
in  the  small  hospital  with  many  specialty  units  and 
medium  in  the  other  hospital  categories. 

Provision  of  specialized  supporting  services  that 
can  be  done  outside  .the  hospital  or  shared  services 
can  achieve  economies  of  scale.  The  costs  of  provid- 
ing specialized  supporting  medical  services  and 
hotel  services  should  be  lowest  in  large  hospitals. 
The  costs  might  be  reduced  to  an  equal  level  in 
small  hospitals  if  a^group  of  hospitals  makes  use  of 
shared  services.  Specialized  supporting  services 
might  be  low  in  specialized  hospitals  because  of  the 
small  range  of  services,  but  theie  must  be  a  high 
enough  volume  to  permit  economies  of  scale.  No 
objective  evidence  coulcl  be  found  to  support  the 
thinking  that  large  hospitals  may  be  more  costly  to 
run  or  that  they  provide  inferior  caref  ' 

Two  types  of  patient  transfer  situations,  are  de- 
termined by  the  need  for  special^  facilities' or  the 
need  of  a  specific  doctor.  The  need'!for  interhospital 
transfers  can  be  minimized  if  the  proper  classes  of 
patients  are  selected  for  admission.  A  small  special- 
ized hospi$a}  offering  a  broad  rangcof  services  re-^ 
duces  the  necessity  of  transferring  patient^at  a  high 
cost.  Transfer  should  be  low  in  laige  and  small  hos- 
pitajs.  with^niany  specialized  ' units.  Transfer  is 
highest  in  a  smaH  specialty  hospital. 

A  doctor  may  use  different  hospitals  for  several 
reasons.  There  may  be  a  shortage  of  beds  in  the 
doctor's  principal  hospital.  Accident  patients  :ire 
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brought  the  nearest.,  liospital  and  the  family 
doctor  is  called.  Some  services  are  not  available  in 
the  doctor  s  principal  hospital.  Patients  may  already 
be  hospitalized  in  anothrr  hospital  and  some  pa- 
tient5  have  specific  preferences.  Assuming  the  doo 
tor's  office  is  close  to  the  principal  hospital,  pa- 
tient's  travel  time  will  be  least  for  these  gen- 
eral  ho^ipitals.  Patient  travel  time  higher  for 
large  general  hospitals  with  specialized  care  units. 
A  separate  doctor  wiiose  practice  is  confined  ^o 
hospitalized  bed  patients  and  one  whose  patients 
are  out  of  the  liospital  would  reduce  doctor  and 
patient  medical  travel  time_,:Ciiaftgcs^in  ;he  quality 
of  caie  may  result  from  lack  of'conuniiity  in  the 
caie  of  patient  and  tiie  increased  level  of  expertness 
by  the  hospital  specialist. 

Summary.— Tile  negative  features  of  the"small  gen- 
eral hospital  are  its  mal)ilitv;to  provide  specialized 
nursing  care/ high  cost  for  other  hospital  services, 
and  inconvenience  to  medical  specialists.  The  small 
general  hospital  with  many  specialized  units  pro- 
Vides  specialized  nursng  care  at  a  higli  cost.  There  is 
a  high  probability  of  interiiospital  transfer  and 
inconvenience  to  general  practitioner  and  patient 
in  the  small  specialized  hospital.  There  is  a  lack  of 
provision  for  specialized  nursing  care  and  high 
travel  time  for  patients  in  the  large  general  hospital. 
The  only  negative  feature  of  the  large  hospital  with 
many  specialty  care  units  is  the  high  travel  time  for 
patients. 
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Critiqne 

This  paper  'is  only  indirectly  related  to  the  ques- 
ton  of  nure  staffing  metho(teIogy.'lts  major 'focus  is 
upon  the  relationship  between  specialization,  sue, 
availability  of  other  services,  and  cost  of  hospital 
and  medical  services.  The  paper  is  thoughtfully 
and  carefully  developed.  However,  only  a  few  tables 
are  presented  to  support. the  statemcnrs  made.  Sup- 
P9rting  detailed  documentiixion  is  lacking.  Never- 
theless,,  the  id(?as  presented  are -provocative  and 
pertinent  to  the  health  care  delivery  systems.  Indi^ 
viduals  engaged  in  the  operation  of  nursing  services 
will  find  Oie.  paper  .useful  in  examining^he  under- 
lying reasons  for  variation  in  costs  between  nursing 
services:  It  win  not  assist  them  in  looking  at  staffing 
meUiodology  itself., 


Bognann9,  Mario  Frank.  "An  EconcTiic  Study 
of  the  Hours  of  Labor^Oflered  by  the  Reg- 
istered Nurse."  Unpublished  Doctoral 
Thesis,  Department  of  Business  Adminis- 
tration, University  of  Iowa,  Iowa  City, 
Iowa,  June  1969. 


Review 

Purpose.— (a)  To  develop  a  separate  economic  de- 
cision model  for  tlie  single  and  married  professional 
nurse  that  explains  niaikct  work  beliavior. 

(b)  To  test  e:ich  of  tliese  theoretical  decision 
models  using  data  from  a  cross-sectional  random 
sample  of  registered  nurses. 

Method.—The  format  of  this  study  is  divided  into 
five  stages.  The  introduction  includes  the  objectives. 
The  theory  of  the  professional  nurses  labor  supply 
is  concerned  witii  the  orthodox  market  work-leisu^'e 
model,  generalizing  tlie  orthodox  market  work- 
leisure  choice  model  and  theoretical  nature  of  the 
offer  function  of  the  single  and  married  nurse. 
Formulating  the  theory  for  testing  includes  identifi- 
cation of  the  proxy  variables  representing  tiie  tlico- 
reticcil  variables  and  presenting  testable  representa- 
tions of  the  theoretical  motiels.  The  empirical  sec- 
tion of  the  study  includes  methodology  and  least 
squares  estimates  of  the  parameters  associated  with 
both  of  the  theoretical  models.  The  fifth  chapter 
presents  a  summary. 

The  theoretical  analysis  of  hours  of  market  work 
offered  by  the  registered  nurse  is  presented  in 
depth.  The  theory  of  the  individual's  offer  of  work 
based   upon   the  orthodox  market  work-leisure 
choice  model  is  presented  mathematically  and 
graphically.  This  theory  was  accepted  as  the  basis 
for  analyzing  market  work  beiiavor  of  single  nurses. 
However,  the  market  work  offered  by  the  married 
nurse  must  consider  the  family  context  of  leisure 
and  work  choices  and  the  home  market  dichotomy  ' 
within  the  world  of  work.  A  more  generalized  tiieo- 
retical  model  accounts  for  tlie  broader,  work  choices 
facing  the  married  nurse  and  the'family's  demand 
for  home  produced  goods.  A  ^formula  represents  the 
.  single  nurse.'s  utility  function  and  the  generalized 
offer  (supply)  function.  A  more  detailed  formula 
represents  the  married  nurse's  generalized  offer 
function  that  includes  the  tastes  of 'other  family 
members,  given  her  potential  income  constraint. 
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The  previously  (leyelo})C(l  models  are  theoretical 
abstractions  that  require  certain  mo<lifications  be- 
fore the  theoretical  relationships  can  le  measured 
and  tested.  **Proxy"  variiibles,  used  to  represent  the 
theoretical  variables,  are  discussed  and  defined.  The 
theoretical  determinants  of  hours  worked  by  single 
an  1  married  nifrses  are  the  hourly  mark-^t  wage 
rate,  the  return  to  real  property  or  other  nonwage 
in-ome,  wage  earnings  of  the  husband,  married 
nurse's  family  income,  price  level  for  different  areas, 
price  the  family  places  on  home  produced  goods  and 
services,  and  tasks  for  market  work  relative  to  other 
time  consuming  activities.  Based  on  the  data  from 
a  random  sample  of  professional  nurses  living  in 
Icwa,  the  hours  worked  per  week  and  the  weeks 
worked  per  year  were  used  as  empirical  proxies  for 
the  theoretical  variables. 

Since  some  of  the  theoretical  determinants  of 
labor  supply  are  unobservable,  both  "contim^ous" 
and  "dummy"  variables  are  used  as  proxies  to  repre- 
sent the  theoretical  variables. 

The  selection  of  certain  variables  is  described  in 
depth  and  verified  by  results  of  other  studies.  Sepa- 
rate theories  of  market  work  behavior  for  the 
single  and  married  piofessional  are  represented  by 
testable  models.  The  proxy  variables  that  corre- 
spond to  the  theoretical  variables  are  labeled.  The 
hypotheses  concerning  economic  and  taste  factor.s 
are  expressed  in  mathematical  riodels. 

The  fourth  chapter  describes  the  data  collection 
process  and  presents  multiple  least  squares  estimates 
for  the  cceflficients  in  each  equation  mociel.  A  com- 
parison between  each  theoretical  hypothesis  and  its 
empirical  counterpart  indicates  whether  or  not  each 
hypothesis  is  accepted  or  rejected. 

A  sample  survey  was  conducted  to  obtain  infor- 
mation about  the  single  nurse ^and  the  nurse-family 
unit.  A  mail  questionnaire  was  designed  to  elicit 
relevant  information  concerning  the  nurses'  cur-, 
rent  work  status,  family  finances,  family  structure, 
and  other  matters  relevant  to  the  analysis. 

Sample. — The  universe  from  which  the  sample  was. 
draw^n  includes  all  registered  ^nurses  who  are  resi- 
dents of  Iowa,*  65  years  old  or  under,  and  nonmem- 
bers  of  any  religious  order.  The  Iowa  Board  of 
Nursing  provided  information  on  each  nnrse  li- 
censed by  the  ^tate  of  Iowa.  A  total  of  19,789  lec- 
ords  of  nurses  met  the  criteria.  A  10  percent  sample 
was  drawn  from  each  one  of  the  16  geographic 
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regio  ns.  The  actual  sampling  process  is  described 
in  detail. 

Tf^e  sample  consisted  of  2.002  individuals.  The 
1,625  returned  questionnaires  showed  the  response 
rate  of  usa^'e  questionnaires  to  be  78.8  percent. 
Sources  of  nonsampling  error  are  explored  and 
defended. 

Analysis, — Organization  of  the  data  shows  the  dis- 
tribution of  registered  nurses  by  marital  status. 
Lack  of  homogeneity  resulted  in  the  deletion  of 
records  for  married  nurses  with  retired,  disabled, 
or  student  husbands.  Because  these  subgroups  were 
expected  to  exhibit  special  labor  market  Behavior, 
special  analysis  would  be  required. 

Estimates  of  the  coefficients  in  several  multiple 
regression  equations  are  presented.  The  theory  of 
market  work  offered  by  the  single  nurse  is  the  basis 
for  the  regression  results  of  model  A.  A  table  pre- 
sents the  partial  coefficients  of  correlation  between 
the  dependent  variables  hours  of  work  per  week 
(1968)  and  weeks  of  work  per  year  (1967)  and  the 
independent  variables:  expected  nurse's  wage, 
nurse's  nonwage  income,  age,  age  squared,  renting 
home,  buying  homCr-size  of  community.  A  discus- 
sion of  the  characteristics  of  the  data  underlying  the 
estimates  is  presented.  Model  B  is  a  representation 
of  the  theory  of  market  work  offered  by  the  married 
nurse.  Regression  results  were  obtained  using  hours 
worked  per  week  and  full-time  equivalent  weeks  as 
the  dependent  variables.  The  independent  variables 
were  expected  nurse's  wage,  expected  husband's 
income,  transitory  husband's  income,  family  in-  * 
come,  child  under  six,  number  of  children  at:J<ome, 
nurse's  age,  renting  iiome,  or  buying  home. 

Findings  and  results. — Results  show  that  the  mar- 
ried nurse's  expected  wage  is  positively  related  to 
labor  supply.^  A  separate  series  of  regressions  was 
calculated  for  the  nurses  who  were  in  the  labor 
force  during  the  previous  year.  The  estimates  were 
calculated  to  determine  hov  well  the  equation 
.determines  the  amount  of  titne  the  married  nurse^ 
will  devote  to  market  work  and  !  ow  responsive  the 
already  employed  married  nurse  is  to  variations  in 
variables. 

The  empirical  results  of  this  study  and  how  these 
results  are  related  to  the  hypotheses  are  explained 
in  detail.*  The  theoretical  models  performed  ex-, 
treinely  well  to  the  statistical  significance  of  the 
estitnated  coefficients  that  correspond  to  each  theo- 
retical hypothesis. 


S8 


NLHSK  SIAHINC;  ML  rHOHOl.OG^ 


.  Tlic  empirical  ai»alysis  of  market  work  .behavior 
by  the  single  nurie  revealed  that  laboi  offered  foi 
lier  is  direrily  relateci  to  lije  variables;  age,  renting 
home,  and  urban  residence,  and  inversely  related  to 
age  squared  and  nonwage  income.  The  sign  of  the 
estimated  coefficient  for  "buying  home  "  was  as  pre- 
dicted but  was  not  statistically  sighificant  from 
zero. 

The  empirical  results  show  that  the  married 
nurse's  market  work  decision  is  more  difficult  to 
explain.  Statistically  significant  determinants  of  the 
married  nurse^s  offer  of  market  labor  are  the  follow- 
ing  variables:  husband^s  expected  income,  transi- 
tory income,  family  income,  presence  ,of  a  child 
under  six,  number  of  children,  buying  home,  and 
renting  home.  Tlie  most  important  independent 
variable  was  income,  followed  by  presence  of  a 
child,  under  six,  buying  home,  and  number  of 
children. 

The  husband's  estimated  expected  income  ind 
family  income  were  very  similar  for  the  1968  hours 
worked  and  the  I9o7  weeks  worked,  supporting  the 
theoretical  arguments  posed  in  this  study. 

Husband's  expected  and  transitory  income  w.r  j 
highly  significant  determinants  of  labor  supply. 
However,  estimated  coefficient  for  permanent  in- 
come outweighs  the  absolute  value  for  transitory 
income  in  the  long  run. 

Variables  such  as  buying  home  or  renting  home 
may  not  change,  though  time  factors  like  the  birth 
rates,  si/e  of  family,  husband's  income,  and  market 
wages  are  constantly  changing. 

The  results  of  this  study  support  the  recom- 
mendation that  child  day  care  centers  are  one  way 
of  getting  employed  /narried  nurses  to  work  more 
hours  and  to  attract  inactive  nurses  back  into  the 
labor  force.  Also,  81  percent  of  lov^a's  inacjiVe 
nurses  planning  to  return  to  work  io  tlie  future  say 
they  will  be  seeking  a  part-time  job.  Scheduling 
hours  to  conform  more  clwely  with  a  famil.y'»  time 
schedule  will  increase  supply.  The  impact  of  in- 
creased wages  will  result  m  an  increase  of  the  rtn- 
ployed  marrie'd  nurse's  c6ntribution  to  the  labor 
market. 


Critique 

This  research  examines  a  highly  significant  ques- 
tion, since  the  need  for  active  manpower  in  nuuing 
is  obvious  as  is  the  large  number  of  inactive  nurses. 


The  (juestion  of  what  comprises  an  inducement  to 
return  the  inactive  nuise  to  the  aaive  practice  of 
nursing  remains  unsolved.  The  theoretical  model 
that  (he  author  designs  for  testing  is  built  upon 
the  classical  two  commodity  universe  (leisure  and 
market  piodiwpd  goods  and  services)  modifying  it 
for  the  nurse  labor  market  and  goods  consumption. 
He  states  that  the  application  of  the  model  may  be 
true  for  the  single  nurse,  but  that  other  factors  in- 
fluence the  married  nurse.  The  decision  of  the  mar- 
ried  nurse  depends  upon  her  allocation  of  time 
between  "hours  of  leisure"  and  "houhs  of  market 
work  for  nonmarket  wages."  Bogiianno  uses  the 
model  proposed  by  Jacob  Mincer  for  the  explana- 
tion of  the  seLond  group's  work  behavior,  modify- 
ing it  for  use  in  this  study. 

The  design  of  the  study  is  standard  and  appro- 
priate. The  sampling  is  well  described.  The  ques- 
tionnaire items  reflect  parameters  to  be  measured 
in  the  model  but  are  characterized  by  face  validity 
only.  No  tests  were  conducted  for  either  validity  or 
reliability  of  the  questionnaire.  Statistical  treatment 
of  the  data  was  carefully  handled.  The  possibilities 
of  sampling  error  were  cl  jarly  described. 

This  study  deals  only  indirecdy  with  nurse  staff- 
ing requirements.  But  it  does  provide  us  with  valu- 
able iysights  about  the  mannower  question. 

A9.  Brodt,  DagmaF,  and  Anderson,  Ellen  H. 
"Content  Validation  of  a  Nursing  Practice 
Evaluative  Instrument:  The  Service  Man- 
ager System:  Nurse  Efficacy  and  Cost.'* 
(NU  00.170-01),  Barnes  Hospital,  St.  Louis, 
Missouri.  (.Mimeographed.)  (No  date.) 

Review 

This  report  presents  the  initial  development  of 
the  content  validation  of  a  set  of  patient  welfare 
scales  whicli  are  designed  to  reflect  the  effectiveness, 
of  nursing  practice.  Eleven  components  of  patient 
welfare  were  identified.  A  nonforced  .Q-sort  pro- 
cedure was  employed  for  content  validation.  Meth- 
odology included  observation  and  scoring  of  a 
random  sample  of  patients  on  bel.avior  in  each  of 
the  II  categories.- A  total  score  was  obtained  by 
summing  the  II  components.  A;ialysis  involved  re- 
viewing successive  total  patient  weKare  scores  and 
comparing  patient  stores  on  the  "service  managed" 
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nursing  units  as  opposed  to  the  "iradilionalU  man- 
aged" nursing  units.  I'hc  initial  chi  sqnarc  tests 
indicate  statistically  significant  differences  between 
thejwo  types  of  management  for  seven  of  the  11 
patie!U  welfaie  scales.  The  total  scores  on  Patient 
Welfare  for  I)oth  groups  tested  bv  the  Kolniogorov- 
Smirnov  test  showed  no  diffeience. 

This  article  discu!)seci  primarily  the  instrument 
development  and  not  the  stud)  itself. 

Critique 

A  major  ^)roblem  in  the  study  of  the  effect  of 
various  parameters  of  staffing  (the  mix,  amount  of 
staff,  qualifications  oi  persomiel,  and  pattern  of 
hours)  and  of  the  effect  of  changes  in  supporting 
-  services  upon  the  activities  performed  in  nursing 
units  is  finding  the  means  by  which  one  will  meas* 
ure  the  influence  of  these  variables  upon  the  pa- 
tient. This  brief  document  reports  the  efforts  to 
validate  the  content  of  items  built  into  a  set  of 
seali's  reflecting  measuremnet  of  patient  welfare. 

The  approach  used  in  flie  study  is  clear  and  log- 
ical; however,  a  number  of  important  steps  were 
either  not  taken  or  are  not  described  in  the  docu- 
ment because  of  its  brevity.  There  is  no  reference 
to  a  test  for  observer  reliability  and  no  application 
of  an  external  criterion  measure  for  validity.  One 
^can  seriously  question  the  use  of  senior  students, 
who  have  not  yet  reached  the  knowledge  level  re- 
quired for  practice,  as  determiners  of  the  validation 
of  content  built  into  the  items  of  patient  w^elfare. 
The  value  of  the  report  lies  in  its  attempt  to  ex- 
amine patient  welfare,  but  at  the  same  time  the  re- 
liability and  validity  of  the  data  obtained  in  the 
study  remain  suspect.  '     ^  ^ 


A 10,  Cajtin,  Carol  Ann.  *'A  Study  of  the  Frequency 
*  of  Selected  Activities  Performed  hy  Regis* 
lered  Nurses  in  Sixteen  Small  and  Six 
Large  Hospitals  in  Wyoming."  Unpub* 
lished  Master's  Thesis,  University  of 
Washington,  Seattle,  Washington,  1964. 

Revihu 

Purpose. — To  determine  and  compare  the  fre- 
quency with  which  selected  activities  were  being 


pcrfoinied  In  registered  nurses  in  If)  small  .ind  six 
large  hospitals  in  \V\oming. 

Sample.— All  gene:al,  shou-term,  non  Fedrra!  hos- 
pitals (2S)  were  invited  to  participate  in  the  stud\. 
rwent)-two  icplied  that  they  were  willing  to  have 
their  legisteied  nursci  participate.  A  total  of  *138 
nurses  were  employed.  Questionnaiies  from  300 
irjiscs  were  leturned:  fiS:.'*  |)er<Lent  of  the  nurses  in 
small  hospitals  (less  than  beds)  replied  and 
()S.5  percent  of  the  nurses  in  liospitals^pver  50  beds 
responded. 

Instrument. — The  questionnaire  was  constructed 
with  a  four-point  scale  for  rating  the  frequency  with 
which*  atcivities  weie  being  performed.  Activities 
listd  were  baseil  on  review  of  literature,  exJperience 
of  nurses,  and  other  activity  studies.  Two  adminis- 
trators of  smr  **  hospitaU  identified  those  pro- 
cedures taught  w  staff  members.  Space  was  pro- 
vided for  comments.  Demographic  data  comprised 
the  first  page  of  the  questionnaire. 

The  question  nail  0  was  )eviewed  by  an  adminis- 
trator of  a  small  hospital,  four  graduate  students, 
and  a  research  worker.  A  pilot  study  was  conducted 
at  a  100  bed  Seattle  hospital  and  two  small  hos- 
pitals in  Wyoming.  A  total  of  19  registered  nurses 
in  the  large  hospital  and  nine  nurse.s  in  the  small 
hospitals  participated  in  the  study.  A  revision  of 
the  questibnnaire  followed  the  results  of  the  pilot 
study.* The  questionnaire  consisted  of  105  questions 
to  be  answeretl  either  "yes"  or  **no,"  or  to  indicate 
**always,"  **often,"  "seldom;"  or  "never."  Tlie  ques- 
tionnaires were  mailed  to  the  director  of  nurses 
who  ,was  asked  to  distribute  the  questionnaires. 
Data  were  tabulated  and  percentages  were  used  to 
rompaie  the  responses  between  large  and  small 
hospitals. 

Findings. — 'The  data  indicated  that  the  setting  up 
of  tents,  masks,  and  cannulas  for  the  administration 
of  oxygen  was  the  selfected  activity  performed  with 
the  greatest  frequency  by  registered  nurses  working 
in  snKill  hospitals."  Administration  of  anesthetics 
in  the  delivery  room,  determination  of  progress  of 
an  obstetricaf  patient  in  labor,  and  responsibility 
for  calling  a  doctor  for  patients  entering  the  emer- 
gency room  were  the  activities  "always"  or  **often" 
reported  by  the  greatest  number  of  registered  nurses 
in  the  small  hospitals.  Tlie  activities,  performed 
*'often"  or  "always"  hy  the  nurses  in  the  large  'hos- 
pitals were  masks  and  cannulas  for  bxygen  adminis- 
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iration.  stalling  blood  tiansfiisions.  and  adminisHa- 
lioiJ  of  intra\cnojs  nirdicaiions.-AII  of  the  previous 
acirviiics  kcic  pci formed  frcc|iichtlv  In  nurses  in 
both  si/cs  of  hospital.  In  addition,  the  ni»fscs  in  " 
small  hospitals  fre(|uciitly  determined  tlio  iirgen(\ 
of  a  situation  in  the  emergency  room  or  outpatient 
(Icpaunient,  cleansed  wounds  prior  to  physician 
examination,  dispensed  drugs  from  pharmacy,  and 
vsct  up  traction  equipment. 

Activities  that  were  '"'seldom"  or  "never"  done 
by  . most  of  the  registered  nurses  in  small  ^lospitals 
were  likewise  not  done  1>-  nurses  in  large  i;ospitals. 
Over  hajf  of  the  selected  activities  were  "seldom" 
or  "never"  performed  by  75  per(ent  of  the  nurses  in 
large  and  small  hospitals.  These  activities  included 
niairienancc  work,  dietary  p!  4nning,  coding  of 
charts,  preparation  of  birth  and  death  certificates, 
purchasing  supplies,  patient  bill  colleaion.  physicjil 
therapy,  X-iay,  male  catheterization,  male  surgical 
preparations,  operating  the  switch!)oar<i,  and  re- 
leasing infoMn;  lion  to  the  press. 

Critique 

K(d  iiifrequently,  one  hears  the  comment  that 
nurses  employed  in  smaH  hospitals  perform 'differ- 
ent rasks  from  nurses  employed  in  large  hospitals.  If 
this  statement  is  true,  the  staffing  requirements  in 
-the.sc  wo  categories  of  hospitals  are  different.  This 
stu('y  examines  the  question  by,a  study  of  the  fre 
quency  of  inirsing  activities  performed  in  hospitah 
classified  iiuo  two  groups,  under  50  bed:»  and  over 
50  beds.  .  ' 

Unfortunately,  althongha  pilot  test  was  made  of 
the  vjuestionnnire  to  ascertain  its  clarity  and  com- 
prehensiveness, no  test  of  reli^^Wlity  of  its  use  was 
.made:  neither  was  there  a  deterhw^ation  through 
direct  observation  of  a  smali  sample  to  ascertain  if 
what  was  reported  in  fact  occurred.  The  sample  si/e 
iii  tfie  pilot  study  was  small  (28)  and  the  number  in 
each  category  unequal  (19  versus  nine).  Some  distor- 
tion at  this  poimjii  the  study  could  have  taken 
place.  The  use' of  the  *terms  depicting  frequency, 
sucii  as  '^always/*  "often/'  "seldom^'  or  "never/' 
were  not  tightly  defined  operationally,  such  as 
through  the  use  of  frecpiency  of  perfortnance  over  a 
period  of  time.  Therefore,  the  interpretadon  of  the 
meaning  qf  these  terms  is -dependent  u|K)n  the 
reader.  This  ambiguity  and  lack  of  reliability  limit 
the  value  of  the  study. 
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(kinnor,  RolKTt  Joseph.  .-I  Hospital  Inpa- 
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Review 

STUDY  I  ■  • 

Purpose.— "The, purpose  of  the  study  was  to  i(lcM«  - 
tify  the  elements  of  patient  care  and  to  determine  • 
t-ke  approximate  times  to 'perform  them. '  It  was 
desiied  to  establish  the  elements  assigned  to  |KTson-  ^ 
ncl  levels  and  the  sequencing  of  those  elements. 

Method. — The  method  of  direct  observation  of  pa- 
tients was  selected. 

Sample.— A  Conference  was  held  with  repiesenta- 
tives  of  the  nursing  department  in  order  to  assure 
that  a  valid  cioss  section  of  ward  ex|>erience  was 
being  observed.  .\  period  of  1  days  was  chosen  so 
that  a  representative  picture  of  direct  patient  care, 
would  be  obtained.  The  prospective  ohse^-ver  ran  a 
pilot  .study  and  found  that  he  could  effe( lively  oh- 
seire  four  patients  each  day. 

The  criteria  for  selection  of  patients  were  mobil- 
ity, consciousness,  emotional  disturbance,  inade- 
qnate  vision,  and  isolation.  The  patients  wer<j 
grouped  according  to  their  possession  of  these  at- 
tributes and  then  as  nearly  as  |x)ssible  an  equal 
luimber  from  each  group  was  observed. 

A  medical  clinic,  surgical  clinic  and  opthalmo- 
logical  clinic  were  selected  in  order  to  ascertain 
whether  theie  was  any  difference  in  the  basic  care 
between  clinics  and  sex,.  Because  the  wards  within  a 
clinic  were  not  assigned  patients  with  particular 
ty|)es  of  illness  or  .ex.  the  nursing  staffs  were  al- 
lowed  to  select  the  floors  to  be  observed. 

Procedure.— One  observer  made  observations  in  - 
shifts:  6  a.m.  to  12  noon  and  2  p.m.  to  f)  p.m.;  12 
rtoon  to  2  p.m.:  6  p.m.  to  12  midnight,  and  12  mid-  ^ 
night  to  6  a.m.  The  midnight  to  6  a.m.  shift'  was 
observed  for  only  2  days. 

The  data  sheet  shows  iccordings  of  care  given, 
time  of  day.  the  duiation  of  the  caic>  elements,  and 
In  whom  the  caie  was  g«veii.  Time  was  accurate  to 
the  closest'minntc.  ,  • 

The  study  was  carried  out  in  Jn!yr  .August,  and 
SeptemlK-r  1957. 
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Sixurcn  |>:uiciu  (la\s  were  observed  oi^  each  floor, 
a  total  of  18  men  and  18  women. 

Analysis. — An  inspection  of  the  data  sheet  showed 
that  direct  patient  caie  accounted  for  an  average 
of  5  |>er(ent  of  personnel  tinie  fiom  midniglu  tj  0 
a.m.  This  time  period  was  not  included  in  tlje 
study. 

It  was  ol)served  that  the  criteria  l>eing  used  to 
group  the  patients  were  imprecis**  arid  there  were 
large  vari:»tions  in  tlie  care  received  in  eaclj  group. 

Tile  patient  class  definitions  were  developed  and 
!)ased  on  elements  of  patient  care  as  defined.  These 
elements  were  taking  temperatures,  giving  baths, 
in.iking  beds,  comforting,  checking,  help  with  food, 
medication,  etc.  The  three  classes  are  based  on  cer- 
tain elements  of  care.  When  the  definitions  were 
.tppliec!  to  the  patients  observed,  a  constant  numbei 
of  patients  were  found  in  each  class  throughout  the 
wards.-  On  the  basis  of  analysis  of  variance,  Uie  sig- 
nificant difference  was  between  categories  and  not 
between  sexes.  Statistical  tests  indicate  that  the 
average  times  for  each  class  of  data  are  significantly 
different. 

A  discussion  of  classification  is  presented. 
STUDY  II 

Pur|)osc.— To  investigate  patient  classification  in 
order  to  demonstrate  that  classification  of  the  pa- 
tients was  feasible,  to  attempt  to  determine  the 
patient  characteristics  iliat  were  sufficient  to  classify, 
to  study  the  behavior  of  the  patients  in  each  class 
and  to  study  the  ward  and  hospital  patient  compo- 
sition. 

Sample. — .\  group  of  46  patients  was  observed  for 
\  clays.  The  patients  at  the  Osier  Clinic  (Medical) 
were  observed  from  G  a.m.  to.l2  midnight. 

Instrument. — A  queslionna-^e  for  nursing  |)erson- 
nel  was  designed  to  piovide  the  necess.-.ry  informa- 
tion about  patients  and  to  be  easily  read,  answered, 
and  suinmari/ed.  The  cjuestionnaire  was  revised  bv 
eliminating  redundant  and  unnecessary  questions 
and  by  simplifying  definitions. 

Procedure.—To  determine  the  ac(urac\  of  the 
patient  classifications  fumi  the  questionnaires,  a 
woik  ineasuieiiK'nt  study  was  done.  Patients 'wcie 
classified  from  the  patient  .  questioiujaire  inclc«, 
pendenth  of  the  obsei vations. 
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Results.— There  were  no  significant  diffeiences  lK- 
twcen  the  aveiage  times  obtained  in  the  initial 
study  and  this  stud\. 

The  proposed,  classification  s\j»!em  f)crinits  the 
association  of  caie  times  with  patient  classes. 

The  mechanics  of  answering  the  patient  question- 
naire  system  are  spelled  out  in  five  stages. 

Index.— If  the  products  of  the  number  of  patients 
present  in  a  class  times  the  average  care  time  for 
that  class  are  summed,  the  result  is  an  estimate  of 
the  patient  care  that  will  be  given.  Studies  of  the 
indices  show: 

•  Patient  caie  is  a  function  of  the  number  of  pa- 
tients of  each  type  rather  than  census  alone. 

•  If  the  index  is  plotted  against  calendar  time,  the 
variation  in  nursing  care  hours  can  be  seen. 

•  The  main  determinant  of  the  index  (the  nursing 
care  load)  is  the  number  of  Class  III  patients. 

•  Patient  care  loads  are  independeni  of  one  another 
and  therefore  the  average  demand  of  four  floors 
has  a  smaller  variation  than  one  floor. 

•  Class  III  patients  have  a  preemptive  priority  on 
the  hospital's  beds.  TJiis  patient  will  always  find 
a  bed  open  to  him  rc^preseiiting  a  queueing 
theory.  A  syst.m  known  as  infinite  parallel  chan- 
nel queue.  "The  arrivals  of -Class  III  patients 
have  been  analyzed  and  appear  to  be  of  a  Poisson 
type,  and  the  length  of  stay  in  Class  III  patients 
can  be  approximated  by  a  negative  experimemal 
distribution."  Thus  the  nursing  care  load  must  be 
expec  ted  to  have  a  huge  variation. 

STUDY  III 

Pur|)ose.— To  determine  the  lelatioiiship  of  the 
total  nuLsing  workload  to  the  direct  patient  Care 
load. 

Productive  activities  were  defined  as: 
"Direct  Patient  Caie:        activity  in  contact  with 
patient  or  acti\ity  that  would,  if  patient  were 
present,  hie  in  contact  with  him." 

"Indirect  Patient  Care:  an)  activity  in  prepaiation 
for  oi  .in  completion  of  Direct  Patient  Care." 

'Papeiwoik:  M\\  activity  concerned  with  writing  oi 
reading  of  recoids  and  otiier  hospital  inauer." 

•Coimmitiication:  any  activity  of  verbal  communi- 
cation in  line*of  duty.'  .  ' 
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iViticnt  I'MoitiD^'  otiw.ud  ,i{ti\it\  foiuK'ftcfl 
uiih  ii.in>|)c)iiJMi»  of  |}.iiH  niv" 

*'l  ii.in«!>  .in\  ofl  u.itfl  ((innnud  villi  pn) 

(utctnctu  ni  of  li(»p  i.il  in.iirii.ijN  '* 

"(Ik'.in  1']):  .i(ti\it\  ^.Iionc  puiposc  is  to  ilcin 
up  ot  ii(l\.  otiu'i  '  .III  .IN  .1  p;iit  ot  I)iic\t  P.iticiit 

"  i  KiveT:  ;iii\  .i(ii\ij\  on  ilu  w.iid  in  wliidi  ihinoii 
lie!  ucif  inoVHij;  uiili  .ui  in(liNti'iiiil)li-  puipcisr." 

^'IViNOii.il  linic:  ;ill  oilici  .idiviiicN  TIkm-  who  («)n 
>i(lnccl  iionpiodiif  ii\r." 

Sample  -  The  flooi>  of  ihr  (Kin  Clinic  (Nfaiic.il) 
cxapi  for  luo  floois  wliitli  uric  cssniiMiv  iv- 
Miicic'd  ic)  Class  I  p.iiii  iiis.  riiKX-  fUK)rs  .i  d;i\  wnt- 
observed  for  a  loial  of  22  ohsci vaiions  foi  tliat  da\. 
rile  observations  ueie  made  <yi  18  \\eekda\s. 

Instrument.— W'oik  saniplitij;  was  ihoseri.  One  oh- 
stMver  was  used.  Kacli  floor  would  be  ob>eived  eatli 
.Jialf  hour  but  at  a  random  time.  1  went^  two  obsei- 
vat  ions  per  floor  day  were  assured. 

'I'lie  index  is  the  products  of  the  number  o!  pa- 
tients pieseni  in  a  catcgor\  times  the  averaj;e  (an* 
time  for  the  rat'^ijory.  The  result 'is  an  estimate  of 
the  patient  care  that  will  he  >;ivcn  on  the  waid. 

.Statistical  Analysis.— .Seven  sec>  of  times  of  observed^ 
activities  weic  pie>eiued  for  statistical  anahsis.  The 
aciiviu  entitled  "otiiei"  was  formed  l)y  totaling  the 
times  for  eiiands.  patient  escoiting.  cleanup,  tiaveh 
and  miscellaneous.  The  .K  index  is  Mscd  indicating 
that  the  peiiod  obsened  between  7  a.m.  and  (i  p.m. 
atcouiiicHi  foi  8()  peiceiit  o/  Diiect  Patient  Care.  .\ 
VmvM  model  was  Ii\p\)t'  ,/ed  (Vj=:a-b,  \,- 
l),  X,rf  b,  X  „ -f  e^. 

Yi  :=tiiiii  in  activity  on  (lavs 

-  census  on  da\  i 
Xi|  -zz  hu\v\  on  day  i  (pt.  (lass) 
Et   ^erioi  on  cla\  i  ^ 

Results.  - The  patient  d  ssifichion  sx^^iem  |ii<)vides 
:i  <piaiititative  measuie  of  iiuisine  uoikioail  and 
thus  a  inean>  of  compaiiriK  »-orklo.nis  lK*twc»en  two 
oi  more  floors 

The  patient  c  lassific-iition  s\stem  piovides  mAdds 
of  workloads  'hat  are  (»t  \alu(  to  hospital  adiiriiiis 
ttatioli. 

S'drni^  implications  iiu Jucled  jlia*  staffing  .is- 
•iginneiits  will  Ik  moie  likeh  to  meet  ward  nursing 


peiMumel  neiiU  I  he  ind<  n  i>  a  uunv  uhiied  iiio.jn 
u»e  <»1  muMiu;  \\t»iklo.h!  .nul  is  inoir  al)|f  lo  .j»e» 
iie(<!>  i.tthei  iliati  ihc  hehnu"  w*»ikhMil.  le. 
t  lijjht.  hcaw.  t»i  noiiii.d  liietpniie>  can  ht-  e\u!eni 
coiupaiiii!:  index  and  >ta(l  si/r  on  \.iiioiis  hos- 
pital  w.lids.  riiminatioi  cif'  iiie(|uities  m  staflmj; 
'.iiid  ihe  mamteii.iiue  of  iiecess.m  st.ifl  will  iiiipio\e 
woik  experience  lor  students  I'se  of  classification 
sNsieiii  is  a  heitc  i  iiie.isme  {li.in  ihe  si;incl.»Ml  2 
niiise  bonis  to  patiem  d.i\  Diicci  .ipplic .itioii  of 
patient  c  hissifu .ilions  include  ilie  use  of  .i  c|uestioii 
iiaire  to  tieteriiiine  ph\sical  ccMidiiion  of  each  p.»- 
lieiu.  use  of  c  lassific atioii  to  aid  in  woik  assign- 
inputs  aid  ill  supen isioii'ol  pciMUinel.  .iid  in  lios 
pM.il  e\.if  u.ttion  plans 

^11  1)V  i\- 

Fixed  and  toritrolled  vaiiahle  staffii^g  aie  two  sns- 
tems  that  aie  adaptable  to  anahtical  luodelv  l  be 
fixed  stafliiig  s\steiii  means  tliat  the  s.niie  nunibei  of 
peiscuuiel  aie  pieseiu  c*\en  cla>.  The  eontiolle' 
vaiiahit*  staffing  plan  is  that  peisoiimd  are- assigneci 
to  lloois  in  pic)|Krtion  to  IIckm  wonkload.  l^ndci 
condiiioiLs  wlieie  the  luiinbei  o!  peisoniiel  i\  suf- 
iicient  lo  meet  the  total  load  pic^seiited.  the  \aiiab*e 
staffing  sxstem  will  give  bettci  coveiage  than  the 
fixed  staffing  s\steiii  li;ised  on  a  piobabditx  Jbiiiiuki. 
The  assumptions  aie  that  the  woikknd  on.a  IKkii  is 
*  iioimallv  and  independent U  chstri|)utecl.  .Since 
workload  lias  hern  shown  to  be' directly  related  to 
index,  it  is  assumed  that  ilie  woikloacU  aie  ind«-- 
pendeiuU  distiibuted.  Ihe  ecpiation  .sliows  tli.tl 
the  load  is  coveted  more  frecpieiitiv  with  contiolled 
staffing,  that  rlie  laigcN  the  \ariatioii  ofMoiylf  the 
i)etter  the  t out i oiled  sr*<fini»  s\steiii  and  the  larger 
rile  nuinbei  ;of  flc/ois  ihe  gieatei  the  savings  in 
|>eisoriiicl. 

l  ire  piccechng  anahsis  assumes  [K'lfect  operating 
((Miditions.  "ilieiefoie.  a  '  game;'"  wa\  phi\ed  u\o\  a 
.2S.clav  [K  iiod  to  sunul.ite  a  conn  allccl  \ariabTe  stall- 
ing sxstcMiK  The  liouis  sihedules  weie  calculated. 
I  he  index  foi  each  fhK)i  foi  2H  da\s  was  c.dt;ilalccl 
A  pcAol  of  eiglu  aides  was  cieatecl  b\  subtiaitiiig  the 
et|iii\aleiit  of  efdit  daj^hift  aides  lioiii  t!ie  fouf 
^h)^)I^,  Oil  the  basis  of  I^rs  sc  lieclulcd  aihi  e  'imate' 
of  load  for  v.uU  cli\.  flooi  aides  wele  a>sigiied  lo 
lOf  flooi  with  greatest  iieecJ*  ' 

Tlu-  criteii.i  used  to  c otnpaie 'the  twp  sv^teiiis 
uci*'  ihe  in.ihber  of  .|>eople  necess.ut  to  meet  the 
*         ''it.siih  lincl  the  vaiiation  in  cliUer- 
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enccs  between  possible  productive  hours  and  work- 
load between  floors. 

In  implementing  a  controlled  variable  staffing 
plah»  the  error  of  estimate  based  upon  dau  from 
work  sampling  was  taken  into  consideration  by  cal* 
culating  confidence  intervak. 

The  conclusions  drawn  on  the  discussion  are  that 
the  controlled  variable  staffing  system  has  the  po* 
tential  to  reduce  personnel  requiremenu  and  to 
better  utilize  personnel  and  that  the  error  of  esti* 
mation  does  not  invalidate  this  conclusion. 

Condunons: 

•  Xhe  d^lopment  of  a  feasible  patient  classifica- 
iim  s^tem  from  which  models  can  be  con- 
stracted  that  explain  and  estimate  the  nuning 
winrUoaci; 

•  Nursing  workload  is  not  a  function  of  census 
alone. 

•  Hospiul  inpatient  care  costs  are  not  a  simple 
linear  function  of  the  number  of  patients  cared 
for.  ^ 

•  Systems  that  reaa  appropriately  to  the  variation 
in  demands  are  more  efficient  than  systems  in- 
sensitive to  this  variation. 

Critique 

This  research  study  on  a  classification  scheme  for 
hospital  inpatients  has  been  used  in  many  nurse 
staffing  methodologies.  Consequently*  it  is  an  impor- 
tant study  and  one  whose  impact  has  been  great. 

The  general  theoretical  framework  of  the  study 
resides  in  the  knowledge  needed  about  the  act  of 
the  classification  system  itself  and»  in  particular*  the 
use  of  the  abstraction  ladder  proposed  by  Haya- 
kawa.  The  researcher  carefully  outlined  the  char- 
aaeristics  of  a  desirable  classification  scheme.  The 
author's  discussion  of  the  approaches  to  the  patient 
classification  system  in  1960  is  thorou^.  The  argu- 
ment presenting  the  need  for  a  classification  system 
based  upon  eleme>i»s  of  care  is  log?ral  and  forceful. 
Previous  work  on  classification  systems  by  E. 
Clausen*  U.S.  Army*  by  individuak  of  the  USPHS 
at  Manchester*  Connecticut*  and  Pittsburgh  (Penn- 
sylvania) is  briefly  reviewed*  but  it  is  not  critiqued. 

The  research  consists  of  a  series  of  four  sub- 
studies.  Three  employed  observations  of  patients. 
One  included  a  questionnaire  to  nursii^  personnel 


about  patients;  one  made  use  of  work  sampling  of 
nursing  activities*  The  fourth  tested  tw6  types  of 
staffing,  variable  and  controlled,  by  the  application 
of  simulated  models. 

The  researcher  explained  the  selection  of  the 
work  measurement  technique  for  the  study  and  in- 
cluded a  short  statement  of  sampling  consideration 
for  the  first  two  substudies.  Observation  of  patients 
was  selected  as  the  choice  of  dau  collection,  since 
one  could  get  the  dau  readily.  The  researcher  does 
not  comment  upon  the  distortion  effect  this  obser- 
vation may  have  had  upon  both  patients  and*  in 
particular,  upon  suff  activities. 

Sample  size  for  the  first  substudy  was  based  upon 
the  opinion  of  the  nursing  .department  represenu- 
tives  with  whom  the  author  was  consulting.  It  was 
not  based  upon  a  consideration  of  usual  variables 
that  may  enter  into  workload  such  as  census  and 
diagnosis.  Sex*  clinical  service,  and  problem  areas 
of  patients  were  used.  The  problem  areas  of  mobil- 
ity, consciousness,  disturbance,  inadequate  vision, 
and  isolation  were  suggested  by  the  research  nurse 
on  the  project  Employing  them  makes  sense.  How- 
ever, the  classification  of  the  nursii^  problems  ig- 
nores the  problems  that  deal  with  the  psychological 
orienution  of  the  patient  and  his  family  members* 
unless  this  is  listed  under  "emotional  disturbance," 
a  misnomer.  It  also  avoids  the  large  instructional 
component  that  could  be  built  into  nursing  prac* 
tice.  The  identification  of  nursing  problems  can  be 
built  along  a  physiolo^cal  continuum*  or  along  a 
psychological  continuum,  or  both.  The  philosophy 
of  the  nursing  administration  and  the  orienution 
of  the  suff  will  be  reflected  in  the  nature  of  the 
practice  in  which  the  suff  engages.  The  classifica- 
tion scheme  proposed  in  this  study  is  hi^y  re- 
flective of  a  technical  approach  to  practice. 

In  addition,  there  are  two  other  features  about 
the  original  samplii^  tljat^^  troublii^.  Fust*  it  is 
not  reported  how  the  problems  were  defined.  The 
characteristics  atuched  to  each  of  these  are  not 
given  until  the  questionnaire  for  nurses  developed 
in  the  second  study  was  described.  Second,  there  ^ 
was  no  samplii^  of  a  larger  population  to  learn  the 
distribution  of  these  problems  in  "a  normal  patient 
population.''  One  cannot  assume  that  the  problems 
are  normally  distributed;  neither  can  one  be  as- 
sured that  they  occur  singly.  The  question  of  how 
the  patient  with  multiple  problems  was  classified  is 
not  answered*  An  individual  familiar  with  practice 
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also  knows  by  experience  that  nurses  may  not  agree 
on  placement  of  patients*  for  example*  as  to  their 
level  of  consciousness*  and  that  problems  presented 
by  patients  do  vary  in  time.  When  was  the  patient 
classified  and  what  contributed  to  constancy? 

The  author  made  an  attempt  to  obtain  a  strati- 
fied sample  "grouping  the  patients  according  to 
their  activities  as  nearly  as  possible*  an  equal  num- 
ber from  each  group/'  Proximity  to  each  other  was 
also  thrown  in.  However,  in  spite  of  the  careful  at- 
tention given  to  this  problem  by  the  investigator 
and  the  defense  he  gave,  one  must  raise  the  question 
of  whether  or  not  the  sampling  was  truly  representa- 
tive of  the  population  and  whether  or  not  a  strati- 
fied random  sample  was  obtained.  The  stratification 
was  certainly  not  based  upon  the  frequency  with 
which  the  nursing  problems  occurred. 

The  observations  upon  which  the  patient  classi- 
fication 5y5tem  was  built  were  obtained  by  one 
observer.  The  observer,  his  qualifications  and  train- 
ing* are  not  given  in  the  study.  The  activities  he 
recorded  are  described  in  very  general  terms.  There 
is  no  indication  of  how  judgment  about  these  ele- 
ments is  derived  and  how  recorded.  It  would  be  im* 
possible  for  a  second  person  to  use  the  scheme  with- 
out specific  directions  and  added  information  from 
the  investigator.  The  elements  are  oriented  toward 
physical  care  for  the  most  part.  They  are  gross  ele- 
ments with  a  large  grouping  for  "miscellaneous 
service.** 

The  second  substudy  made  use  of  a  questionnaire 
filled  out  by  nursing  personnel  and  developed  in 
conjunction  with  the  nursing  staff .  There  is  nothing 
reported  to  indicate  whether  nurses  agreed  in  their 
response  on  items  about  the  same  patient  or 
whether  they  would  give  the  same  response  in  a 
retest  situation.  Training  of  staff  for  its  use  is  not 
described.  There  is  no  defense  of  validity  of  the 
items.  Since  the  patient  classification  system  was 
refined  from  the  data  obtained  by  the  question- 
naire* the  lack  of  reliability  of  the  data  is  a  serious 
matter. 

Validity  was  partly  checked  by  the  observations 
made  on  the  patients  themselves.  Data  by  question- 
naire were  collected  once  a  day.  This  assumes  that 
the  data  about  the  patient  obtained  at  that  hour  are 
characteristic  of  the  patient  during  the  16  hours.  No 
test  was  made  to  learn  if  the  items  checked  by  the 
nursing  staff  would  be  the  same  at  6  a.m.,  3  p.m.  or 


midnight*  or  if  these  would  "average  out.'*  In  other 
words*  would  the  questionnaire  data  present  the 
same  general  pattern  of  classification  regardless  of 
the  hour  of  collection?  Variation  in  daily  nursing 
load  is  recognized  (pp.  67  and  68).  Is  there  a  con- 
comitant variation  in  hourly  load  as  the  patient's 
condiu'on  shifts  from  one  category  to  another? 

The  author  submitted  the  data  collected  to  vig- 
orous statistical  testing  and  shows  that  significant 
differences  in  average  care  amount  of  time  for  each 
class  of  patient  does  exist  at  the  hour  collected;  that 
there  are  no  care  requirement  differences  between 
patients  of  the  two  sexes;  and  that  the  classification 
system  worked  for  medical*  surgical*  and  ophthal- 
mological  patients. 

The  data  for  the  third  study  dealing  with  work 
sampling  of  the  nursing  workload  were  collected  by 
one  observer  using  a  standard  approach  and  were 
reduced  from  45  ward  days  to  34  days.  This  study 
was  designed  to  test  the  estimate  of  patient  care 
load*  called  the  index*  which  is  derived  by  multiply- 
ing the  number  of  patients  present  in  each  class  by 
the  average  care  time  Ssxt  the  class  and  totaling  it. 
The  author  stated  "that  patient  care  comprises 
30  percent  of  the  total  workload"  (p.  65)*  drawing 
upon  one  master's  thesis^  He  presented  the  varia- 
tion in  nursing  care  hours  predicted  for  one  nursing 
unit  based  upon  the  application  of  the  classification 
scheme  on  one  ward,  pointing  out  the  great  effect 
of  the  class  III  patients.  Dr.  Flagle's  theory  of  the 
Poisson  distribution  of  this  group's  admission, 
based  upon  observed  admission  of  this  group,  was 
discussed.  The  work  sampling  study  was  conducted 
to  "determine  the  relationship  of  the  total  nursing 
workload  to  direct  patient  care  load"  (p.  76).  The 
regression  lalysis  for  productive  activity  (the  sum 
of  the  time  of  productive  activities  against  the  time 
of  nonproductive*  called  personal  time)  on  the  in- 
dex explained  about  61  percent  of  the  variation. 
When  personnel  hours  are  included  in  the  equation 
it  explains  80  percent. 

The  fact  that  an  increase  in  the  number  of  pa- 
tients requiring  technical  care  requires  an  increase 
in  nursing  time  is  obvious  to  most  practitioners. 
What  is  omitted  in  care  rendered  to  the  patient  is 
not  dentified.  What  is  not  allowed  for  in  the  index 
was  omitted  in  the  classification  scheme  in  the  first 
place.  This  care  is  often  omitted  because  most 
nurses  do  not  perform  it — the  requirements  for 
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psychological  care.  On  the  other  hand,  it  may  well 
be  that  such  care  is  inappropriatc.and  too  costly  for 
some  institutions  and  some  patients. 

The  simulation  of  two  types  of  staffing  was  de- 
scribed  carefully.  However,  a  major  flaw  in  ration- 
ale is  present.  The  pool  for  the  variable  staffing 
plan  was  acated  by  the  use  of  aides  alone.  If  one 
accepts  the  fact  that  the  major  variation  in  load 
occurs  because  of  the  random  movement  of  class  III 
patiente  into  the  system,  is  it  not  reasonable  to  state 
that  their  needs,  those  of  the  most  critically  ill 
patients,  may  require  professional  care  as  well  as 
nonprofessional  attention?  There  appears  to  be  an 
oversight  as  to  the  nature jof  the  knowledge  and 
skill  requirements  for  these  patients. 

Connor's  work,  carefully  and  thoughtfully  done, 
has  n^de  an  impact  upon  stafling  methodologies.  Its 
merit  is  recognized.  What  is  not  recognized  are  its 
limitations.  The  looseness  of  definitions,  the  omis- 
sions of  nursing  problems  and  aspects  of  practice, 
the  questions  about  the  sampling,  the  lack  of  easily 
translated  procedures,  and  the  oversight  about 
knowledge  anc*  skills  needed  for  care  and  what  pa- 
tients require  are  justified  criticisms.  On  the  other 
hand,  his  statistical  evidence  cannot  be  denied.  A 
system  for  classifying  patients  on  the  basis  of  phys- 
ical care  is  supported.  But  the  interpretation  of 
what  was  not  done  is  missing. 

A12.  Dodge,  Joan  S.  "Ck)mell  Study  of  Patients' 
Cognitive  Needs.**  Graduate  SAool  of 
Business  and  Public  Adminisnration,  Cor- 
nell University,  Ithaca,  New  York,  (CH- 
00f)91),  (no  date). 

Review 

This  pub'ic  iion  contains  a  series  of  short  sum- 
maries dea^iag  with  the  procedure  and  results  of 
the  research  project.  It  is  written  for  the  individuals 
in  participating  hospitals  who  were  interested  or 
who  made  the  research  possible.  Therefore,  in  this 
version  much  has  been  omitted  from  the  basic  re- 
search  document. 

The  author  gives  the  results  of  interviews  with 
127  patients  (the  working  sample  is  1 16).  classified 
by  sex  and  by  clinical  service:  medical  or  surgical 
A  four  part  questionnaire  was  administered  by  in- 


terview. It  was  constructed  in  four  parts  to  elicit 
information  by  means  of  the  patient's  responses. 
These  responses  were  coded  into  four  categories: 
cognitive  clarity  (factual  information),  nonfactual 
assurance  (or  emotional  support),  social  interaaion, 
and  non-interactive  needs.  The  patient's  responses 
were  broken  down  intc  specific  units,  each  (contain- 
ing the  expression  of  a  single  need.  Following 
categorization,  the  responses  were  further  coded  to 
reflea  subject  matter.  Scores  were  computed  by 
counting  the  number  of  specific  units  (a  single 
need)  that  fell  into  the  four  general  catt^ories  and 
also  into  subject  matter  categories.  A  percenuge 
score  was  calculated  by  dividing  the  subtotal  of  the 
categor>  by  the  grand  score  for  all  four.  For  the  sub- 
jea  categories,  an  importance  measure  was  estab- 
lished by  dividing  the  number  of  times  the  subject 
was  mentioned  by  the  toul  number  of  units  in  the 
category.  Correlation  scores  were  obtained  for  the 
rank  ordering  of  these  units  (subjects)  by  sex  and 
by  type  of  clinical  service. 

Findings.— Fifty-two  percent  of  the  units  reflected 
information  needs  of  the  patient  Of  the  other  re- 
sponses, 12  percent  indicated  nonfactual  emotional 
support  needs;  II  percent  need  for  social  interac- 
tion, and  25  percent  for  non-interactional  needs 
(physical  comfort).  Because  of  the  distribution,  the 
investigator  presented  only  the  analysis  pertaining 
to  cognitive  needs.  Of  the  101  different  kinds  of 
information  desired  by  patients,  S2  were  expressed 
by  least  10  percent  of  the  patients.  These  dealt  with 
diagnosis;  seriousness  of  illness;  etiology;  concerns 
of  the  future,  time,  and  feeling;  kind  of  care  re- 
ceived and  needed;  results  of  procedures;  and  the 
medical  staff. 

Men  attributed  more  importance  to  knowing 
the  total  length  of  time  involved  in  their  hospitali* 
zation  and  illness  and  in  the  specific  modifications 
required  than  did  women.  Women  were  more  in- 
terested than  men  in  knowing  the  chances  of  reoc- 
currence, the  effects  of  medications  and  the  require- 
ments of  care. 

No  significant  difference  was  found  between  med- 
ical and  surgical  patients  in  the  total  amounts  of 
information  desired.  The  real  difference  was  in  iiow 
the  two  groups  ordered  the  categories.  Surgical 
patients  were  interested  in  learning  details  of  the 
surgery  and  placed  emphasis  upon  activity  restric- 
tion and  care  given  to  them.  Medical  patients 
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placed  more  importance  on  diagnostic  procedures 
and  the  results  of  these  and  upon  learning  self-care 
and  the  effects  of  medications. 

Critique 

There  has  been  no  full  exploration  of  the  ques- 
tion relative  to  what  patients  want  to  know  about 
their  illness  and  hospitalization.  Knowledge  about 
this  question  could  be  useful  in  predicting  the  type 
of  staff  required  to  give  the  inform;{tion.  A  number 
of  assumptions  have  been  made  about  the  need  to 
orient  patients  to  their  role. 

The  methodology  is  only  briefly  described.  A  few 
samples  of  questions  are  given  to  illustrate  the  in- 
volvement of  the  interview.  However,  the  author 
does  not  include  a  copy  of  it  or  the  rationale  under- 
lying its  development.  (She  explains  its  omission  in 
that  this  report  is  not  intended  to  be  the  formal 
research  report  but,  instead,  serves  another  pur- 
pose.) There  is  no  report  of  the  validity  or  reliabil- 
ity of  the  instrument. 

Analysis  is  by  a  comparison  of  percentages  and 
an  ordering  of  subjects  by  an  importance  measure. 
The  statistical  treatment  appears  satisfactory.  The 
interpretation  is  logical  and  cautious. 

Since  the  research  report  in  not  detailed,  it  is 
diffiult  to  make  any  evaluation  of  the  study's  con- 
tribution. The  description  of  the  behavior  of  the 
patients,  their  responses  of  what  they  wish  to  know, 
is  highly  useful  in  planning  staffing  patterns. 

AIS.  Drew,  Jacqueline  A.  "Techniques  Used  to 
Determine  Quality  of  Hospital  Nursing 
Care."  Unpublished  paper.  (W-203)  Stan- 
ford Research  Institute,  Menio  Park, 
California,  (no  date). 

Review 

Purpose. — ^To  learn  what  hospitals  in  one  area  are 
doing  with  respect  to  quality  control  of  nursing. 

Sample.— Twenty-six  non-Federal  Government  and 
other  nonprofit  short-term  general  hospitals  in  San 
Francisco,  San  Mateo,  and  Santa  Clara.  Because  of 
the  absence  of  the  key  respondent,  four  of  these 
hospitals  were  not  included  in  the  survey. 

Instruments. — Personal  intervie*.vs  were  conducted 


by  the  author  with  the  director  of  nursing,  her 
assistams  or  the  director  of  inservice  education.  The 
average  interview  lasted  1  hour,  varying  from  % 
hour  to  3  hours. 

In  five  hospitals,  visits  were  made  to  some  of  the 
floors  to  see  technique  in  use.  / 

A  formal  questionnaire  was  used  in  the  interview. 
The  interview  guide  included  questions  about  use 
of  complaints  from  patients,  doctors,  and  others. 
Information  regarding  use  of  rounds,  means  of 
checking  procedure  and  .patient  records  was  ob- 
tained. The  respondent  was  given  opportunity  to 
describe  special  methods  in  use  by  each  hospital. 

Procedure. — The  information  relating  to  tech- 
niques used  to  determine  quality  of  hospital  nurs- 
ing care  is  analyzed  and  presented  in  aix  categories 
as  follows:  information  solicited  by  hospitals,  un- 
solicited information,  rounds  of  nursing  units,  test- 
ing nurses,  patients  and  other  records,  and  other 
information  sources. 

Results.— All  hospitals  expressed  concern  about 
quality  of  care  given.  Each  hospital  was  using  at 
least  one  of  the  42  special  methods  of  evaluation. 
The  most  widely  used  technique,  questionnaire  to 
patients,  was  used  in  nine  hospitals.  Twenty-four  of 
the  special  techniques  were  each  used  by  only  4.7 
percent  of  the  hospitals.  Many  directors  seemed 
dissatisfied  with  the  methods  being  used  in  their 
hospitals.  There  did  not  appear  to  be  a  great  deal 
of  e^'change  of  ideas  between  hospitals.  There 
seemed  to  be  no  pattern  by  hospital  size.  There  was 
much  stress  on  the  use  of  inservice  education  pro- 
grams for  demonstrating  new  equipment  but  less 
interest  in  testing  personnel  for  clinical  knowledge 
base  and  finding  corrective  measures.  Directors 
were  more  concerned  about  personnel  and  staffing 
problems  than  with  patient  care.  There  was  a  lack 
of  a  uniform  and  complete  system  of  recording  the 
happenings  on  the  nursing  unit.  The  stimulus  for 
setting  up  a  uniform  and  complete  system  of  qual- 
ity control  should  come  from  the  professional  nurse. 

Critique 

The  ultimate  aim  of  nursing  service  is  to  provide 
nursing  care  characterized  as  beneficial  to  patients 
and  possessing  a  quality  that  is  acceptable.  This  sur- 
vey by  Drew  is  an  attempt  to  find  out  the  techniques 
used  by  hospitals  in  one  geographic  area  to  assess 
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quality  of  care.  This  study  is  highly  important  since 
the  work  of  Blumberg  and  Drew  is  drawn  upon  by 
CASH  and  others  adopting  that  type  of  approach. 
Unfortunately,  Drew  does  not  build  in  this  paper  a 
sound  rationale  for  the  survey.  The  article  to  which 
she  referred  in  this  report  is  likewise  limited  in  its 
presenting  the  connection  between  care,  quality, 
controls,  and  effect.  The  operational  definition  she 
presented  indirectly  can  be.  questioned  as  to  its 
validity  as  well  as  to  whether  or  not  it  lends  itself 
to  measurement. 

The  data  collection  tool  employed  in  this  survey 
is  the  interview,  utilizing  a.questionnaire.  Although 
the  method  may  be  sound,  there  is  no  data  included 
that  pertains  to  the  purpose,  development  of  the 
questionnaire,  its  testing  or  its  administration.  The 
data  obtained  by  ,the  interviews  are  analyzed  into 
categories  that  apparently  emerged  as  the  replies 
were  reviewed.  Evidence  that  a  reliability  check  was 
built  in  on  this  classification  is  missing.  The  sample 
of  individuals  included  in  the  interviews  was  prob- 
ably large  enough,  but  the  description  of  it  is  not 
presented  in  detail. 

The  author  described  the  techniques  used  in 
hospitals  in  straightforward  style.  However,  the 
implications  of  the  results  and  the  ideas  for  attack- 
ing the  problem  are  not  discussed.  The  report, 
therefore,  is  also  disappointing  in  what  it  offers  to 
the  person  genuinely  concerned  about  sUffing,  the 
monitoring  of  performance  and  its  results. 


A14.  Dyson,  Barbara  J-  "A  Study  to  Determine 
the  Most  Effective  Method^of  Accomplish- 
ing Administrative  Fuiuctions  on  the 
'Nursing  Units  of  Spohn  Hospital,  Corpus 
Christi,  Texas."  Unpublished  Master's 
Thesis,  Baylor  University,  Waco,  Texas, 
August  1968. 

Review 

Sample.-^pohn  Hospital  is  a  300  bed  Catholic  hos- 
pital in  Corpus  Christi,  Texas.  The  two  nursing 
units  observed  were  classified  as  mixed  general  and 
surgical  wards.  Most  of  the  accommodations  were 
private  rooms  and  were  used  for  Medicare  admis- 
sions because  of  the  deaeased  room  cost.  Forty-four 
to  50  percent  of  the  patients  were  65  years  of  age  or 


older.  Both  units  were  assigned  one  full-time  reg- 
istered nurse  in  addition  to  the  head  nurse.  Li- 
censed vocational  nurses  were  assigned  to  charge 
duty  on  these  units  from  3:15  to  11:00.  During  the 
period  of  observation,  19  to  23  doctors  appeared 
daily  on  each  ward.  Spohn  Hospital  utilizes  a  ward 
clerk  and  a  ward  clerk  aide. 

Procedure.— A  guided  tour  through  the  hospital 
enabled  the  observer  to  view  the  administrative 
areas  and  numerous  departments  in  relation  to  the 
nursing  units.  An  obvious  problem  was  the  inade- 
quacy of  elevator  service  and  pneumatic  tube  de- 
livery system  to  the  study  wards. 

The  observer  spent  10  days  collecting  activity 
data  on  selected  nursing  units. 

Directors  of  the  allied  departments  actively  in- 
volved with  the  nursing  units  were  interviewed. 

A  notation  of  the  head  nurses'  activities  was  made 
at  spaced  intervals  throughout  the  shift. 

The  observer  noted  the  activities  of  the  ward 
clerk  on  one  unit.  The  ward  clerk  on  the  other  unit 
recorded  a  detailed  list  of  their  activities. 
Results.— There  were  no  clearly  defined  lines  of 
authority  in  the  nursing  department.  There  were 
no  established  aiteria  in  which  assignments  for 
different  levels  of  personnel  could  be  determined. 

Problem  area  most  frequently  mentioned  during 
the  interviews  with  department  directors  was  con- 
cern for  breakdown  in  communication.  Requisi- 
tions frequently  contradicted  what  was  requisi- 
tioned the  previous  day.  Two  or  more  phone  calls 
followed  written  requisitions  for  equipment  repair. 
Errors  were  caused  by  trying  to  do  too  much  too 
fast.  Incomplete  requisitions  caused  unnecessary 
delay. 

Activity  observations  on  the  two  study  wards  re- 
vealed that  most  of  the  direct  patient  care  was  per- 
formed by  the  licensed  vocational  nurse  and  nurse's 
aide. 

Personal  time  was  excluded  from  the  analysis  of 
the  head  nurses'  activities.  One-third  to  one-half 
of  the  recorded  activities  could  be  performed  by 
someone  other  than  a  medically  trained  individual. 

The  activity  lists  submitted  by  the  ward  clerks 
were  comparable  to  the  itemized  list  observed. 
However,  only  one  phone  call  was  recorded  on  the 
lists  that  were  submitted.  Phone  calls  occurred  on 
the  average  of  one  call  every  4  minutes  on  the  ward 
observed.  The  ward  clerk  aide  was  given  assign- 
ments from  at  least  five  persons  (head  nurse,  li- 
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censed  vocational  nurse,  part-time  registered  nurse, 
and  a  senior  professional  nurse).  Seventy-five  per- 
cent of  her  duties  involved  trips  off  the  ward.  She 
often  made  a  second  trip  to  the  same  area  within  a 
5  to  15  minute  period. 

Alternative  methods  for  accomplishing  adminis* 
trative  functions  on  the  nursing  units  are  suggested. 
This  report  h'sts  advantages  and  disadvantages  of 
the  ward  clerk  and  ward  clerk  aide,  hospital  infor- 
mation system,  and  unit  manager  plan. 

In  conclusion  the  author  states  that  the  establish- 
ment of  a  unit  manager  system  is  the  most  effective 
method  of  accomplishing  administrative  functions 
on  the  nursing  units  at  Spohn  Hospital. 

Critique 

Any  study  of  nurse  staffing  requirement  entails 
the  analysis  of  administrative  functions  and  their 
organization  and  placement,  either  in  exisdng  posi- 
tions or  in  new  positions.  This  master's  thesis  is  an 
effort  to  determine  the  most  effective  method  of 
handling  administrative  functions  within  a  nursing 
unit. 

The  thesis  is  frankly  a  problemistic  search  for  an 
answer  to  a  question  for  one  particular  hospital. 
There  is  a  limited  literature  review,  drawing  upon  a 
few  studies  concerned  with  the  unit-manager  system. 

The  author  collected  a  mass  of  data  about  the 
hospital  and  the  two  nursing  units  under  study:  the 
percentage  distribution  of  patients  by  age,  the  num- 
ber of  nursing  service  personnel,  the  number  of 
nursing  hours  available  by  category,  the  organiza- 
tion structure  of  the  hospital,  and  the  position  con- 
trol program  for  each  unit.  How  these  data  are  used 
in  the  study  itself  is  not  clear.  Neither  are  the  tools 
and  observation  techniques  adequately  described. 
The  result  is  an  inadequate  drawing  together  of  the 
data  assembled  and  relating  it  to  the  alternatives 
and  to  the  recommendations.  Therefore,  the  thesis 
does  not  serve  as  a  useful  model  of  studying  admin- 
istrative functions  and  arriving  at  a  logical  conclu- 
sion of  how  they  can  be  handled. 

The  idea  of  studying  the  activities  of  the  head 
nurse,  ward  clerk,  and  ward  aides  in  itself  is 
sound.  One  is  puzzled,  however,  about  the  admin- 
istrative functions  carried  in  other  positions.  The 
fact  that  licensed  practical  nurses  (LPN)  serve  as 
charge  nurses  on  the  evening  and  night  tours  has 


been  overlooked.  Certainly  there  are  administrative 
functions  at  these  times  of  day. 

The  value  of  the  thesis  resides  in  its  attempt  to 
examine  the  question.  It  serves  more  as  a  model  of 
how  not  to  proceed  than  how  to  proceed. 

A15.  Feyerherm,  A.M.  ''Measures  of  Hospital 
Patient  Care  Loads."  Final  Research  Re- 
port. (GM  10344  and  NU  00064^)2), 
Kansas  State  University,  Manhattan, 
Kansas,  December  1964. 

Review 

Purpose. — The  intent  of  this  investigation  was  to 
develop  formulas  that  could  predict  patient  care 
loads  for  personnel  on  various  type  of  hospiul 
nursing  units.  The  author  experienced  difficulty  in 
two  areas:  the  predse  definitions  of  a  specific  unit 
of  work  and  the  variables  influencing  time  to  per- 
from  tasks,  which  include  not  only  the  amount  of 
work  but  also  the  number  of  personnel  available 
to  do  it. 

A  factor  causing  day-to-day  changes  in  activity 
patterns  is  workload.  If  workload  increases,  certain 
activities  should  require  more  time,  assuming  the 
same  staff  time  is  available.  An  instrument  is  de- 
veloped that  shows  that  time  spent  in  various  activi- 
ties depends  on  variables  direcdy  or  indirectly  re- 
lated to  workload,  such  as  types  of  patients  on  a 
unit  and  the  number  of  nursing  personnel  on  duty; 
By  specifying  minimal  time  needed  for  certain 
activities  under  an  increasing  workload,  the  number 
of  personnel  required  could  be  predicted. 

Two  sets  of  equations  were  developed  for  nurses 
and  two  sets  for  aides.  The  care-level  set  involved 
daily  counts  of  patients  in  defined  care-level  cate- 
gories. The  hospital-day  set  involved  daily  counts 
of  patients  with  various  lengths  of  stay.  A  compari- 
son of  these  sets  was  done  to  determine  which  set 
was  a  more  accurate  predictor  of  workload. 

Variables. — ^The  time  spent  in  various  activities  was 
the  dependent  variable.  The  criteria  used  in  the 
development  of  activity  categories  were  as  follows: 
an  observer  should  find  it  unnecessary  to  enter 
patients'  rooms,  the  activity  should  be  easily  identi- 
fied, location  of  an  individual  on  the  unit  should 
help  identify  the  activity  being  performed,  and  com- 
bination of  categories  should  be  possible.  Five 
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major  activities  and  13  minor  categories  were  de- 
fined on  the  basis  of  studies  by  Feyerherm  and 
Kirk,  1964,  and  Aydelotte  and  Tener,  I960.  The 
five  minor  categories  included  under  the  major 
category  of  physical  are:  all  activities  inside  a  pa- 
tient's room  and  walking  or  transporting  a  patient 
in  hallways,  preparations,  cleaning;  walking  empty, 
and  walking  laden.  The  major  category,  delivery, 
was  the  activity  involved  with  the  patient  in  labor 
or  in  the  delivery  room.  The  third  major  category 
of  activities  was  clerical  and  included  the  three 
minor  activity  areas  of:  chart  and  kardex  reading 
and  recording,  preparing  data  for  this  research 
project,  writing  and  reading  notes,  and  preparing 
requisitions.  The  fourth  major  category,  communi' 
cation,   included   information   exchange,  shift 
change,  and  other  conferences.  Standby  time,  the 
fifth,  was  standby  on  the  unit  and  out  of  area 
activity  such  as  lunch,  coffee  break,  enands,  and 
trips  to  other  departments.  Daily  estimates  for  time 
spent  in  the  various  activities  were  obtained  using 
work  sampling  techniques.  The  total  time  spent  in 
each  category,  measured  in  minutes  for  each  day, 
must  total  480  times  the  number  of  nurses  and  480 
times  the  number  of  aides. 

The  independent  variables  were  patient  require- 
ments as  measured  by  care  levels  and  length  of  stay. 
Adaptation  of  definitions  used  by  Aydolotte  and 
Tener,  1960,  were  used  to  arrive  at  aiteria  for 
minimal  care,  intermediate  care,  and  high  care  re- 
quirements. For  a  given  day,  the  total  number  of 
patients  must  equal  the  sum  of  the  total  number  of 
patients  in  each  category.  The  length  of  stay  cate- 
gories were  consistent  with  those  commonly  used 
for  assessing  room  changes.  First  day  patients  are 
those  patients  present  in  the  hospital  for  less  than 
24  hours.  Patients  admitted  shortly  after  midnight 
were  first-day  patients  for  nearly  24  hours  since 
records  were  changed  shortly  before  midnight.  The 
second  length  of  suy  category  was  the  second  to  the 
fourth  day  based  on  the  difference  between  the 
calendar  day  and  day  of  entry.  The  fifth  day  cate- 
gory  consists  of  patients  hospitalized  for  five  or 
more  days. 

For  nurseries,  infants  were  classified  as  prema- 
ture, breast  fed,  or  bottle  fed  to  reflect  care  re- 
quiremenu.  Neither  infants  nor  geriatrics  were 
classified  according  to  length  of  stay  since  the 
hospital  day  appeared  to  have  little  effect  on  activ- 
ity patterns  for  these  patients. 


CRITIQUES  ^ 

Sample.— Voluntary,  nonteachtng,  and  general  hos- 
pitals participated  in  this  study  These  hospiuls 
were  governed  by  church-related  corporations  and 
were  located  in  a  Kansas  community.  Essentially 
the  same  medical  suff  served  both  hospitals.  The 
units  studied  in  one  hospital  were  as  follows:  one 
medical  unit,  one  medical  and  surgical  unit,  one 
obstetrical  unit,  one  nunery,  ar.d  two  geriatric 
floors.  Institution  Two  provided  such  study^unia 
as:  two  medical-surgical  units,  two  obstetrical  units, 
two  nurseries,  and  three  geriatric  units.  Aides  were 
not  assigned  housekeeping  in  public  areas  and  food 
was  brought  to  ;he  floor  by  dietary  personnel  but 
was  served  by  nuning  personnel.  No  unit  had  a 
dcrk. 

DaU  collection.— Each  medical,  medical-surgical, 
and  obstetrical  unit  kept  a  special  card  file  showing 
care  level  and  hospiul  day  for  each  patient.  The? 
detaik  of  the  classification  scheme  were  atuched  to 
each  file.  A  sununary  form  was  filled  in  at  the  end 
of  each  shift  to  determine  patients'  requirements 
(three  levels)  and  length  of  stay. 

A  nurse,  recently  graduated  and  new  to  the  com- 
munity, was  used  to  collect  dau  about  time 
spent  in  various  nursing  categories.  The  work 
sampling  technique  (Torgusen,  1959)  was  used. 
Seventy  days  of  obser/ation  were  carried  out  in  each 
institution.  Twenty-three  days  of  observation  were 
done  in  two  geriatric  units.  Ten  Mondays,  10  Tues- 
days, 10  Wednesdays,  etc.,  were  sampled  to  toul 
70  days  of  sampling  to  assure  a  study  of  a  variety 
of  suffing  patterns.  Sampling  was  carried  out  over 
a  9-month  period  to  insure  variation  in  the  com- 
position of  patient  population.  A  complete  tour  of 
all  the  units  in  each  hospital  took  12  minutes.  The 
observer  made  four  tours  per  hour  between  7  a.m. 
and  S  p.m.  totaling  S2  observations  per  aide  or 
nurse  a  day.  Units  were  covered  in  random  order, 
the  description  of  whi<  i  is  in  detail. 
Use  of  imtrumcntt.— Preliminary  investigation  was 
done  to  explore  the  effects  of  certain  combinations 
of  independent  variables  <care  requirement  and 
length  of  stay).  The  Care-Levd  Set  of  equations  for 
nurses  had  the  following  form: 

Ti(N)=boi+buP(T)+b2iP(M)+b3tP(H)+b,iN 

+bMA+b,jN.A+bnN^+b«A^+b.iP^(T) 
+b,o.iN-P(T); 

i=I,  II,  III,  IV,  V  (Activity  Categories)  where 
Ti(N)= Predicted  total  minutes  spent  by  nurses  on 
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the  day  shift,  performing  the  i  (th)  activity,  and 
boi»  bfi»  ...»  bio4(i=I»  II»  IH»  IV,  V)  arc  sets  of 
constants  for  the  equations. 
"  Specific  values  for  each  set  of  constants  were  de- 
termined by  applying  the  method  of  least  squares. 
Tests  of  significance,  developed  in  the  general 
theor)'  of  multiple  regression,  were  used  to  delete 
terms  from  the  general  equation.  Terms  were  re- 
tained only  if  one  or  more  coefficients  in  the  set  of 
five  equations  was  significant  at  the  10  percent  sig- 
nificance level.  Because  this  methodology  involves 
a  large  number  of  multiple  regression  analyses,  it 
is  only  practical  when  a  high-speed  computer  is 
available. 

The  prediction  equation  for  time  spent  in  Activ- 
ity 1  (Physical)  on  the  medical  unit  was  T(N)= 
-n4=SP(T)-2P(M).H2P(H).t-I60N.  The  values 
of  the  coefficients  of  the  overall  general  equation 
that^  were  used  in  this  formula  were  boj=-lI4 
minutes,  bti=S  minutes/patient,  b:i=— 2  min- 
utes/patientt  b3j=I2  minutes/patient,  b4i=I60 
minutes  per  nurse.  The  remaining  .b-values  were 
set  to  zero.  These  coefficients  were  based  on  sample 
evidence,  sample  averages,  and  were  subject  to  sam- 
pling variation. 

The  mathematical  modek  and  statistical  methods 
are  desaibed  in  terms  of  cnre-Ievel  set  for  nurses 
on  the  medical  unit,  interrelations  among  equations 
of  a  set,  definitions  of  certain  coefficients,  hospital- 
day  set  for  aides  on  the  medical  unit,  nonlinear 
terms,  nursing  and  geriatric  units,  and  sutistical 
concepts.  Equations  similar  to  the  previous  equa- 
tion for  Activity  I  were  developed  for  each  activity 
for  nurses  on  the  medical  unit.  The  interrelations 
among  equations  of  a  set  indicate  the  behavior  of  a 
dynamic  system.  The  system  of  four  equations 
(using  Activity  I,  III,  IV,  and  V)  describes  mathe- 
matically the  interchange  of  time  spent  in  four 
activities;  these  values  change  from  day-to-day.  The 
activity  in  one  area  cannot  inaease  without  an 
equivalent  decrease  in  another  area.  Certain  coeffi- 
dents  of  the  general  equation  are  defined  so  that 
the  number  of  minutes  added  to  the  activity  by  a 
certain  care  level  of  patient  can  be  determined.  The 
hospital-day  set  for  aides  on  the  medical  unit  is  the 
same  general  form  as  that  used  for  nurses.  The  sig- 
nificance of  nonlinear  terms  in  these  equations  is 
described.  Equations  for  the  nursing  and  geriatric 
units  were  more  simple.  Ceruin  statistical  concepts 


such  as  and  the  asterisk  are  explained.  Nine 
tables  summarize  all  the  information  obtained  in 
this  study. 

The  analysis  of  prediction  equations  include  the 
study  of  the  effect  on  the  addition  of  one  nursr,  one 
aide,  one  patient-nurse  activity,  and  one  patient- 
aide  activity.  The  change  in  allocation  of  time  that 
occurred  when  a  nurse  or  aide  was  added  was  con- 
stant and  is  desaibed  in  detail.  The  census  is  inter- 
preted as  the  value  of  care-Ievel.  The  hospital  day 
was  held  constant. 

A  picture  of  activity  patterns  that  occur  for  vari- 
ous combinations  of  care-ievel  requirements  and 
hospiul-day  is  presented  in  12  ubies.  Minutes  per 
patient  were  used  to  measure  time  spent  in  physical 
activities  and  clerical  work.  A  method  for  reading 
ubIes  is  desaibed.  The  use  of  these  tables  to  pre- 
dict patterns  on  other  units  will  be  more  accurate  if 
physical  and  clerical  activities  are  used  and  work- 
load is  higher.  The  equations  have  the  greatest  pre- 
cision when  values  for  the  independent  variable 
(patient  requirements  and  care  level)  are  closest  to 
their  respective  means. 

Communication  consumes  a  sizeable  amount  of 
time  on  a  nursing  unit.  Data  were  collected  to 
estimate  the  amount  of  time  used  by  nunes  and 
aides  for  communication  aaoss  skill  levels.  Nunes 
tend  to  spend  an  average  of  30  minutes  per  day 
per  nurse  in  conversation  with  people  who  are  not 
a  part  of  the  nursing  team  on  their  unit.  Aides 
spend  litde  time  in  conversation  with  people  not 
assigned  to  their  unit.  Nurses  tend  to  spend  more 
time  in  communication  groups  with  one  or  more 
aides  than  in  situations  where  only  unit  nurses  are 
present. 

An  increase  in  workload  shows  an  increase* in 
Activity  I  and/or  II  and /or  III  (physical,  delivei7, 
clerical).  The  criterion  established  to  determine 
when  extra  help  was  needed  was  that  time  spent 
in  Activity  IV,  or  V  (communication  and  standby). 
The  correspondent  in  communication  and  standby 
should  be  greater  than  or  equal  to  25  percent  of 
the  nurse's  time  and  16  percent  of  the  aide's  time. 
Graphs  show  whether  sufficient  nurses  and  aides 
were  on  duty  to  care  for  a  given  combination  of 
patienu.  The  graphs  can  be  used  to  suggest 
the  number  of  nurses  and  aides  needed  as  a  base 
staff  and  to  determine  whether  replacements  are 
needed  for  sick  leave  or  time  off.  Suggestions  for 
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suffing  medical  units,  mcdical  surgical  units,  ob- 
stetric units,  nursery,  and  geriatric  units  are  made 
from  interpretations  of  the  graphs. 

A  number  of  research  studies  are  mentioned  as 
studying  the  problem  of  workload  measurement 
and  suff  size. 

Conclusions*— The  sets  of  equations  used  as  mathe- 
matical models  to -dcsaibe  changes  in  activity 
patterns  for  changes  in  workloads  provide  a  basis 
for  studying  relationships  among  pertinent  vari- 
ables. 

In  a  set  of  prediction  equations,  the  terms  re- 
tained, on  the  basis  of  statistical  tesu  of  significance 
will  depend  on  existing  conditions  on  a  nursing 
unit  at  the  time  of  dato  collection.  These  conditions 
are  such  variables  as  excessive  workload  or  low 
census. 

Nurses  and  aides  respond  to  an  inaease  in  census 
by  increasing  the  time  spent  in  physical,  delivery  on 
obstetrics,  ^nd  clerical  aaivities  and  decreasing 
their  time  spent  in  oral  communication  and/of 
standby  activities.  Some  exceptions  oaurred  in  this 
study. 

Both  care-level  and  hospital-day  variables  have  a 
significant  effect  on  activity  patterns  of  nurses  and 
aides.  Some  effecu  may  go  undetected  on  some 
units. 

There  was  no  substantial  evidence  for  choosing 
care-level  variables  over  hospitol-day  variables  in 
predicting  activity  patterns.  The  care-level  variable 
or  hospital-day  variable  as  predictors  varied  in  pre- 
cision on  different  uniu  for  some  types  of  activities. 

The  resulu  of  this  study  together  with  the  preci- 
sion of  hospiul-day  categories  suggest  that  the  hos- 
pital day  be  used  for  prediaing  activity  patterns  and 
workload  limiu. 

The  time  allocated  for  care  of  breast  fed  or  bottle 
fed  babies  is  not  different  in  the  nursery  but  the 
effect  of  one  premature  infant  is  quite  pronounced. 

Based  on  the  graphs,  workload  limits  are  reached 
when  the  total  time  for  communication  and  standby 
activities  has  been  reduced  below  2  hours  per  nurse 
and  1.25  hours  per  aide. 

One  nurse  with  sufficient  help  from  aides  can 
care  for  15  patienu  on  a  medical  or  medical-surgical 
unit.  One  aide  can  care  for  five  to  nine  patienu 
depending  on  the  amount  of  time  nurses  spend 
doing  aides'  work.  A  staffing  pattern  is  presented 


that  is  based  on  the  presence  of  a  charge  nurse 
freed  of  clerical  work  so  she  is  able  to  work  along- 
side the  aide.  In  both  staffing  patterns,  it  is  assumed 
that  other  nurses  will  do  aides*  work  when  neces- 
sary since  the  census  may  be  such  that  more  profes- 
sional time  is  available  for  use  than  is  needed. 

Results  for  obstetrical  units  show  that  one  nurse 
with  the  help  of  one  aide  can  care  for  seven  patients, 
three  of  which  are  first  day  patients.  Ten  patients 
can  be  cared  for  by  one  aide.  In  nurseries,  one  nurse 
can  care  for  nine  infants,  and  two  nurses  and  one 
aide  can  care  for  15  infants  including  one  prema- 
ture infant. 


Critique 

Few  references  to  this  study  have  been  seen— an 
unfortunate  fact  since  the  study  is  provocative  arid 
useful  in  considering  questions  of  nurse  staffing. 
The  author  has  made  an  attempt,  a  highly  respect- 
able one,  to  relate  selected  patient  variables  to 
nursing  workload  and  to  predict  staffing  require- 
ments from  specific  data.  Therefore,  the  research  is 
highly  relevant  to  nurse  staffing.  Feyerherm's  con- 
clusions are  applicable  in  planning  for  suffing  of 
nursing  units  similar  to  those  he  studied. 

The  two  variables  Feyerherm  selected  for  predic- 
tive purposes  are  patient  classification  and  day  in 
hospital.  He  made  the  assumption  that  there  is  a 
minimal  time  needed  for  the  performance  of  nu^^ 
ing  activities  and  that  the  number  of  personnel 
required  for  staffing  is  based  on  the  toul  time 
required  to  perform  the  activities  required  for  a 
patient  population.  Therefore,  chan^-s  in  patient 
population,  especially  shifts  fron  mriimal  care  to 
extensive  care,  unless  additional  sUff  time  is  made 
available,  will  affect  the  activities  performed  by  the 
staff.  The  change  will  be  in  one  of  three  ways; 
(a)  a  reduaion  of  time  spent  on  activities  within  the 
minor  categories,  (b)  by  omission  of  nursing  care 
to  selected  patients,  or  (c)  by  the  staff  working  at  a 
faster  pace.  Feyerherm  states  that  not  all  of  these 
are  feasible  or  desirable.  In  fact,  he  proposes  that 
when  total  time  spent  in  communication  and 
stondby  time  falls  below  a  certain  point,  workload 
limiu  have  been  reached.  No  rationale  is  proposed 
for  tlie  time  limit  selected,  but  the  concept  is  worth 
exploring  further. 
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Data  used  in  this  study  are  collected  by  survey 
methods  and  work  sampling.  The  research  draws 
upon  previous  work  of  the  author  and  the  Iowa 
Study.  Reviews  of  other  studies  are  included  but 
are  not  specifically  related  to  the  present  investiga- 
tion. The  categories  of  activities  used  in  the  work 
sampling  are  described.  The  patient  classification 
scheme  is  very  simple,  employs  a  prindple  of  cx- 
elusion,  and  basically  makes  sense  in  that  it  uses 
one  dimension  only,  dependency.  Variables  are  de- 
fined operationally.  Unfortunately,  no  examples  of 
the  various  data  collection  tools  are  included  in  the 
report.  Consequently,  po  judgment  can  be  made 
about  their  reproducibility.  All  work  sampling  data 
were  collected  by  one  observer  whose  training  was 
not  reported.  The  reliability  of  data  collected  by 
one  person,  at  15  minute  intervals  over  8*hour 
periods,  was  not  defended.  However,  the  sampling 
procedure  was  sundard,  random,  and  adequate. 
Two  different  institutions  were  used  as  study  sites. 
The  selected  characteristics  of  each  were  pictured. 

The  study  appears  to  have  been  carefully  de- 
signed and  conducted.  Many  tables  giving  specific 
data  are  included.  Several  mathematical  models  are 
proposed  based  upon  time,  type  of  activity,  and 
sets  of  constants  derived  through  statistical  methods. 
These  are  well  explained. 

This  study  is  useful  for  two  purposes.  First,  it  is 
an  excellent  demonstration  of  the  problems  en* 
tailed  in  describing  a  unit  of  nuning  work.  The 
variation  in  time  to  perform  nursing  work  is  due  to 
many  influences,  such  as  availability  of  the  patient 
and  of  materials,  motivation  of  staff  member,  and 
the  press  of  priorities  of  other  work.  Second,  the 
conclusions  given  by  the  author  are  helpful  in 
understanding  the  problem  of  prediction  and  the 
effects  of  change  in  patient  population.  An  in- 
teresting idea  Feyerherm  proposes  is  that  the 
operationally  defined  hospital  day  rather  than 
patient  class  be  used  as  a  predictor.  Problems  of  the 
reliability  and  validity  of  classification  systems  could 
thereby  be  avoided. 


A16.  Flagle,  Charles  D.  ''Progress  Report-April 
1,  1963,  to  March  31,  1964.''  (HM  00279- 
0.1  and  CM  05537-05«)  Operations  Re- 
search Division,  Johns  Hopkins  Hospital, 
Bahimore,  Maryland,  (no  date)« 


Review 

(This  annoution  is  a  brief  review  of  the  research 
program  summary  of  the  Nursing  Studies  and  Ad- 
ministrative Studies.) 

A.  Implementation  of  Staffing  Procedures 
by  John  P.  Young,  Pb.D. 

F^irpoie,— To  extend  the  routine  administrative 
use  of  the  patient  classification  system  and  suffing 
procedures  to  all  inpatient  areas  except  pediatrics 
and  psychiatry.  The  ultimate  purpjse  h  to  have 
the  computer  indicate  the  optimal  daily  allocation 
of  nursing  personnel  based  on  detailed  information 
from  the  unit  and  assisunt  dirfxtor  for  each  service. 

Procedure.— Each  head  nUiSe  completes  a  Patient 
Classification  Form  based  on  Conner's  classification 
system,  which  categorized  patients  on  degree  of 
self-sufficiency.  The  supervisor  combines  the  in- 
formation on  the  form  and  computes  the  amount 
of  direct  care  required  by  using  the  equation: 
(I=.5  N,-fl.0  N,-f2.5  N3)  where  N„  N„  and  N, 
are  the  number  of  patients  in  self,  partial,  and  total 
care  categories.  The  toul  nursing  load  is  then  equal 
to  I-f20  hours.  The  load  is  matched  with  the 
number  of  nursing  hours  scheduled  for  the  next 
day  and  shows  either  sushortage  or  a  surplus  of 
hours. 

"A  condensed  version  of  the  initial  direct  care 
studies  and  work  sampling  studies,  together  with 
detailed  explanation  of  procedures  and  computa- 
tion has  been  published  as  a  separate  report." 

B.  Multiple  Assignment  Model  for  Staffing  a  Nurs* 
ing  Unit 

by  Harvey  Wolfe 

Purpose.— To  yield  an  estimate  of  required  nursing 
hours  and  personnel  mix  that  will  be  optimal  with 
respect  to  both  the  number  of  individuals  necessary 
to  satisfy  patients'  needs  and  the  qualifications  each 
o(  these  individuals  should  possess. 

Procedure.— Exploration  of  linear  programing 
techniques  that  permit  the  placing  of  a  value  upon 
each  personnel-task  interaction  and  allow  the  intro- 
duction of  qualitative  measures  upon  which  to  base 
staffing  decisions. 

The  multiple  assignment  problem  is  identical  to 
the  simple  assignment  problem  (there  exisu  a  set 
of  tasks  and  a  number  of  individuals  such  that  there 
exists  a  cost  or  value  for  each  individual  to  perform 
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each  task)  except  that  it  permiu  the  assignment  of 
any  number  of  tasks  to  an  individual.  This  change 
prescnu  mathematical  difficulties  since  a  solution 
must  be  in  integers  (individuals  cannot  be  hired  in 
fractions).  The  model  using  integer  linear  program- 
ing is  not  feasible  practically.  The  heurisUc  algo- 
rithm has  been  developed  to  approximate  the  solu- 
tion (in  the  region  of  the  minimum)  of  the  multiple 
assignment  model. 

In  order  to  calculate  the  parameters,  psycholog- 
ical and  physical  measurement  techniques  were 
used  to  arrive  at  interaction  values  based  on  educa- 
tion, experience,  and  qualiutive  ability  of  various 
classifications  of  nursing  personnel.  The  quantiu- 
tive  estimates  arc  based  on  work  sampling  and 
patient  cbssificatibn. 

A  typical  solution  for  a  26-bed  nursing  unit  in 
internal  medicine  with  12  se5f<are  patienu,  11 
partial  care,  and  three  intensive  care  would  call  for 
two  head  nurses,  two  LPNs,  four  aid«  and  one 
ward  clerk.  This  solution  indicates  that  in  order  to 
give  good  quality  nursiiig  care,  two  nurses  with 
extensile  experience  and  exceptional  judgment  arc 
required.  Individuals  with  technical  type  training 
(IJPNs  and  aides)  can  perform  the  other  tasks.  The 
evaluation  of  judgmenu  of  administrators  in  nurs- 
ing, regarding  what  classifict^tion  should  perform 
what  tasks,  yields  a  solution  that  clearly  distin- 
guishes between  the  skills  required. 

•This  allocation  model  provides  a  solution  rec- 
ommending that  staff  can  qualiutively  and  quanti- 
tatively meet  the  need:  of  a  nursing  unit."  It  leavifs 
the  assignment  of  available  personnel  to  the  super- 
visor but  provides  information  as  to  the  qualitative 
and  quantitative  requiremenu  that  are  needed. 

C.  Pediatric  Nursing  Care 

by  John  P.  Youuk 
Purpoic.— To  show  that  the  patient  classification 
system  and  nurse  staffing  procedures  would  be 
different  for  pediatric  patienu. 
Procedure*— Eight  observers  were  used  to  record 
daily  the  amount  of  care  provided  over  10  weeks 
on  600  patient  days  on  four  units. 

With  the  assistance  of  this  pediatric  nursing  staff* 
12  primary  factors  were  identified  as  reflecting  the 
direct  nursing  care  requiremenu.  Each  factor  was 
subdivided  to  comprise  a  patient  condition  profile. 
The  amount  of  direct  care  for  each  type  of  patient 
was  recorded.  , 


It  WSJ  found  that  pediatric  patienu*  conditions 
could  not  be  grouped  into  distina  utcgories.  The 
condition  profile  ranged  over  a  continuum.  A  muUi- 
variate  regression  analysis  was  used  to  obtain  co- 
effidenu  that  actually  provide  the  amount  of  dirert 
care  time. 

A  regression  analysis  shoimt  no  significant  cor- 
relation between  daily  census  and  amount  of  direct 
care. 

D.  Redeftnition  of  Nursing  Responsibilities  on  ihe 

Quality  of  Nursing  Care 

by  Harvey  Wolfe 
Purpote.— To  examine  the  organiiation  of  a  nurs- 
ing unit  at  the  fohns  Hopkim  Hospiul  in  order 
to  explore  the  role  of  a  clinician  or  nurse  specialist, 
to  suggest  an  organiiation  that  would  improve  the 
quality  of  nursing  care#  and  to  design  an  experi- 
mental unit  to  determine  the  efreciivene»  of  the 
suggested  changes. 

Procedure.— A  committee  composed  of  nurses,  an 
administrator,  a  physician,  and  an  operations  re- 
searcher defined  the  functions  of  the  administrative 
nurse  practitioner  on  the  basis  of  operations  re- 
search and  observations  of  other  hospitals.  This 
nurse  is  responsible  for  all  patient  care  given  on 
her  unit  during  all  shifu.  Her  care  plan  is  to  be 
followed  by  the  charge  nurse  when  she  is  not  on 
tlie  unit.  The  assistant  director,  with  additional 
secreurial  help,  will  supervise  the  administrative 
nurse  practitioner.  Using  the  concept  that  a  non- 
nurse  can  relieve  the  nurse  of  clerical  and  admin- 
istrative cosu,  the  funaions  of  the  nursing  unit 
assistant  are  defined.  She  was  to  be  directly  answer- 
able to  the  administrative  nurse  practitioner. 

The  change  of  the  organization  structure  for  the 
development  of  experimenul  unit  required  the 
elimination  cf  the  head  nurse  and  ward  clerk  und 
a  resuriction  on  the  movement  of  employees  from 
unit  to  unit.  Scheduling  of  personnel  was  based  on 
th<^  presently  used  Patient  Classification  Scheme. 
Sample.— The  factors  that  affect  quality  of  care 
were  determined  from  a  questionnaire  sen?  to  247 
persons.  The  1S9  replies  represented  S5  Sutes  and 
persons  acknowled^  to  be  interested  and  well 
informed  as  to  c^  nrent  developmenu  within  the 
profession. 

Retulls.— The  resulu  of  these  questionnaires  will 
be  reported  in  a  later  publicatioa  These  factors 
when  defined  and  analyzed  will  be  mathematically 
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combined  into  si  single  measure  of  quality  that  can 
be  used  to  differentiate  the  quality  of  care  given 
on  the  experimental  unit  from  that  of  a  control 
unit. 

t  Dynamics  of  Direct  Patient  Care 
by  Ronald  L,  Cue 

Pttrpose.— To  predia  the  elFea  on  nursing  re^nse 
to  patient  care  and  needs  of  changing  the  number 
of  nurses  available  for  direct  ptient  care.  This 
study  examines  direa  nune*pattent  communication 
as  it  relates  to  the  immediate  contnri  of  the  patient 
and  his  uate  of  health. 

Sample.— Data  collection  yielded  6,000  observations 
ukeh  over  a  period  of  several  weeks  on  a  private 
patient  area  and  on  a  surgical  ward  area. 

?rocediire.— '^Analysis  of  the  dau  indicated  that 
tlie  stochastic  proccu  generated  by  ihe  demand  for 
dirca  patient  care  and  a  group  of  patienu  may  be 
approximately  by  a  Poision  process.*' 

F.  Logistical  Support  of  Patient  Care 
by  John  P.  Young 

Purpoie.— To  study  the  efficiency*  of  the  supply 
system. 

Procedure*— A  tliorough  study  of  all  items  in 
central  supply,  their  usage  rates  and  the  stock 
levels  on  the  individual  units,  was  conducted. 
Optimum  levels  were  determined  such  that  the 
number  of  times  the  demand  exceeds  the  inventory 
level  is  minimized  and  the  required  space  does  not 
exceed  what  is  available.  A  computer  was  used  for 
rapid  determination  of  inventory  levels. 

Findings.— Many  shortages  were  alleviated  and  the 
number  of  calls  per  day  was  reduced  to  S.47  from 
II.2S. 

G.  Study  of  the  Medication  Systefn  in  Hospital 
Inpatient  Services 

by  Richard  ILcrHsieh 

Purpose.— To  increase  the  precision  of  the  medica* 
tion  procedure,  to  reduce  nursing  time  vptnx  fn 
transcription,  and  to  provide  a  useful  record  of 
medication. 

A  proposed  system  was  devised  on  the  basis  of 
existing  procedures.  An  example  of  the  computer 
printout  is  given. 


H.  Admission  Procedures  and  Control  of  Inpatient 
Census 

by  John  P.  Yoiuig 

Purpose.— To  impro\'e  the  stability  and  predict* 
ability  of  hospital  inpatient  census  through  the 
effective  control  of  %iraiting  lisu  and  elective  ad* 
missions. 

The  expeaed  census  level,  the  number  of  pa* 
tients  on  a  ••call  list,"  ts  analyied  and  presented  in 
"A  Queuing  Theory  Approach  to  the  Control  of 
Hospital  Inptient  Census.'* 

Current  research  is  attempting  to  extend  the 
anal)*sis  of  many  wards.  This  includes  the  flow 
of  patients  into  each  unit*  the  effecu  of  overflow, 
and  tlie  allocation  of  beds  for  emergency  admis- 
sions. 

Length  of  stay  for  ptienu  in  various  diagnostic 
groupings  and  py  status  has  been  determined. 


Critique 

rim  is  a  reprt  of  the  progress  of  several  studies 
carried  out  at  the  Johns  Hopkins  medical  center. 
The  studies  relevant  to  nurse  staffing  in  general 
nursing  uniu,  .Young's  work  Implementation  of 
Staffing  Procedures  and  Wolfe's  Multiple  Assign^ 
ment  Model  for  Staffing  a  Nursing  Unit  and  He- 
definition  of  Nursing  Responsibilities  on  the 
(luality  of  Nursing  Care,  are  reviewed  and  critiqued 
as  completed  reporu  elsewhere  in  this  section. 

The  seprate  studies  as  they  are  described  in 
th?s  progress  reprt  are  too  brief  to  aitique.  The 
valhtf  of  the  progress  report,  other  than  the  original 
purpose  for  which  it  uras  intended,  is  that  it  pre- 
sents in  capule  form  a  picture  of  a  number  of 
studies  being  carried  out  concurrently  in  the  same 
institution.  As  such,  the  progress  reprt  depicu  the 
interrehtedness  of  the  systems  within  a  large  in* 
stitution  and  the  ways  by  which  a  program  of 
studies  can  be  brought  to  bear  on  problems  exist- 
ing in  different  paru  of  the  toul  hospital  or  nursing 
system. 


AI7.  Freeman^  John  1L,  and  Smalley»  Harold  E. 
"An  Objective  Basis  for  Inptsent  Nunii^ 
Unit  Desiga.*"  An  interim  re^.earch  report, 
(HM  00529).  Medical  College  of  Georgia, 
Augusta^  Georgia*  March  1968. 
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Review 

Purpose.— The  overall  objective  of  the  study  is  the 
development  of  quantitative  methods  for  theevalua. 
tion  of  alternative  inpatient  nursing  unit  designs. 
The  five  specific  objectives  are  concerned  with 
model  development  that  describes  the  employee 
traffic  on  a  nursing  unit  and  the  prediction  of 
costs  of  traffic  patterns  created  by  designs,  cost 
construction  estimate  modification,  evaluation  of 
design,  and  application  to  varying  nursing  units. 
Hypothesis.— One  hypothesis  is  proposed:  "the 
frequencies  of  nursing  travel  between  all  pairs  of 
points  on  the  nursing  unit  may  be  expressed  as 
functions  of  the  patient  population  being  ser\'ed." 
Def^ign,  iiistttimcnts,  and  procedure— Data  upon 
which  the  results  are  based  are  derived  upon 
observations  gathered  from  7  a.m.  to  3  p.m.  on 
medical-surgical  patients  housed  on  two  nursing 
units.  These  were  nursing  units  in  a  short-term 
voluntary  hospital  and  were  uncomplicated  in 
communication  mechaTnisms.  The  assumption  was 
made  "that  a  trip  observed  is  a  trip  required." 
Procedural  steps  were  well  delineated.  The  study 
hospital  and  the  units  were  selected  on  the  basis 
of  five  criteria:  •  willingness  of  officials  to  partici- 
pate,  •  opportunity  for  observation  in  r.  »*  ''de  variety 
of  settings,  •  appropriate  observation  posts  on 
nursing  units,  •  sample  environment,  and  •  an 
accredited,  short-term,  general  voluntary  hospital, 
with  known  employee-patient  ratio,  length  of  stay, 
and  service  offered. 

The  nursing  units  selected  were  two  "L*'  shaped, 
40  and  41  bed  units,  almost  identical.  One  housed 
medical-surgical  patients;  the  other,  surgical  pa- 
tients  only.  The  units  are  depicted  as  simple  in 
communication  system. 

A  preliminary  observation  period  was  used  to 
identify  and  define  the  various  functional  points 
from  which  travel  emanated  or  ended,  to  test  re- 
cording forms,  and  to  acquaint  the  observei  with 
the  personnel  and  their  category. 

Data  were  collected  in  such  a  manner  that  every 
trip  by  every  member  of  the  nursing  staff  for  7  full 
days  (7  a.m.-3  p.m.)  was  observed  and  recorded. 
The  days  were  not  consecutive.  This  allowed  a 
greater  variety  of  patients  in  the  sample.  Only  two 
classifications  of  personnel  were  used:  (a)  nurses, 
and  (b)  aides  and  clerks. 


In  addition  to  travel,  data  were  gathered  on: 
(a)  number  of  employees  in  each  category;  and  (b) 
classification  of  patients  as  medical  or  surgical  and 
by  level  of  care  required:  total  care,  partial  care, 
or  self-care.  The  definitions  for  the  latter  were  based 
on  the  scheme  developed  by  Connor.  The  total  data 
included  observations  for  367  patient-days  and 
16,308  trips. 

The  development  of  the  stochastic  model  for 
nursing  travel  followed  that  used  by  Freeman  pre- 
viously. In  the  model  development,  the  authors 
engaged  first  in  simplifying  the  data.  This  was  done 
by  developing  the  model  in  terms  of  traffic  between 
pairs  of  functional  points,  combining  other  pairs 
into  a  single  point,  and  eliminating  pairs  from 
consideration  since  they  contributed  little  to  the 
data  (1.17  percent  of  the  study  data).  The  final 
reduction  of  functional  points  was  from  nine  to 
six,  plus  the  patient  rooms.  The  total  number  of 
pairs  of  points  remaining  in  the  model  was: 


(6+R)(6+R-l) 


5(4) 
2 


lO+UR+R^ 


The  final  set  of  observationr  "/as  reduced,  through 
the  combining  and  eliminar-nn  procedure,  to  13,788. 

The  data  were  examined  first  to  learn  if  the  trips 
involving  private  patient  rooms  could  be  described 
adequately  by  the  Poisson  distribution  (drawing 
upon  work  by  Cue).  Preliminary  analysis  showed 
(that  trips  between  the  nurses'  station  and  a  patient 
room  containing  a  particular  category  of  patient 
were  not  based  on  such  a  variable.  This  finding  led 
the  investigators  to  combine  types  of  trips  involving 
patient  rooms  into  categories,  all  involving  "service 
areas."  Four  of  these  categories  were  of  such  nature 
that  a  trip  in  one  direction  is  almost  invariably 
followed  by  a  trip  in  the  other,  compounding  the 
problem.  The  authors,  applying  logic  derived  from 
Cue's  work  on  demands  for  service,  concluded  that 
for  these  categories  of  trips,  the  distribution  is 
formed  by  multiplying  a  Poisson-distributed  ran- 
dom variable  by  two.  They,  therefore,  divided  the 
readings  on  these  four  categories  by  two  and  tested 
them  and  the  other  trip  categories  by  means  of 
X2  goodness  of  fit  tests.  None  of  the  categories  was 
rejected. 

Tests  of  significance  for  differences  between  trip 
categories  and  the  clinical  dimensions  (medical  or 
surgical)  and  level  of  care  were  conducted  as  de- 
signed by  Cox.  A  number  of  significant  differences 
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were  found  as  well  as  a  number  of  insignificant 
ones.  The  categories  for  which  no  significant  differ- 
ences were  found  resulted  in  a  pooling  of  the  daia 
for  model  building,  in  that  revision  of  the  means 
for  the  trip  frequencies  was  done  through  pooling 
data.  These  insignificant  differences  were  as  follows: 
^  all  medical  patients,  in  the  trips  to  the  clean 
supply  area;  •  all  medical  patients,  in  trips  to  the 
laundry  chute;  •  total  care,  medical  and  surgical 
patients,  total  care  and  partial  care  in  trips  to  the 
kitchen;  •  medical  and  surgical  patients,  partial 
care,  in  trips  to  the  utility  room;  and  •  all  padents, 
except  self-care,  in  trips  to  the  elevator. 

The  observed  frequencies  of  trips  involving  non- 
private  patient  rooms  were  likewise  compared  "with 
hypothetical  frequencies  based  upon  the  assumption 
(hat  a  room  with  n  patients  requires  the  same 
number  of  trips  as  n  private  rooms,  each  containing 
one  of  the  n  patients."  The  same  test  (Cox's)  was 
applied.  A  significant  difference  between  private 
and  nonprivate  rooms  was  found  only  for  the  trip 
between  the  nurses'  station  and  the  patient  rooms. 
As  the  number  of  patients  assigned  to  a  single  room 
inc/eases,  the  percent  of  trips  that  would  have  been 
made  if  the  patients  were  in  single  rooms  decreases. 
However,  the  pattern  suggests  that  the  degree  of 
reduction  decreases  os  the  number  of  patients  as- 
signed increases. 

It  was  hypothesized  that  the  expected  frequency 
of  trips  between  pairs  of  ptient  rooms  "is  pro- 
portional to  the  sum  of  the  expected  frequencies 
of  the  trips  between  any  patient  room  and  all  other 
rooms  or  the  nursing  station,  and  that  the  consunt 
of  proportionaHty  is  a  function  of  the  distance 
between  ihe  rooms."  Each  patient  room  was  ranked 
with  respect  to  distance  from  the  nurses'  station 
in  either  direction  and  then  taking  the  difference 
between  the  ranks  of  these  two  rooms  as  the  measure 
of  distance  between  them.  Observed  frequences  of 
travel  between  all  pairs  of  rooms  were  compared 
with  the  expected  frequendes  of  trips  between 
the  nursing  station  and  the  two  rooms,  the  com- 
parison being  classified  according  to  distance  be- 
tween pairs  of  rooms.  Study  data  allowed  14 
distances.  Comparisons  were  made  by  use  of  linear 
regression  equation  to  test  for  proportionality  and 
then  analysis  of  variance  for  significant  differences. 
The  results  indicate  that  a  distinct  relationship 
exists  between  the  constant  of  proportionality  of 
trips  and  the  distance  measurement.  In  general  the 


greater  the  distance  between  two  rooms,  the  fewer 
the  number  of  trips. 

Two  other  elements  for  the  building  of  the  model 
were  then  examined  as  parts  of  the  model:  •  trips 
between  nurses'  station  and  patient  rooms,  and 

•  between  nurses*  station  and  supply  areas.  The 
first  estimator  was  derived  from  the  work  previously 
done  (a  difference  between  the  two  quantities)  and 
the  second  by  testing  if  the  frequency  of  trips  be- 
tween th  Tvo  functional  points  (nurses*  station  and 
service  are-/  was  proportional  to  the  total  number 
of  trips  between  the  two  points.  Regression  lines 
were  computed,  showing  that,  with  the  exception 
of  two,  the  clean  supply  room  and  the  elevator, 
the  equations  were  significant.  These  two  were 
assumed  as  meeting  the  requirements  of  a  Poi^n 
distribution.  The  five  cases  involving  the  service 
points  were  tested  to  learn  how  many  fell  within 
95  percetu  confidence  intervals.  All  but  that  of 
the  kitchen  met  the  confidence  requirements. 

As  a  result  of  these  tests,  the  authors  accepted 
the  general  hypothesis  and  the  model  they  con- 
structed. 

They  then  applied  the  model  and  made  calcula- 
tion for  six  inpatient  designs,  with  the  intent  of 
showing  comparisons  in  uravel  frequendes.  The  six 
designs  were  •  all  private  rooms,  single  corridor: 

•  all  two-man  rooms,  single  corridor;  •  all  four-man 
rooms,  single  corridor;  •  double  corridor;  •  T-shaped 
unit;  and  •  drcular  unit.  The  latter  three  were 
included  to  show  differences  in  shape,  since  they 
have  the  same  number  of  patients  per  room.  Based 
upon  logic,  assumptions  and  adjustments  were  made 
about  patient  population,  effects  of  the  elimination 
service  points,  and  reduced  occupancy  rates.  Direct 
costs  for  travel  and  construction  were  calculated, 
drawing  upon  personnel  and  cost  studies  that  had 
been  done  in  the  Atlanta  area.  In  combining  data 
about  the  two  variables  relative  to  costs,  the  figures 
were  converted  to  a  per  patient  day  cost.  Applica- 
tion of  cost  data  for  the  Atlanta  area  showed  dif- 
ferences in  the  cost  of  travel  and  construction  per 
patient  day,  the  double  corridor  two-bed  room 
being  the  least  costly,  the  all  private  room,  single 
corridor  the  most  costly. 

Conclusions.— The  authors  conclude  that  ''the 
frequency  of  travel  between  a  particular  patient 
room  and  any  other  functional  point  on  the  nursing 
unit  was  shown  to  follow  a  compound  Poisson 
distribution  with  mean  value  being  a  linear  com* 
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bination  of  the  number  of  patients  in  the  room  who 
fall  in  the  six  patient  categories." 

•'Travel  between  all  pairs  of  patient  rooms  sep- 
arated by  a  particular  distance  was  shown  to  follow 
a  compound  Poisson  distribution  with  mean  value 
being  proportional  to  the  sum  of  the  number  of 
trips  between  each  of  the  rooms  and  any  other 
room  or  the  nurses'  station."  The  constant  of 
proportionality  for  this  relationship  decreases  as 
distance  between  rooms  increases.  Travel  between 
the  nurses'  station  and  any  service  points  (other 
tlian  patient  rooms)  is  proportional  to  total  trips 
between  that  point  and  all  patient  rooms. 

Critique 

Cost  of  the  travel  of  employees  in  delivery  of 
mining  care  and  its  relationship  to  type  of  design 
on  a  nursing  unit  is  a  worthwhile  problem,  espe- 
cially if  one  recognizes  that  yearly  employee  costs 
approximate  a  high  proportion  of  the  total  original 
cost  of  the  building.  The  authors  have  addressed 
themselves  to  this  question  in  a  logical  fashion. 

There  is  an  attempt  to  utilize  other  research 
findings.  The  authors  referred  to  the  studies  of 
design  and  cost  conducted  by  Souder,  Thompson, 
and  Pelletier,  the  Neuffield  Provincial  Hospital 
Trust,  Gue,  Jelinek,  Camp,  and  McLaughlin.  How- 
c^er,  they  do  not  draw  upon  economic  theory  (cost 
and  manpower  maximization)  nor  upon  time  and 
motion  study. 

Questions  can  be  raised  about  the  study.  The 
authors  fail  to  define  nursing  personnel  precisely 
and  their  assumption  "that  a  trip  observed  is  a 
trip  required"  is  shaky.  There  is  no  evidence  pre- 
sented either  that  personnel  were  working  efficiently 
or  effectively,  or  that  the  quality  of  care  resulting 
from  the  travel  was  poor,  adequate,  good  or  high 
quality.  It  may  be  that  the  measurement  of  the 
quality,  even  by  a  very  rough  index,  was  considered 
too  difficult. 

The  methodological  approach  to  the  study  was 
sound  and  standard.  The  statistical  treatment  was 
appropriate.  Conclusions  were  drawn  from  the 
findings.  The  interpretation  was  based  upon  knowl- 
edge in  the  field. 

The  study  is  a  highly  interesting  one.  Since  it 
was  conducted  in  a  hospital  meeting  specific  criteria 
for  use  as  a  data  field,  generalizations  can  be  made 
only  about  the  traffic  in  similar  settings.  For  these 


settings,  it  is  interesting  to  note  that  an  ordering 
of  the  traffic  frequencies  that  were  observed  suggests 
that  medical  and  surgical  patients  differ  specifically 
in  their  requirements  for  care.  For  example,  the 
obser\'ed  means  for  traffic  frequencies  were  higher 
for  trips  involving  surgical  patients,  classified  by 
levels  of  care,  than  for  medical  patients,  also  classi- 
fied by  levels  of  care,  for  all  trips  between  a  partic- 
ular patient's  room  and  the  nurses'  station  as  well 
as  trips  between  that  room  and  all  other  patient 
rooms.  The  same  relationship  existed  for  trips  in- 
volving tlie  clean  supply  room.  These  findings  give 
rise  to  questions  about  the  effect  of  design,  such  as 
placement  of  substations,  monitoring  devices,  num- 
ber of  patients  serviced  in  a  unit,  as  well  as  the 
number  of  hours  in  staffing  allowed  for  travel  alone. 

The  study,  therefore,  hypothesizes  that  environ- 
mental features  be  considered  in  planning  for 
different  clinical  types  of  patients,  rather  than  use 
of  one  general  design.  It  points  out  that  different 
designs  and  bedroom  accommodations  do  have 
diffCTent  traffic  costs.  These  are  conclusions  that 
individuals  may  wish  to  keep  in  mind  in  planning 
for  new  units. 

This  study  is  not  only  helpful  in  evaluating  the 
relative  efficiency  of  the  unit  design  but  may  also 
be  applicable  in  evaluating  the  effectiveness  of  a 
certain  staffing  mix. 

A18.  Gaus,  Qif ton  R.  "A  Study  of  Nursing  Time 
Allocation.**  Unpublished  Master's  Thesis, 
Graduate  Program  in  Hospital  Adminis- 
tration, University  of  Michigan,  Ann  Ar- 
bor, Michigan,  1968. 

Review 

Purpose.— The  basic  purpose  of  this  study  is  "to 
describe  how  much  and  what  kinds  of  nursing  care 
is  allocated  by  different  categories  of  nursing  per- 
sonnel  to  different  patient  populations."  The  nurs- 
ing care  was  given  to  150  patients  at  a  sjjecific 
hospital  located  in  a  medical  center. 
Methodology.— Five  hypotheses  were  tested.  Four 
predicted  that  patients  65  years  of  age  or  over  would 
receive,  on  a  per  patient  hour  basis,  a  greater 
amount  of  nursing  care  than  patients  under  65 
years  of  age  considered  on  four  differing  dimensions. 
The  nursing  care  was  that  •'automatically  assigned" 
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and  "judginentally  assigned"  used  in  administration 
of  medications,  provision  of  treatments,  obtaining 
vital  signs,  and  total  nursing  care.  The  fifth  hy- 
pothesis  predicted  that  the  65  years  and  over  patient 
would  receive  a  total  of  more  care  from  each 
category  of  nursing  personnel. 

Data  were  collected  by  work  sampling  techniques, 
as  described  in  USPHS  Publication  No.  370.  (C38) 
Five  observers  were  trained  and  randomly  rotated 
through  the  four  experimenul  nursing  units:  two 
medical  and  two  surgical  units.  All  patients  were 
assigned  to  their  rooms  randomly  in  regard  to  age. 

The  nursing  activities  were  categorized  into  16 
categories.  These  were  then  grouped  into  three 
major  subdivisions:  direct  care,  indirect  care,  and 
personal  care. 

The  tools  were  so  designed  that  the  observer 
noted  who  performed  the  activity  and  also  assigned 
the  indirect  care  activities  to  a  single  patient  or 
group  of  patients.  Activities  were  considered  "auto- 
matically assigned"  if  they  were  performed  in  the 
presence  of  a  patient;  "judgmentally  assigned,"  if 
the  nursing  personnel  reported  that  the  activity  was 
for  a  single  patient  or  "all  group"  (if  for  more  than 
one  patient). 

Direct  care  activities  a,utomatically  assigned  to 
the  patient  in  whose'  presence  it  was  performed 
were  as  follows:  medications,  treatments,  vital  signs, 
personal  care,  supportive  care,  feeding,  and  trans- 
port patient.  For  activities  entitled  "rounds"  and 
"charting,"  the  observer  judgmentally  assigned  the 
activity  to  a  patient  after  asking  the  nursing  staff 
member  to  identify  the  patient  for  whom  she  was 
performing  the  activity.  Activities  such  as  clerical, 
reports  and  conferences,  exchange  of  information, 
unit  servicing,  personal,  and  other  general  activi- 
ties were  directed  toward  more  than  one  patient 
and  assigned  to  an  "all  patient"  group  of  observa- 
tions. 

Data  collection  was  for  a  20  hour  period  for  7 
days. 

Findings. — Of  the  105  patients,  26  percent  were 
65  years  of  age  or  over.  Seventy-four  percent  were 
under  65  years  of  age.  The  average  length  of  stay 
for  the  older  group  was  16.7  days;  for  the  younger, 
14.7  days. 

The  work  sampling  observations  total  6,194.  Of 
these,  2,530  were  "automatically  assigned"  and 
1,434  "judgmentally  assigned."  The  author  wats 
concerned  about  possible  bias  of  observers  since 


they  did  not  rotate  all  shifts.  However,  he  concluded 
that  this  would  not  affect  the  reliability  of  the 
"automatically  assigned"  activities.  The  observa- 
tions were  assigned  ,as  "automatically  assigned"  or 
"judgmentally  assigned."  The  null  hypotheses  were 
tested  for  differences  in  proportion  of  the  various 
activities  using  normal  distribution.  One  tailed  t 
tests  were  applied. 

Conclusions. — Five  conclusions  were  drawn. 

Patients  65  years  of  age  and  over,  on  the  average, 
receive  a  greater  amount  of  direct  care  than  do 
those  under  65  years  of  age.  The  "judgmentally 
assigned"  care  does*  not  differ  for  the  two  groups; 
therefore,  the  total  care  received  by  the  older  group 
is  larger.  The  older  population  of  patients  receive 
significantly  more  nursing  care  in  the  categories  of 
"treatments,"  "vital  signs,"  and  "rendering  per- 
sonal care."  The  under  65  years  of  age  group  re- 
ceived more  care  in  the  category  of  "medication 
preparation  and  administration."  All  four  groups 
of  nursing  personnel  gave  a  significantly  higher 
amount  of  "automatically  assigned"  nursing  care 
to  the  older  age  group. 

Critique 

The  question  of  the  influence  of  the  variable,  age 
of  the  patient,  upon  the  amount  of  care  required 
is  a  highly  significant  one.  Although  the  advent  of 
Medicare  has  highlighted  the  problem,  the  problems 
exist  for  staffing  regardless  of  how  financing  is 
handled. 

The  author  refers  to  the  findings  of  the  studies 
by  CASH  and  by  Jacobs  (AHA  Nursing  Activity 
Study)  and  draws  upon  the  methodology  of  the 
later  study.  No  other  theoretical  framework  is 
provided,  however.  The  physiological  and  psycho- 
logical research  that  deal  with  changes  in  the 
human  organism  such  as  learning  ability,  adapta- 
tion, or  the  process  of  aging  is  not  drawn  upon 
as  a  basis  for  study.  Neither  does  the  author  go 
into  any  discussion  of  interaction  theory  involving 
amount  of  time  in  one-to-one  relationships  or  the 
problem  of  perception  when  sensory  deprivation 
may  be  present  in  one  role  occupant. 

The  study  is  well  designed  and  carefully  con* 
ducted.  The  conclusions  emerge  from  the  data. 
This  study  does  present  a  further  refinement  of  a 
methodology  that  may  be  useful  in  studying  nursing 
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tare  activity.  The  concept  of  identifying  activity 
by  patient  assigned  and  by  the  total  group  could 
enhance  the  methodology  of  work  sampling. 


A19.  Goertzen,  Irma  Edith.  "A  Study  to  Deter- 
mine the  Quality  of  Nursing  Care  Given 
to  Medical  Patients  Before  and  After  the 
Roles  of  the  Professional  and  the  Tech- 
nical Nurses  Were  Differentiated/'  Un- 
published Master's  Thesis,  University  of 
Washington,  Seattle,  Washington,  1968. 


Review 

Purpose.— To  determine  whether  any  change  oc- 
curred in  the  quality  of  nursing  care  given  after 
the  role  of  the  team  leader  was  redefined  and 
assigned  to  the  professional  nurse.  This  study  was 
involved  with  tlie  period  prior  to  the  initiation  of 
role  differentiation  (Phase  I)  and  3  months  after 
implementation  of  the  role  change  (Phase  II). 

Sample.— Data  were  collected  on  patients  in  a 
28.bed  medical  unit  of  a  240.bed  University 
Hospital.  Information  was  collected  two  times  per 
week  during  the  7  weeks  between  November  2 
to  December  16  and  during  Phase  II,  which  covered 
the  time  between  April  7  and  May  18.  All  7  days 
of  a  week  were  utilized  for  observation.  Nursing 
care  was  assessed  on  284  patients  during  Pliase  I 
and  on  250  patients  during  Phase  II. 

Instrument. — Nursing  care  was  evaluated  by  the 
Pardee  "Standards  for  Nursing  Care"  tool.  "The 
tool,  which  was  subjective  in  nature,  was  developed 
for  use  in  the  University  Hospital  by  a  committee 
of  head  nurses,  supervisors,  and  research  coordina- 
tor, and  one  faculty  member  from  the  School  of 
Nursing.  The  17  phenomena  measured  by  this  tool 
as  criteria  for  quality  of  nursing  care  were  based 
on  Abdellah's  21  nursing  problems  which  were 
defined  in  Patient-Centered  Approaches  to  Nurs- 
ing.** (A3)  The  17  phenomena  included  therapeutic 
environment,  respiration,  skin  care,  oral  hygiene, 
elimination,  nutrition,  body  alignment,  sleep  and 
rest,  safety,  medications,  therapeutic  treatment  and 


procedures,  diagnostic  treatment  and  procedures, 
understanding  of  restorative  care,  learning  experi- 
ences, activities  understanding,  motivation,  and 
teaching  regarding  preventative  aspects  of  nursing 
care. 

Methods  utilized  in  collecting  data  included 
patient  interviews,  investigator  observation,  and 
evaluation  of  the  patient's  chart  for  medication  and 
treatment  information. 

Procedure. — The  data  collected  during  Phase  I  were 
used  as  a  baseline  for  bter  data.  During  this  time 
there  were  two  team  leaders  each  day,  one  technical 
nurse  and  one  professional  nurse  (defined  on  the 
basis  of  basic  nursing  education).  No  differentiation 
was  made  in  the  assignments  of  the  professional 
and  technical  nurses  as  either  could  be  assigned  the 
role  of  team  leader  or  team  member.  Technical 
nurses  were  usually  assigned  to  the  intensive  care 
unit. 

During  Phase  II  there  was  only  one  team  leader 
for  the  entire  unit.  The  role  was  to  be  fulfilled 
only  by  professional  nurses.  Other  registered  nurses 
were  assigned  as  team  members.  Technical  nurses 
were  always  to  be  assigned  to  the  nursing  care  of 
patients  in  the  intensive  care  unit.  Professional 
nurses  with  inservice  training  in  coronary  care  were 
assigned  to  the  two  bed  coronary  care  unit. 

The  budgeted  staff  positions  during  Phase  I  in- 
cluded: head  nurse;  one  assistant  head  nurse  per 
shift;  two  team  leaders  for  days,  two  team  leaders 
for  evenings  and  one  for  nights;  one  staff  nurse 
per  shift  for  the  intensive  care  unit;  one  staff  nurse 
or  team  member  during  the  day  shift;  one  LPN  or 
team  member  during  days;  one  LPN  for  medica- 
tions per  shift;  and  one  unit  clerk  each  shift  (1/2 
time  at  night). 

During  Phase  II,  three  staff  nurse  positions,  one 
per  shift,  were  added  because  of  the  addition  of 
the  two  bed  coronary  care  unit.  Before  Phase  II, 
weekly  conferences  were  given  on  the  role  expecta- 
tions of  the  team  leader  for  ward  personnel. 

Patients  were  interviewed  between  11  a.m.  and 
1  p.m.  The  interview  was  structured  around  direct 
questions.  The  response  of  the  patient  determined 
the  necessity  for  pursuing  the  subject  to  determine 
what  measures  were  taken  by  the  nurse.  Phenomena 
such  as  body  alignment  and  safety  were  evaluated 
by  the  investigator's  perception  at  that  moment. 
A  qualitative  scale  was  used  in  which  patients  were 
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placed  in  a  category  of  satisfactory,  unsatisfactory, 
not  observed,  or  not  appropriate. 

The  investigator  and  the  nurse  responsible  for  a 
reliability  check  were  instructed  in  the  use  of  tools 
during  two  training  sessions  by  Pardee  and  two 
practice  observations  on  another  ward  at  the  same 
hospital.  The  reliability  on  10  percent  of  patient 
observations  showed  a  96  percent  reliability  in 
patient  data  and  92  percent  in  Phase  II  data. 

"A  qualitative  scale  was  used  in  which  the 
patients  were  observed  and  placed  into  a  category 
of  +  (satisfactory),  —(unsatisfactory),  0(not  ob- 
served), or  X(not  appropriate)  depending  on  the 
observer's  perception  of  how  well  the  subject  met 
the  criteria  of  the  phenomena  being  measured.  The 
amount  of  difference  necessary  to  classify  a  patient 
in  the  +  or  —  category  was  not  defined,  but  was 
a  judgment  made  by  the  observer.  A  nominal  scale 
was  used  in  which  each  phenomena  possessed  a 
distina  attribute  in  terms  of  the  variable,  quality 
care."  These  phenomena  were  not  ranked.  Each 
phenomena  was  tallied,  providing  quantitative  data. 

Findings. — ^The  data  were  analyzed  by  a  description 
of  the  patient  popubtion,  staffing  pattern,  and 
comparison  of  Phase  I  and  Phase  II  data  according 
to  sustaining  care,  remedial  care,  restorative  care, 
and  preventative  care. 

The  mean  age  of  patients  for  each  group  was 
51.5  years  and  51.8  years  with  a  range  of  12  to  18 
and  14  to  87. 

The  usual  staffing  pattern  per  24  hours  for 
Phase  I  and  Phase  II  was  one  head  nurse,  two 
assistant  head  nurses  or  charge  nurses,  10  to  11 
registered  nurses,  and  three  to  six  practical  nurses. 
Senior  students  from  the  University  of  Washington 
received  team  leader  experiences  on  the  ward. 
The  1967  annual  report  indicated  a  75  percent 
staff  nurse  turnover  for  the  nursing  department. 

The  total  number  of  patients  under  the  care  of 
the  professional  nurse  team  leader  in  Phase  II  was 
171.  The  technical  nurse  was  responsible  for  113 
patients  in  Phase  I. 

A  comparison  between  the  values  assigned  to 
nursing  care  under  the  direction  of  the  professional 
nurse  and  technical  nurse  during  Phase  I  did  not 
demonstrate  a  difference  in  the  quality  of  care.  In 
the  area  of  safety,  66  percent  of  the  observations 
for  the  professional  nurse  and  58  percent  of  those 
for  the  technical  nurse  were  negative  values. 

The  nursing  care  under  direction  of  the  profes- 
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sional  nurse  showed  some  improvement  in  Phase  II 
from  Phase  I.  Oral  hygiene,  elimination,  body 
alignment,  sleep  and  rest,  and  safety  showed  the 
greatest  improvement. 

Analysis  of  values  assigned  to  care  under  the 
technical  nurse  in  Phase  I  and  professional  nurse 
in  Phase  II  showed  no  notable  difference.  There 
%vas  some  evidence  of  improvement  in  preventative 
care  in  Phase  II  by  a  decrease  in  negative  values. 

There  was  evidence  that  a  slight  improvement 
in  care  had  occurred  during  Phase  II  by  an  increase 
in  positive  responses  and  decrease  in  negative 
responses  to  overall  quality  of  care. 


Critique 

The  whole  question  of  the  difference  in  the 
performance  between  graduates  of  varying  back* 
grounds  is  a  vital  and  nagging  one.  If  a  difference 
does  exist,  this  difference  sets  forth  major  implica- 
tions for  staffing.  The  attempt  to  examine  the 
question  by  studying  the  effect  of  filling  team 
leadership  positions  by  individuals  prepared  in 
different  educational  programs  is  commendable. 

The  study  draws  upon  previous  work  carried  on 
by  another  worker.  Only  a  limited  theoretical 
framework  is  provided  with  limited  discussion  of 
role,  role  functions,  role  expectations,  and  role 
fulfillment. 

Measurement  of  quality  of  care  provided  a  group 
of  patients  is  obtained  before  and  after  the  intro- 
duction of  the  experimental  treatment.  The  treat* 
ment  consisted  of  the  preparation  of  the  individual 
assigned  to  the  position  of  team  leader.  Whether 
or  not  the  treatment  was  great  enough  to  make  a 
change  is  a  valid  question.  No  report  was  made 
about  the  success  with  which  role  functioning  was 
achieved.  The  tool  used  to  measure  quality  of  care 
was  subjective;  it  was  not  tested  for  validity  or 
reliability. 

The  findings  are  based  upon  the  data  presented. 
Conclusions  and  interpretations  are  cautiously 
made. 

The  value  in  this  study,  which  is  weak  because 
of  the  points  mentioned  above,  is  its  identification 
and  exploration  of  the  question:  what  is  the  dit 
ference  in  the  performance  of  individuals  thus 
prepared? 
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A20.  Gorham*  William  A.;  Lichtetistein»  Stanley; 
and  Marchcsc,  Angeline  C  Specific  Nun- 
ing  Behaviors  Related  to  Patient  Care  and 
Improvement:  Measuring  Nursing  Per- 
formance. Final  report,  (GN  4648)  Ameri- 
can Institute  for  Research,  6135  Kansas 
Avenue,  Washington,  D.C,  May  1959. 

Review 

Purpose*— To  identify  the  specific  nursing  behaviors 
contributing  to  patient  care  and  improvement  and, 
on  the  basis  of  these,  to  develop  methods  for 
measuring  on*the-job  performance  of  general  staff 
nurses. 

Method,— The  first  year  of  the  study  was  devoted  to 
the  identification  of  the  current  role  of  the  general 
staff  nurse  and  to  the  development  and  tryout  of  pre-  ^ 
liminary  measurement  techniques  based  on  this  role. 
The  specific  behaviors  of  general  staff  nurses  were  de- 
rived from  over  2,000  factual  desapitions  of  inci- 
dents involving  effective  or  ineffective  nursing  per- 
formance in  relation  to  patient  care  and  improve- 
ment. These  data  were  based  on  686  staff  nurses, 
nursing  supervisors,  physicians,  and  patienU  in  10 
general  hospitals.  Similar  behaviors  were  grouped 
into  five  major  areas  of  performance  as  follows:  im- 
proving patient's  adjusunent  to  hospitalization  or 
illness,  promoting  patient's  comfort  and  hygiene, 
contributing  to  medical  treatment  of  patient,  arrang- 
ing management  details,  and  personal  characteris- 
tics. The  major  findings  leading  to  the  study  were 
four:  •  Although  behavioral  areas  and  categories 
were  acceptable  to  nursing  personnel  in  their  cover- 
age of  the  job  of  patient  care,  the  relative  contribu- 
tions of  the  performance  areas  to  the  total  job  of  pa- 
tient care  were  needed  to  increase  the  relevance  of 
any  measurement  procedures.  •  Ratings  of  nursing 
performance  reflect  the  typical  leniency  and  halo 
effects  commonly  found  in  ratings  and  should  be 
reduced  in  new  measurement  procedures.  •  De- 
scription of  behavior  rather  than  evaluation  of 
behavior  will  increase  the  objectivity  of  measure- 
ment methods.  •  The  reliability  of  the  head  nurse 
as  describer  and  evaluator  of  behavior  should  be 
checked. 

To  identify  specific  behavior  represenutive  of 
the  behavioral  areas  found  to  be  critical  to  patient 
care  and  improvement,  key  behavioral  statements 
in  each  of  2,000  incidents  were  extracted.  The  state- 
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ments  described  the  critical  behavior  involved  and 
met  the  following  criteria:  concise  wording,  speci- 
ficity as  to  action,  applicability  to  most  nurses, 
clearness  of  expression,  use  of  original  incident 
language,  unity  of  thought,  absence  of  qualifiers, 
and  avoidance  of  "facts  to  .  .  ."  statements.' The 
resultant  320  statements  are  included  in  the  appen- 
dix. Examples  are:  reassures  patient's  family,  ex- 
plains why  tests  were  ordered,  neglects  to  explain 
hospital  setup,  praises  patient's  progress,  pampers 
patients,  pads  pressure  areas,  etc. 

'The  "criticalncss"  of  each  statement  was  estab- 
lished by  empirically  determining  the  degree  to 
which  each  statement  described  effective  nursing 
performance  or  the  degree  to  which  each  is  a  de- 
sirable behavior  in  relation  to  patient  care  and 
the  degree  to  which  each  statement  differentiates 
between  the  performance  of  the  best  nurses  and 
^  the  poorer  nurses.  The  degree  to  which  each  state- 
ment describes  effective  performance  is  the  affect 
value.  Sixty-eight  head  nurses  independendy  sorted 
320  statements  into  a  seven  pile  forced  distribution. 
The  scale  ranged  from  "least  descriptive  of  effec- 
tive nursing  performance**  to  "most  desaiptive  of 
effective  nursing  performance.**  The  affect  value  for 
each  statement  was  the  average  scale  position  for 
all  of  the  head  nurses.  The  correlation  of  the  mean 
scale  value  of  the  first  34  head  nurses  with  the 
last  34  head  nurses  was  .97.  The  degree  to  which 
each  statement  differentiates  between  good  and 
poor  nurses  is  the  discrimination  value.  Fifty-five 
head  nurses  in  eight  Washington,  D.C.,  hospitals 
indicated  the  degree  to  which  each  statement  de- 
scribed nurses  by  sorting  each  statement  into  one 
of  five  piles.  A  separate  sort  was  made  for  the  best 
nurse  and  poorest  nurse.  No  forced  distribution  was 
used.  The  discrimination  for  each  statement  was 
computed  by  averaging  its  scale  position  for  the 
good  nurse  group  and  subtracting  the  poor  nurse 
average  from  this  score.  The  correlation  of  the 
mean  scale  values  of  the  high  sort  for  first  27  head 
nurses  with  the  last  27  head  nurses  was  .98  and 
.90  for  the  "low"  sort.  Examples  of  statements, 
their  discrimination,  and  affect  values  are  as  fol- 
lows: prepares  patient  psychologically  for  treatment 
—1.97,  discrimination  value,  and  4.89,  affect  value; 
reassures  patient's  family — 1.64,  discrimination 
value,  and  4.37,  affect  value;  pampers  patients— .02, 
discrimination  value  (not  significant  at  .05  level  of 
confidence)  and  affect  value,  3.20. 
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The  contribution  of  each  of  the  areas  and 
categories  of  nuning  behavior  to  the  total  job  of 
patient  care  was  determined.  Seventy-six  head 
nurses  were  asked  to  apportion  100  points  among 
five  areas  cand  to  distribute  the  points  among  the 
categories  m  each  area.  The  five  areas  and  cor- 
responding weights  were  as  follows:  improving 
patient's  adjustment  to  hospitalization  or  illness, 
20.8;  promoting  patient's  comfort  and  hygiene, 
14.1;  contributing  to  medical  treatment  of  patient, 
30.8;  arranging  administrative  details,  20.9;  per- 
sonal characteristics,  13.4.  The  instructions  for 
applying  weights  to  these  areas  and  subcategories 
are  in  the  appendix. 

Instruments.— The  Profile  Checklist  was  designed 
to  identify  the  strengths  and  weaknesses  of  a  gen- 
eral staff  nurse  by  comparing  her  performance  in 
each  area  with  her  own  performance  in  four  other 
areas.  Five  statements  in  each  of  the  10  groups  of 
statements  represent  five  areas  (these  arc  not 
marked).  The  head  nurse  checks  two  statements 
that  are  more  like  the  typical  performance  of  a 
particular  staff  nurse  and  least  like  her  perform- 
ance. More  like  items  are  three  points;  least  like 
items  are  of  one  point  value;  and  two  points  are 
given  for  the  unmarked  item.  The  remaining  por- 
tion of  this  form  consists  of  10  pairs  of  behavioral 
statements  selected  for  high  discrimination  value 
and  matched  in  affect  value.  Four  points  are  given 
for  effective  performance  statements  and  one  point 
for  ineffective  perfonnance. 

Tlie  Graphic  Rating  Form  is  an  instrument  de- 
signed to  obtain  evaluations  of  performance.  The 
behaviors  in  the  instrument  were  selected  on  the 
basis  of  high  affect  value,  high  discrimination 
values,  and  observability  of  the  behavior.  Ratings 
are  obtained  in  each  of  the  50  items  by  asking  the 
rater  to  compare  each  nurse  with  all  the  other 
nurses  she  has  ever  seen  performing  the  activity 
and  to  indicate  the  top  20  percent,  the  next  20 
percent,  the  middle  20  percent,  etc,  for  level  of 
performance.  Item  scores  were  based  on  one  to  15 
values  for  each  item.  The  resultant  average  scores 
are  wcig^ued  since  the  areas  and  categories  arc 
represented  in  proportion  to  their  weights. 

The  Forced  Profile  was  devised  to  obtain  an 
estimate  of  a  nurse's  strengths  and  weaknesses  in 
the  five  performance  areas.  The  rater  distributes 
100  points  among  the  five  areas  according  to  her 
judgment  of  the  nurse's  strengths  and  weaknesses. 


The  area  of  proficiency  rather  than  the  level  of 
proficiency  is  described. 

The  Preterence  Checklist  was  designed  to  obtain 
an  estimate  of  a  nurse's  overall  performance  in 
comparison  to  other  nurses.  The  checklist  consisU 
of  50  pairs  of  behaviorial  statements,  each  pair 
from  the  same  performance  area  matched  in  aff'  :t 
value  but  different  in  discrimination  value.  The 
observer  checks  the  statement  in  the  pair  that  best 
describes  the  nurse's  typical  performance.  Scores 
were  based  on  the  discriminating  items  that  were 
checked,  therefore  providing  more  objective  evi- 
dence. 

The  Observation  Record  is  an  instrument  de- 
signed to  provide  framework  for  recording  day-to- 
day observations  of  effective  and  ineffective  per- 
formance of  general  staff  nurses.  The  observer  notes 
specific  incidents  in  the  appropriate  area  and  cate- 
gory on  the  form. 

The  Observation  Checklist  was  designed  to  sys- 
tematically collect  reports  of  a  nurse's  performance 
over  an  extended  period  of  time.  One  hundred 
items  were  selected  on  the  basis  of  their  Judged 
observability  and  frequency  of  occurrence.  Two 
forms  were  developed:  the  items  that  were  matcheQ 
for  affect  and  discrimination  values.  The  observer 
reads  through  the  items  each  day  and  checks  those 
behaviors  that  she  observed.  Since  some  items  are 
not  checked,  a  percent  score  is  computed  by  divid- 
ing  the  number  of  checked  discriminations  by  the 
number  of  items  checked. 

During  the  first  year  of  the  study,  evaluations  of 
11  general  staff  nurses  were  obtained  from  33  pa- 
tient report  forms  over  a  2-month  trial  period.  The 
care  of  each  patient  was  the  entire  responsibility 
of  one  *  .aff  nurse.  The  major  findings  were  as 
follows:  •  nurses  rated  high  in  all  performance 
areas,  •  there  was  little  variability  among  areas, 
•  patient  evaluations  differed  from  physician  and 
head  nurse  evaluations  but  not  consistently  in  one 
direction,  and  •  some  patients  had  difficulty  in 
understanding  the  form.  The  revised  procedure 
for  this  study  involved  a  volunteer  worker  inter- 
viewing  the  patient  immediately  prior  to  his  dis- 
charge. The  patient  was  asked  about  the  nurses 
performance  on  49  specific  behavior  and  hospital 
care  items.  The  nurse  was  identified  by  name  or 
photograph.  Interviews  were  conducted  by  research 
personnel  in  a  small  feasibility  study.  Interviews  of 
nine  patients  elected  only  the  most  superlative 


REVIEWS  AND  CRITIQUES 


c\'aIuations  based  on  a  review  of  the  experience  of 
AbdeUah  and  Lcvine  in  collecting  patient  data. 
The  instructions  were  revised  to  emphasize  the 
need  for  determining  the  nurse's  strong  and  weak 
points.  The  wording  was  modified  to  make  ques- 
tions less  directly  accusatory.  Patients  were  inter* 
viewed  at  various  stages  of  their  hospitalization  at 
two  hospitals.  Eighteen  patients  were  interviewed 
but  only  five  general  staff  nurses  were  identified  and 
six  ineffective  behaviors  were  reported.  Of  59  items, 
26  were  checked  as  inapplicable  by  50  percent  of 
the  respondents.  All  of  the  items  in  areas  of  helping 
the  patient  adjust  to  hospitalization  or  illness  were 
considered  inapplicable.  Two  of  the  18  patients 
objected  to  the  idea  of  evaluating  specific  nurses. 
A  shorter  form  was  prepared  that  included  items 
applicable  to  irost  patients  and  items  expected 
of  professional  nurses.  This  form  was  not  used  in 
this  project. 

Sample.— Two  Washington,  D.C.,  hospitals  ol  over 
400  beds.  The  assignment  pattern,  ward  staffing, 
and  duties  of  waru  personnel  are  similar.  All  of  the 
head  nurses  who  participated  in  the  research  project 
did  so  voluntarily.  In  Hospital  A,  the  professional 
suff  nurse  is  assigned  by  the  head  nurse  to  a  group 
of  patients.  The  staff  nurse  makes  specific  assign- 
ments to  tlie  auxiliary  personnel. 
Procedure*— Short  training  programs  were  given  to 
the  head  nurses  at  eacli  nbspital.  The  program 
covered  rating  theory,  uses  of  ratings,  and  errors  in 
rating  such  as  halo  leniency.  Emphasis  was  placed 
on  the  desirability  of  obuining  descriptions  of  the 
nurse's  strong  and  weak  points.  Spread  of  ratings 
was  encouraged  and  specific  instructions  were  pven 
for  completing  forms.  The  head  nurses  desaibed 
the  performance  of  each  day-tour,  full-time  staff 
nurse  on  the  Profile  Cliecklist  and  on  the  Graphic 
Rating  Form.  Half  of  the  nurses  in  each  hospital 
used  the  Observation  Record  and  the  other  half 
the  Observation  Checklist.  The  head  nurses  were 
specifically  trained  to  !ise  these  form;.  At  the  end 
of  the  3-week  obsenration  period,  t>\e  head  nurse 
completed  the  Preference  Checklist  and  the  Forced 
Profile  Forms  as  the  same  nurses  in  individual 
interviews.  Each  head  nurse  was  interviewed  to 
obtain  information  in  the  reliability  and  validity 
of  the  forms.  Peer  and  self-evaluations  were  ob- 
tained from  the  general  staff  nurses  through  the 
use  of  the  Graphic  Rating  and  Forced  Profile  forms. 
Fifty-eight  ot  the  73  staff  nurses  completed  these 


forms  during  the  3-week  period.  A  nurse  on  the 
research  staff  observed  the  performance  of  staff 
nurses  during  this  S-week  period  for  10  half  days. 
Her  notes  were  later  transcribed  to  Observation 
Records  and  Observation  Checklists  for  each  of  the 
staff  nurses. 

Findings. — 

•  There  is  general  agreement  by  the  nurses  par- 
ticipating in  the  study,  by  directors  of  nursing 
and  by  cognizant  nursing  experts,  that  the  be- 
haviors identified  for  this  study  are  thorough  in 
the  coverage  of  what  the  general  duty  nurse  does 
to  contribute  to  patient  care.  Eighty-eight  percent 
of  the  320  statements  abstracted  from  the  original 
data  significantly  discriminated  between  effective 
and  ineffective  nursing  performance. 

•  To  determine  the  h«id  nurse's  stability  in  evalu- 
ating performance,  the  overall  scores  from  the 
Graphic  Rating  Form  show  significant  agreement 
with  the  other  three  forms.  Four  of  the  five  possi- 
ble comparisons  show  significant  agreement.  The 
agreements  among  evaluations  on  the  three  scaled 
instruments  were  determined  by  mean  «ank  dif- 
ferences. The  correlations  are  in  the  expected 
direction,  better  at  Hospital  A,  and  best  in  the 
area  of  personal  characteristics.  The  agreements 
of  liead  nurses  with  staff  nurses  are  in  the  ex- 
pected direaion  as  is  the  head  nurses  with  the 
researcher*  However,  there  is  little  agreement 
between  the  head  nurse  and  the  researcher  in  the 
results  of  the  preference  checklist. 

•  The  entire  range  of  scores  from  the  Profile  Check- 
list, Graphic  Form,  Forced  Profile,  and  Observa- 
tion Checklist  were  utilized.  Factors  in  addition 
to  those  involving  personal  characteristics  do  ap- 
pear to  be  influencing  the  Graphic  Form  ratings. 

•  Subjectivity  has  been  reduced  by  requiring  judg- 
ment only  on  those  behaviors  actually  observed. 

•  School  grades  and  the  scores  on  the  National 
State  Board  Pool  Examinations  were  compared 
with  performance  measures.  Performance  in 
medical  treatment  is  related  to  school  grades  in 
medical  and  surgical  nursing  courses.  School 
grades  in  nursing  arts  are  related  to  performance 
in  comfort  and  hygiene.  Sute  Boaid  scores  are 
not  related  to  overall  performance. 

•  Head  nurses'  reactions  to  the  forms  are  described. 

Conclusions. — ^The  instruments  and  procedures  de- 
veloped and  utilized  in  this  study  have  been  evalu- 
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ated  in  terms  of  how  well  they  meet  the  criteria  of 
criterion  measures. 

The  forms .  re  suitable  for  research  projecu  where 
criteria  measures  are  required. 

Measurement  of  nursing  performance  in  the  area 
of  psychological  care  is  more  difficult  than  for  any 
other  area. 

The  low  ratings  given  in  the  area  of  arranging 
management  deuils  indicate  that  the  area  needs 
further  investigation  and  definition. 

Suggestions  for  evaluation  procedures  are  pre- 
sented. 


Critique 

The  evaluation  of  nurse  performance  is  no  small 
task  and  an  intelligent  approach  bearing  upon 
observable  behavior  is  greatly  needed.  Drawing 
upon  ih^iT  previous  work,  these  investigators  set 
about  to  test  items  and  took  using  standard  meas- 
urement methodology  with  this  intent  in  mind. 

Unfortunately  they  provide  no  theoretical  frame- 
work for  the  research.  There  is  no  reference  to 
literature  in  field  of  measurement*  no  comments 
about  the  attempts  made  in  nursing  performance 
measurement  of  students,  and  no  reference  to  the 
rationale  underlying  evaluation  itself.  The  value  of 
the  study  lies  in  iu  systematic  atuck  on  testing 
sutemenu  of  behavior  and  examining  the  reliabil- 
ity  of  various  tools  using  different  sources  of  infor- 
mation about  the  behavior.  The  reporting  is  de- 
uiled,  sampling  adequate,  and  findings  based  on 
data  that  are  reliable  and  valid. 

The  periodical  release  of  the  study  is  limited  to 
one  article  that  app^red  in  Nursing  Research,  No. 
II,  Spring  1962.  The  research  is  related  to  the 
question  of  staffing.  To  provide  amount  and  kind 
of  staff  is  only  one  aspect  in  the  delivery  of  care. 
To  determine  what  is  produced  and  how  personnel 
perform  is  a  second.  These  authors  provide  useful 
information  for  employers  of  nursing  personnel. 


A2K  Hardner,  Sister  Margaret  Ann.  ''A  Study  of 
Unit  Management*"  Unpublished  Master's 
Thesis*  Xavier  University,  Cinrinnati, 
Ohio^  June  1969. 


Review 

Purpoic— The  general  objective  of  this  study  was 
to  collect,  analyze,  and  publish  dau  that  would 
prove  helpful  to  hospital  administrators  and  direc- 
tors of  nursing  who  are  currently  considering  the 
implemenution  of  the  Unit  Management  Systems. 
A  secondary  objecxive  was  to  demonsurate  the  de- 
velopment and  implementation  of  the  Unit  Man- 
agement Program  at  St  Vincent  Hospital  and 
Medical  Center  and  to  evaluate  it  aftc.  one  year.'* 

Instruments. — ^A  preliminary  questionnaire  was 
sent  to  241  voluntary,  acute,  short-term  general 
hospiuls  each  having  a  minimum  of  400  beds  and 
all  located  in  the  United  Sutes.  Questions  con- 
cerned the  existence  of  unit  management  and  the 
desire  to  implement  unit  tnanagement 

Sample. — ^A  total  of  216  questionnaires  was  re- 
turned from  the  selected  sample.  Sixty-three  letters 
were  sent  to  administrators  who  had  indicated  they 
had  unit  management  and  would  cooperate  with 
this  study.  Forty-three  usable  returns  wete  the  basis 
for  this  study. 

Procedure*— The  approach  of  this  study  included 
the  analysis  of  questionnaires  and  an  explanation 
of  the  unit  manag^ent  program  in  one  hospital. 

The  first  questionnaire  asked  the  hospital  ad- 
minisurator  to  check  whether  or  not  he  had  a  unit 
management  program  and  to  indicate  whether  he 
would  complete  a  more  deuiled  questionnaire  re- 
garding unit  management  programs.  If  he  did  not 
have  a  program,  he  was  asked  to  explain  the  reason 
for  not  having  it. 

A  final  survey  form  was  sent  to  4S  hospitals.  This 
form  was  divided  into  four  sections:  Hospiul  In- 
formation, Unit  Clerk,  Unit  Manager,  and  Depart- 
ment of  Nursing.  The  survey  included  open-ended 
questions,  requests  for  very  specific  information, 
and  "yes**  or  ''no"  questions.  A  copy  is  included  in 
the  appendix.  No  sutements  of  validity  or  reliabil- 
ity are  included. 

The  development  of  unit  managonent  at  St 
Vincent  Hospiul  and  Medical  Center  is  presented. 
The  hospiul  recognized  their  responsibility  (or 
providing  comprehensive,  quality  care  for  the 
people  of  northwest  Ohio.  A  general  f'!ssion  was 
held  for  nursing  supervisors,  head  nurses,  and  de- 
partment heads  in  which  Sister  William  Mary,  a 
resource  person,  encouraged  the  devebpment  of  a 
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Unit  Management  Program.  The  Unit  Manage- 
ment system  was  initiated  and  two  unit  managers 
were  hired  the  first  week.  Both  men  began  a  6-week 
orientation  program  conducted  by  the  suff  develop- 
ment department.  Within  IS  months  all  nursing 
units  were  being  serviced  by  unit  managers,  from 
8:S0  a.m.  to  5:00  p.m.,  Monday  through  Friday. 
Major  objectives  were  established.  Several  work- 
shops were  held,  job  descriptions  for  all  personnel 
were  revised,  and  classes  for  registered  nurses  were 
conducted  by  suff  development.  "It  is  the  belief  of 
administration  in  the  department  of  nursing  that 
these  concentrated  activities  toward  provision  of 
better  care  through  proper  utilization  of  nursing 
personnel  were  made  possible,  if  not  entirely,  at 
least  partially  because  of  unit  management.**  Unit 
managers  coordinated  the  activities  of  all  ancillary 
departments.  The  unit  budget  was  emphasized. 

Analysis  of  data  from  the  4S  questionnaires  re- 
vealed the  foltowing  facts.  Twenty-two  of  4S  hos- 
pitals ranged  in  size  from  400  to  549  beds.  The 
average  annual  number  of  admissions  is  between 
17.000  to  18,999.  Fifteen  hospiuls  had  a  percent  of 
occupancy  rate  below  85  percent  The  number  of 
nursing  uniu  ranged  from  10  to  S9  in  the  hospiub 
studied. 

The  analysis  of  dau  included  a  description  of  the 
unit  clerk.  Thirty  of  the  unit  clerks  report  to  the 
unit  manager  whereas  12  report  to  the  head  nurse. 
The  respondenu  indicated  a  preference  for  matu- 
rity. A  list  of  special  traits  and  characteristics  is 
included.  Thirty-five  hospiuls  have  a  planned  pro- 
gram of  orienution  and  16  conduct  this  program 
from  6  to  24  iveeks.  Thirty-seven  hospiub  indicated 
a  unit  clerk  on  each  unit  although  only  eight 
hospitals  have  unit  clerk  coverage  on  all  three  shifts. 
Forty-one  of  the  respondenu  are  satisfied  with  the 
performance  of  the  unit  clerk. 

The  unit  managers  functions  are  described.  Of 
the  27  hospiuls  conducting  the  program  with  men 
and  women,  22  indicated  no  differentiation  in  per* 
formance.  Nineteen  hospiuls  preferred  ward  man- 
agers to  be  between  S6  and  50  years  of  age.  Seven- 
teen hospiuls  preferred  college  graduates,  whereas, 
only  five  hospiuls  required  previous  experience. 
The  salary  ranged  from  $S,600  to  $1 1,000.  Tvrenty- 
seven  hoqpitals  reported  a  negligible  turnover, 
whereas,  16  hospiuls  discharged  unit  managers  for 
unsatisfactory  work.  Thirty  said  the  position  pro- 
vided satisfactory  challenge  for  college  trained  per- 


sons. Forty-one  said  recruitment  was  a  problem. 
Twenty-nine  of  the  hospiuls  had  the  unit  manage- 
ment program  under  administration;  IS  had  the 
program  under  the  department  of  nursing.  Thirty- 
one  hospitals  indicated  that  the  unit  managen  were 
satisfied  with  their  position  in  the  organizational 
structure.  Twenty-one  hospitals  have  training  pro* 
grams  from  2  to  8  weeks.  There  were  12  other  titles 
besides  unit  manager  used  to  indicate  a  performer 
of  nonnursing  duties.  Medical-surgical  units  were 
the  primary  areas  in  which  unit  management  func- 
tioned. Thirty-four  unit  management  programs  do 
not  provide  24  hour  coverage  but  only  15  do  not 
have  weekend  coverage.  A  list  of  the  reported  tasks 
that  are  expected  of  the  unit  manager  is  given. 

Thirty  hospiuls  had  more  than  I  year*s  experi- 
ence with  the  program.  Twenty-five  hospitals  had 
reservations  regarding  cost.  Thirty  hospiub  noted  a 
definite  improvement  in  morale  among  nurses. 
Thirty-six  hospiub  indicated  that  improvemenu 
justified  cost.  Fourteen  hospiub  indicated  that  ad- 
minbtration  had  proposed  unit  management. 
Twenty-one  were  proposed  by  department  of  nurs- 
ing, and  seven  were  a  result  of  a  joint  proposal.  A 
list  of  objectives  b  presented.  Twenty-three  ho^ 
piuls  fek  the  unit  management  program  definitely 
relieved  a  nurse  shortage.  Twenty-five  hospiuls 
indicated  that  an  evaluation  of  the  service  depart- 
ments was  in  progress.  Nine  respondents  indicated 
that  the  University  of  Michigan  best  reflected  the 
unit  management  concept  Twenty-seven  hospiuls 
took  at  least  6  months  to  study  and  plan  the  man- 
agement program.  Thirty-one  hospiuls  indicated 
that  personality  differences  or  lack  of  confidence  in 
unit  managers  were  experienced  in  the  fint  suges 
of  the  program. 

Dau  regarding  the  department  of  ntming  are 
analyzed.  Thirty-eight  reported  they  utilized  the 
team  approach  to  patient  care.  Thirty-nine  hos- 
piub have  uken  some  action  to -define  the  role  of 
the  nurse.  Sixteen  hospitals  reported  that  profes- 
sional competence  is  a  factor  in  ielling  registered 
nurse  sahry  rates. 

Critique 

The  implemcnution  of  the  unit  management 
system  undoubtedly  affecu  the  method  of  staffing. 
Thb  author  has  shed  light  on  the  diversity  of  exit- 
ing unit  management  programs. 
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The  theoretical  framework  of  this  study  is  sketchy. 
The  managerial  function  of  the  nurse  is  mentioned 
as  is  the  need  to  get  the  nurse  back  to  the  bedside. 
The  purpose  of  unit  management  is  only  briefly 
reviewed. 

The  tise  of  a  questionnaire  to  obuin  information 
about  existing  management  programs  is  appropriate 
but  the  purpose  of  the  questionnaire^  its  validity 
and  reliability^  must  be  carefully  conceived  and 
assured.  These  have  not  been  accomplished  in  this 
study.  The  samfde  was  carefully  identified  and  was 
adequate.  The  analysis  of  dau  was  based  on  tfie 
resulu  of  the  questionnaire  but  the  conclusions  and 
recommendations  are  loose  and  not  supported  by 
the  dau. 

The  questionnaire  included  questions  as  to  the 
numben  and  levels  of  various  staff  positions  but 
this  information  was  not  included  in  the  aiulysis. 
The  author  did  not  attempt  to  relate  unit  manage- 
ment with  staffing  levels  or  patient  care  needs. 

This  study  as  designed  and  carried  out  is  not 
relevant  to  nurse  suffing  methodology.  This  is 
unfortunate  since  the  institution  of  this  type  of  pro- 
gram must  make  some  impact  on  patient  care  and 
staffing  levels. 


A22.  Her  Majesty*!  Service  Sutistks  and  Research 
Division  Ministry  of  Health.  ""Hospital 
Service  Inquiry  into  the  Developinent  of 
Nursing  and  Midwifery  Suff.**  Unpub* 
lished  report,  (no  date).  ^ 

Review 

This  is  a  demographic  study  detailing  the  depby- 
ment  of  nursing  suff  in  92  Regional  HospiuU,  16 
teaching  hospitals  in  England  and  Wales,  eight 
hospitals  in  Scotland  and  five  in  Northern  Ireland. 
These  were  hospitals  of  200  beds  or  more,  were 
acute  in  character,  and  at  least  40  percent  of  the 
patients  were  surgical  patients. 

Purpose.— The  study  had  two  main  objectives: 
to  asceruin  whether  any  ward  or  hospital  features 
appeared  to  affect  the  level  of  nurse  staffing  in  those 
hospiuls  which  participated  in  the  study*  and  •  to 
compare  the  ward  staffing  in  those  hospitals  that 
panidpated  in  the  study.*' 


Methods— Survey  method  was  used.  Data  on  ntirse 
staffing  were  collected  in  the  period  of  October  I96S 
to  December  1964.  Each  hospiul  supplied  informa- 
tion about  the  number  of  and  deployment  of  nurs- 
ing suff  and  about  faaors  that  might  be  related  to 
staffing.  The  survey  was  for  7  separate  weeks,  the 
first  three  at  monthly  intervals  and  the  last  four  at 
weekly  intervals. 

The  dau  were  summarized  in  ubular  form  and 
were  reduced  in  some  iiuunces  to  percenuges  for 
treatment.  Graphs,  charts,  and  figures  assisted  in 
piauringthe  dau. 

The  criterion  of  the  level  of  nurse  suffing  used 
in  the  analysis  %ras  the  nursing  time  per  patient  per 
24  houn  It  excluded  the  night  supervisory  suff 
and  a  day  sister  filling  the  role  of  head  nurse.  The 
nursing  time  per  patient  per  24  hours  was  calculated 
by  dividing  toul  weekly  hours  by  number  of  pa- 
tient days. 

Findings.— Findings  are  presented  in  various  group- 
ings: •  type  of  wards;  •  selected  physical  features  of 
wards;  •  occupancy  rates  of  wards;  •  average  nursiiig 
time  in  different  specialties;  •  inter-ward  variations 
in  average  nursing  time  by  specialties;  •  relationship 
between  average  nursing  time  and  selected  ward 
features,  such  as  patienu  and  beds,  occupancy  rate, 
turnover,  adult  wards,  and  physical  division  of 
wards  by  corridors  and  curuins,  day  patients,  cen* 
tralized  services;  •  comparisons  within  hospiuls;  • 
differences  in  staffing;  •  interhospiul  comparisons; 

•  differences  in  region. 

The  findings  are  summarized  into  IS  main  find- 
ings. Several  were  directed  toward  the  variation  be- 
tween wards*  hospiuls,  and  regions.  The  principal 
ones  relating  to  deployment  of  suff  are  these: 

•  Type  of  specialty  was  a  main  feature  uken  into 
account  in  planning  staffing  as  was  the  number 
of  beds  in  a  ward;  / 

•  There  was  no  evidence  that  physical  layout  was 
uken  into  account; 

•  There  was  no  evidence  that  the  proportion  of 
toul  staff  provided  by  students  or  suff  nurses  nor 
nonnursing  support  was  related  to  allocation  be- 
tween wards; 

•  When  controls  were  built  in,  holdii^  ceruin  fac- 
tors consunt,  a  high  proportion  of  wards  had 
much  the  same  level  of  staffing. 


RCVICI^  AND  cnm^UEs 


Critique 

This  report  of  an  inquiry  into  stafing  practices  in 
England,  ScotUnd.  Wales,  and  North  Ireland  serves 
as  the  basic  document  for  staKng  formulae  pres* 
ently  beit«  used  by  HMS  Ministry  of  Health  for 
staffing  new  hospiuls.  The  study  draw  heavily 
upon  liospiul  data  and  information  about  present 
staffing  praaice.  The  selection  of  hospiuls  was 
made  to  obuin  a  picture  of  different  kinds  of  situa* 
tions  (teaching  versus  regional  hospiuls)  and  to 
represent  hosptals  in  different  geographic  settings* 
The  time  of  the  sampling  spanned  a  period  of  over 
one  year,  but  data  were  colleaed  at  monthly  inter* 
vals  and  then  at  weekly  intervals  in  an  attempt  to 
cope  with  seasonal,  weekly,  and  daily  variations 
that  might  have  been  operating. 

The  dau  were  summarited  in  simple  form.  No 
sophisticated  treatment  is  applied,  althou^  the 
findings  are  presented  in  various  groupings  and 
could  have  lent  themselves  to  more  deuikd  analy* 
sis.  The  general  summary  of  the  findings  is  well  put 
together. 

This  report  is  highly  significant  for  the  countries 
involved.  The  number  of  variables  about  which 
infomution  has  been  obuined  is  impressive.  A 
large  volume  of  baseline  dau  has  been  collected 
:«n<l  can  be  used  in  subsequent  studies. 

A2S.   Holmlund,  B.A.  ""Nursing  Study-Phase  h 
September  l9Vir  (NHW 
•    Hospiuls  Systems  Study  Group,  Univer- 
sity  of  Saskatchewan,  Saskatoon,  Sas* 
katcbe«van,  Canada 

Review 

Fiiipoie.~To  measure  the  amount  of  service  pro* 
vided  patients,  to  e^ablish  whether  or  not  tlie 
classification  system  reflecu  the  amount  of  care 
provided  and  who  provides  the  service. 

Instrument«~A  method  for  categtMrization  of  pa- 
tienu  was  developed.  A  number  of  categories 
schemes  were  reilewed  including  those  developed 
by  Connor  at  tlie  Johns  Hopkins  Hospiul  and 
MacDonell  of  the  Deer  Lodge  Hospiul  in  Mani* 
toba.  The  nursing  suff  identified  nearly  100  vari- 
ables to  be  the  criteria.  These  variables  H*ere  sorted 


into  broad  areas  as  follows:  general  viul  sutistics, 
room  fadlities,  physical  attachments,  monitoring 
and  observation^  ambulation,  personal  care,  and 
nutrition.  The  form  used  for  a  series  of  hospiul 
surveys  consiued  of  S(i  items.  Those  variables  con- 
sidered superfluous  or  relating  to  spedal  cases  ymtrt 
eliminated. 

A  registered  nurse  and  a  doctor  conferred  with 
the  head  nurse  to  assess  each  patient  using  the 
classification  system  and  placed  these  patients  into 
one  of  six  categories,  lliese  categories  are:  self* 
care,  minimal  care,  standard  care,  acute  care,  in* 
tensive  care,  and  terminal  care.  These  are  described 
and  examples  of  patienu  are  gi\*en  for  the  categor* 
ies.  The  care  level  discussed  is  primarily  physical. 

Later  this  head  nurse*s  evaluation  was  compared 
with  the  classification  form  filled  out  by  the  project 
nurse.  The  objeaive  form  was  found  too  cumber* 
some  so  a  simple  three-level  form  was  patterned 
after  the  syuem  in  use  at  the  University  of  Wash* 
ington.  The  two  systems  of  classification  were  then 
compared  The  toul  number  of  p'ltienu  in  each 
class  compared  within  S  percent;  (Lsagreement  on 
individual  patients  was  less  than  10  percetit.  A  sys* 
tern  was  devised  and  ordered  in  the  scoring  of  tlie 
classification  form. 

Six  toul  hospiul  surveys  %we  underuken  to 
determine  tite  population  in  each  of  tlie  six  eariier 
categories.  The  number  of  patienu  in  the  liospiul 
for  investigation  only,  tlie  number  of  patients  able 
to  self*administer  some  or  all  their  medications,  and 
length  of  suy  were  noted  in  these  surveys. 

Resulu  of  these  surveys  show  that  SO  percent  of 
the  patienu  are  in  the  self-care  category.  Forty 
percent  in  this  category  arv.  scheduled  for  surgery 
or  expect  to  be  dtsdurged  within  2  days.  An  addi* 
tional  25  to  S5  percent  require  only  minimal  med* 
ical  and  nursing  care.  Approximately  60  percent 
of  tlie  patienu  on  medications  are,  in  the  opinion  of 
the  head  nurse,  menully  and  physically  capable  of 
administering  their  own  medications.  These  dau 
suggest  the  creation  of  a  self*care  or  minimal<are 
unit 

The  characteristics  that  define  these  five  levels  of 
care  have  been  checked  against  the  qualiutive 
assessment  of  experienced  nursing  suff.  (The  report 
does  not  specifically  sute  which  category  was  elim* 
inated*  In  reading  the  report,  it  is  assumed  to  be 
category  6,  terminal.)  Two  wards  were  then  studied 
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to  esiablisit  whether  or  not  tliese  categories  reRea 
the  amount  of  service  provided  and  to  determine 
who  provides  this  service  for  each  level  of  care. 

A  general  surgical  ward  and  general  medical  ward 
%rane  studied  for  IS  and  12  days.  The  total  pecula- 
tion %as  946  patient  days.  Two  hundred  twenty*six 
patient  days  were  sampled.  Althotagh  an  attempt 
was  made  to  obuin  SO  patient  days  in  each  of  the 
live  levels  of  care,  tlie  number  of  pticnts  in  each 
category  for  surgery  were  as  follows:  SI.  27.  29,  26. 
and  6.  The  number  of  patients  in  each  category 
from  the  medicine  unit  were  SB,  26.  IS,  27,  and  S. 
Tlie  ssie  of  the  nursing  suff  according  to  seven 
categories  of  personnel  is  presented  in  a  table.  A 
total  of  S92  suS  days  correI;ites  with  tlie  sampling 
period.  The  surgical  ward  included  a  nine-bed 
intensi\*e  care  unit.  It  was  not  possible  to  sution 
»ulficient  observers  to  get  the  total  number  of 
entries  to  the  intenUx^e  care  unit.  The  medical  ward 
conuined  a  high  number  of  terminal<are  ptienu 
iU'M  were  classified  as  category  4  according  to  the 
liead  nurses'  evaluation. 

Procedure.— Observers  w*ere  placed  in  the  patient's 
room  from  8  a.m.  to  4  p.m.  on  weekdays  only.  Tlie>' 
noted  which  person  entered  the  room,  time  of  en* 
try.  duration  of  each  activity,  type  of  activity,  and 
description  of  the  acti\*ity.  A  17  category  checklist 
was  used  to  determine  which  person  entered  tlie 
room.  The  ume  of  entry  H'as  recorded  to  the 
nearest  second  and  duration  of  activity  to  tlie  near- 
est 10  seconds.  The  observer  was  to  note  wliether 
ttie  activity  was  aisociated  with  tlie  room  or  with 
a  patient.  A  narrative  description  of  the  activity 
was  recorded.  When  there  was  no  one  in  tl*e  room, 
the  observer  coded  tlie  activity  into  one  of  19 
fnmtions.  A»  example  of  tlie  deMTiptioti  of  one 
function  follows:  "Patient  educations-advising  the 
patient  regarding  illness,  treatment,  diet,  restora- 
tion of  health,  etc.  Teaching  patient  physical  activ- 
ities, (lerioiul  hygiene,  reliabilitations.  etc.*' 

Dau  were  reviewed  by  the  liead  nurse  and  the 
actirity  coded  as  •Below.*'  "At."  or  "Abow"  the 
\txtl  of  training.  Because  the  obser\'ers  were  as* 
Mgned  to  a  particular  room  the  night  before  and  the 
level  of  care  required  by  each  patient  was  assessed 
by  tiie  head  nurse  and  project  nurse  on  the  follow- 
ing day.  cluinges  in  category,  transfer,  a  minimum  of 
total  care  patienu.  and  a  balanced  sample  in  each 
level  of  care  was  not  obtained. 

Analysis.— Analysis  of  dau  relatii>j  to  number  of 


visits  to  patient  rooms  is  presented  in  ubie  form. 
The  total  number  of  recorded  activities  %ras  14.095. 
There  were  12,750  separate  entries.  There  was  an 
average  of  7S  entries  per  room  or  56.5  per  ptient 
from  8  ajn.  to  4  p.m.  One  table  shows  the  entries 
for  patient  oriented  functions  by  ptient  category 
and  by  training  levels.  The  distribution  of  entries 
by  whom  and  lewl  of  function  performed  is  given, 
as  is  tlie  breakdown  by  function  of  entries  where 
staff  were  working  below  level  of  training.  Disuibu- 
tion  of  entries  by  primary  funaion  and  training 
level  is  given  in  another  uble. 

An  attempt  was  made  to  characterise  patients  in 
terms  of  time  spent  in  the  room  by  each  class  of 
staff,  time  required  to  perform  different  funaions. 
and  how  the  %vork  is  distributed  amoi^  various 
classes  of  workers.  The  breakdown  of  time  spent  in 
the  ptient's  room  by  category  of  care  is  presented 
tabularly.  Tlie  average  time  required  to  service 
tlie  needs  of  patienu  in  their  room  by  care  category 
is  illustrated  by  minutes/patient /day  shift.  The 
average  time  spent  per  patient  by  each  ciass  of 
staff  for  each  category  of  patient  is  shown  for 
medical  ptients  and  surgical  ptienis.  Anther 
table  slioii's  the  time  spnt  by  suff  with  ptients 
expressed  as  a  ratio  of  the  time  spiit  with  category  I 
ptients. 

To  illustrate  the  differences  in  functional  needs 
by  each  category  of  ptient.  functions  were  divided 
into  four  groups.  High  degree  of  trainiiig  functions 
are  ptient  education,  assisting  physician  and  house 
suff.  medications,  special  nursing  pocedures.  and 
medical  suff  attention.  Functions  requiring  a  mod- 
erate degree  of  training  are  routine  diagnostic  and 
tlieraputic  procedure,  recording  and  charting, 
observation,  checking,  inquiry  regarding  sutus  of 
ptient.  feeding  ptient.  and  bb  services.  Croup 
C  is  comprised  of  functions  where  minimal  training 
is  re«iuired.  such  as  moving  the  ptient.  care  of 
ptient  unit,  room  housekeeping,  and  dietary  serv- 
ice. Miscellaneous  functions  are  acti\ities  associated 
with  education  of  studenu  or  suff.  general  conversa- 
tion, looking  for  people,  and  other  functions.  The 
time  spnt  in  each  group  of  functions  for  each 
ptient  category  is  illuarated.  The  differences  in 
functional  needs  of  ptients  in  various  categories 
is  illustrated  by  ratios  and  figures. 

Thirteen  ubies  in  the  appndix  show  tlie  pr- 
cent  involvement  by  each  class  of  staff  prforming 
a  particular  function.  For  each  class  of  suff  show- 
ing a  greater  than  10  prcent  involvement  in  pr- 
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forming  a  particular  (unction,  a  further  breakdown 
shows  the  average  amount  of  time  spent  for  each 
categpry  of  patients.  Each  function  is  described  in 
terms  of  which  category  of  staff  spends  the  most 
time  performing  the  function  on  the  medical  and 
surgical  unit.  The  time  spent  is  related  to  the 
category  of  patient. 

To  show  the  distribution  by  function  of  each 
class  of  worker,  six  figures  are  displayed.  A  table 
shows  the  average  time  per  patient  that  is  spent  by 
each  class  of  worker  for  each  category  of  care.  The 
assistant  head  nurse  and  head  nurse  have  similar 
function  profiles:  observing  the  patient  without 
taking  direct  measurements  and  assisting  the  med- 
ical staff.  The  function  profiles  of  the  RN,  SN,  NA, 
and  the  OR  are  very  similar  except  that  the  RN 
and  SN  spend  more  time  in  patient  education, 
assisting  physician,  and  medication.  The  ward  aide 
is  primarily  involved  in  moving  the  patient,  care  of 
the  patient  unit,  room  housekeeping,  and  dietary 
services  on  surgical,  but  spends  35  percent  of  her 
time  with  routine  diagnostic  and  therapeutic  pro- 
cedures on  Medical.  In  terms  of  time  involved  for 
various  function,  there  are  three  classes  of  person- 
nel: •  assistant  head  nurse  and  head  nurse,  •  regis* 
tered  nurse,  student  nurse,  nurse  aide,  and  orderly, 
and  •  ward  aide.  However,  these  classes  of  workers 
are  further  discussed  by  the  care  category  of  patients 
they  serve. 

Recommendation.— This  study  illustrates  the  wide 
variation  in  the  average  in-room  time  that  staff 
spends  in  serving  the  needs  of  patients  in  the  differ- 
ent care  categories.  An  illustration  of  census  for  4 
days  shows  a  difference  on  one  patient.  However, 
the  average  time  for  each  category  of  patient  ranged 
from  148  to  102  units,  computed  on  the  basis  of 
total  in-room  time  required  by  patients  based  on 
the  average  time-day  shift  for  that  category  of 
patients.  The  number  of  staff  ranged  from  13  to  17. 
The  same  degree  of  fluctuation  is  shown  on  the 
medical  ward.  The  census  variable  was  three.  There 
were  14  staff  during  the  low  of  71  units  and  15 
staff  when  the  high  of  119  units  occurred.  The  re- 
moval of  a  patient  in  high  care  category  is  equiva- 
lent to  the  removal  of  a  number  of  patients  in  the 
self-care  category.  The  loads  that  the  ward  staff 
must  adjust  to  vary  in  magnitude  and  in  character. 

Several  approaches  to  these  problems  are  sug- 
gested. The  Unit  Assignment  System  is  described  in 
detail.  The  standard  time  to  perform  each  group  of 


functions  per  an  average  patient  in  each  category 
is  used  to  determine  the  number  and  level  of  per- 
sonnel necessary  to  serve  an  optimal  number  of 
patients.  Various  changes  in  the  unit  structure  (use 
of  portable  desks,  carts,  etc.)  are  suggested.  The 
arrangement  of  types  of  units  and  wards  is  consid- 
ered and  suggestions  are  made  regarding  the  num- 
ber of  patient  units  for  which  an  evening  and  night 
nurse  can  be  responsible. 

The  problem  of  moving  patients  to  areas  to 
match  their  care  needs  is  discussed.  Data  collected 
during  the  14  day  study  on  the  medical  ward  are 
used.  The  number  of  moves  and  mismatched  days 
was  determined  for  five  different  patient  moving 
policies,  assuming  self-care,  average  care,  and  above 
average  care  units. 

The  necessity  of  a  patient  disposition  control 
system  is  explained.  Based  on  a  study  of  doctor's 
orders,  the  percentage  of  tests  administered  within 
the  first  24  hours  of  admission  suggests  a  new 
approach  to  the  handling  of  patients  at  the  point  of 
entry  into  the  institution.  The  recommended  sys- 
tem consists  of  a  Patient  Distribution  Control 
Center,  a  Multiple  Test  Administration  Center,  and 
appropriate  designed  patient  care  unit. 

Suggestions. — 

•  A  number  of  trips  to  rooms  were  made  to  look  for 
items  such  as  talcum  powder,  back  lotion,  etc. 
These  supplies  should  be  stocked  in  nurse  supply 
cabinet  in  the  patient's  room. 

•  The  patient's  name  should  be  placed  on  the  door 
and  at  the  bedside.  Entries  to  look  for  another 
patient  are  particularly  annoying  to  the  patient. 
There  is  a  tendency  to  refer  to  the  patients  as 
"that  one  in  bed  one"  rather  than  by  name. 

•  Many  of  the  procedures  that  must  be  learned 
by  new  staff  could  be  done  more  effectively  by 
programed  learning  systems  incorporating  audio- 
visual arts. 

•  An  attempt  should  be  made  to  schedule  at  least 
one  or  more  quiet  periods  wherein  the  patient 
is  not  disturbed,  such  as  between  1  p.m.  and  2 
p.m. 

•  Pas^^ageways  between  looms  should  not  be  used 
as  second  corridors. 

•  All  housekeeping  duties  should  be  done  at  one 
time. 

•  Noise  level  due  to  metal  containers,  carts, 
stretchers,  and  draw-curtains  is  too  high. 
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•  Doors  on  all  rooms  have  large  protruding  hooks 
rather  than  knobs,  which  happen  to  be  a  hazard 
without  any  proven  advantage. 

•  Operating  room  doors  should  be  self-opening. 


Critique 

TIu's  study  is  built  upon  the  research  that  has 
been  done  by  Connor,  Wooden,  MacDonell,  and 
others  and  is  a  direct  application  of  facets  of  these 
works  in  one  medical  care  setting.  It  has  relevance 
to  the  methodology  of  nurse  staffing  because  it  is 
concerned  with  the  basic  problem:  prediction  and 
control  of  workload. 

In  some  respects  the  report  itself  is  difficult  to 
read.  Changes  in  numbers  of  levels  of  patients,  for 
example,  from  one  phase  of  the  study  to  another  are 
not  clearly  identified.  (Some  terms  arc  not  well 
defined.)  There  is  no  theoretical  framework  other 
than  a  brief  resume  of  the  studies  mentioned.  The 
three-patient  classification  scheme  was  tested  but 
discarded  for  a  five  level  scheme,  \<\\ich  was  not 
tested.  The  rationale  underlying  this  decision  was 
not  given.  A  description  of  the  preparation  of  per- 
sonnel as  obser\*ers,  the  preparation  of  forms  for 
recording  data,  the  field  testing  of  these  forms,  and 
other  details  of  procedure  is  missing.  The  sampling 
appears  adeqtiate.  Only  simple  statistical  testing  is 
used:  comparison  of  numbers  of  cases,  amounts  and 
percentage  of  time,  or  total  numbers.  There  is  no 
evidence  that  the  data  are  valid  or  reliable. 

Because  of  the^  limitations,  it  is  impossible  to 
state  the  contribution  of  this  study  to  the  knowl- 
edge about  staffing  methodology.  Time  and  great 
effort  were  spent  in  looking  at  categorization  of 
patients,  the  functional  needs  by  each  category, 
and  the  level  of  personnel  performing  the  function. 
If  the  data  are  valid  and  reliable,  the  results  are 
sobering.  First,  the  function  profiles  reveal  little 
differentiation  between  RN.  SN,  NA,  and  OR. 
What  does  this  imply  about  use  of  talent  and  costs? 
Second,  the  variation  in  functional  needs  for  each 
category  of  patient  varies  widely,  indicating  great 
fluctuation  in  both  character  and  magnitude  of 
wliat  must  be  achieved  by  the  nursing  staff.  These 
arc  matters  of  great  concern  to  individuals  examin- 
ing the  problems  of  staffing.  However,  the  con- 
fidence one  can  place  in  the  results  of  the  study  is 
limited  because  .either  the  necessary  information 


about  the  research  itself  is  not  given  or  certain 
features  of  the  research  were  overlooked. 


A24.  Hoover*  Joyce  Jandle.  ''A  Sunrey  of  Pro- 
fessional Nunes  in  Six  General  Hotpiuk 
to  Betcrminc  Factors  which  had  Influ- 
enced Them  to  Remain  Employed  for 
Three  or  More  Years."'  Unpttbltshed  Mas- 
ter's Thesis,  University  ot  Washiiq;con, 
Seattle,  Washington,  1965. 

Review 

Purpose.— To  identify  selected  characteristics  of 
the  nurses  who  had  remained  full-time  employees 
with  the  same  hospital  for  3  years  or  longer. 

To  attempt  to  determine  the  factors  that  had 
influenced  those  nurses  to  remain  employed  with 
the  hospital. 

Sample.— One  hundred  seventy-one  respondents 
representing  60  percent  of  the  toul  population  of 
285  full-time  employees  who  remained  at  one  of 
the  six  general  hospitals  3  years  or  longer. 

Instrument. — Using  research  and  related  literature 
as  a  guide,  50  fixed-alternate  response  statements 
were  developed  that  included  possible  factors  that 
could  influence  length  of  emloyment.  Tlie  responses 
were  grouped  according  to  four  independent  factors 
identified  by  Kahn  (Robert  L.  Kahn  "An  Analysis 
of  Supervisory  'Practices  and  Components  of  Mo- 
rale," Group  Leadership  and  Men,  edited  by  Harold 
Guitzkow,  New  York:  Russell  and  Russell,  Inc., 
1963).  The  50  preliminary  statements  were  sub- 
jected to  a  critical  appraisal  by  five  graduate  stu- 
dents who  had  several  years'  experience  as  hospital 
nurses.  Thirty-eight  statements  were  included  in  the 
final  questionnaire. 

The  final  questionnaire  consisted  of:  (a)  identi* 
fying  information,  (b)  job  factors  to  be  ranked  in 
order  of  importance,  (c)  job  satisfaction  response 
statements,  and  (d)  provisions  for  additional  reasons 
the  respondent  could  list. 

Procedure.— The  questionnaires  were  precoded  for 
computation  on  the  IBM  709  computer.  Eleven 
independent  variables  were  matched  with  48  de- 
pendent variables.  "Gamma  XMG-2  Program  was 
chosen  to  measure  the  degree  of  association  between 
these  variables." 
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Each  of  the  personal  attributes  (independent 
variable)  was  pired  with  job  factor  (dependent 
variable)  and  programed  f<Nr  gamma  values.  Unless 
the  response  number  in  a  cell  totaled  more  than 
five,  the  -100  or  +1.00  gamma  values  were  not 
considered  significant.  A  gamma  value  of  ±.40 
above  was  considered  significantly  significant. 

Findings.— The  personal  attributes  were  identified 
as  the  independent  variable.  The  job  titles  of  the 
171  respondents  consisted  of  H  assisunt  directors* 
15  supervisors*  5$  head  nurses,  14  charge  nurses* 
14  team  leaders*  6S  staff  nurses*  and  one  manager. 
The  years  of  registration  of  these  nurses  rang^ 
from  1916  to  1961.  Eighteen  percent  became  regis- 
tered nurses  in  the^years  194$  to  1947,  and  the  sec- 
ond greatest  number  (26)  were  registered  between 
195$  and  1957.  Eighty-one  of  the  respondents  were 
married  and  $9  percent  were  single.  The  majority 
of  nurses  did  not  have  children.  The  range  of  full- 
tirae  employment  was  $  to  $6  years.  Sixteen  was  the 
mean  years  of  full-time  employment.  Ninety-one 
respondents  have  been  employed  at  three  different 
hospitals.  One  hundred  and  twenty-six  were  gradu- 
ates of  difdoma  schools  of  nursing. 

The  job  factors  were  identified  as  the  dependent 
variables.  The  respondents  indicated  "interesting 
work"  as  the  most  important  factor  in  choosing  to 
remain  at  the  hospital  and  "opportunity  for  ad- 
vancement" was  ranked  as  least  imporunt.  Sixty- 
seven  of  the  subjects  did  not  respond  to  the  list  of 
job  factors.  The  overall  ranking  of  job  factors  listed 
in  descending  order  of  importance  are:  interesting 
work*  congenial  co-workers*  opportunity  fcMr  respon- 
sibility, pleasant  working  conditions*  security,  edu- 
cational advantages*  high  salary*  opportunity  for 
advancement,  and  other. 

Reasons  for  choosing  to  remain  with  the  present 
hospital  were  inferred  .*f  >m  response  sutements. 
Statements  representing  at  least  75  percent  of  the 
subjects  included:  "I  really  like  my  job*"  "I  am 
working  in  the  clinical  area  I  prefer,"  "I  under- 
hand my  job  is  important*  "I  know  what  is  expected 
of  me*"  "I  feel  my  contribution  is  essential*"  "I  like 
my  hours*"  "I  am  given  a  chance  to  prove  my 
ability,"  "1  am  recognized  as  a  valuable  employee*" 
and  "This  position  gives  me  a  sense  of  accomplish- 
ment." 

'Statistical  associations  between  personal  attri- 
butes of  the  subjects  and  responses  to  the  job  factor 


items  did  not  indicate  major  differences  within 
the  subgroups  of  the  attributes." 

"The  findings  of  this  study  indicated  that  of  the 
four  maj<Mr  job  fact<Mr  categories*  satisfaction  with 
the  intensive  aspects  of  the  work  was  the  most  in- 
fluencing factor  for  these  respondents  in  electing 
to  remain  employed  with  the  hospiul." 

Critique 

The  question  of  the  effect  of  nurse  staffing  pre- 
diction and  provision  of  staff  upon  tenure  is  a  very 
fitting  question.  This  master's  thesis  examines  the 
relationship  between  personal  characteristics  of  the 
nurse  and  job  factors  that  may  be  influencing  her 
retention  in  a  position  for  longer  than  $  years. 
However,  since  thb  thesis  does  not  concern  itself 
with  either  measurement  of  patient  care  require- 
ments or  nursing  activity,  the  thesis  is  only  in- 
directly related  to  the  question  of  nurse-staffing 
methodology. 

The  dependent  variables  of  job  factors  and  job 
satisfaction  were  measured  by  responses  to  items 
in  a  questionnaire.  The  instrument,  although  sub- 
mitted to  a  jury  of  five  graduate  nurses  to  determine 
face  validity  and  clarity,  was  not  submitted  to  any 
rigorous  testing.  The  sample  size  was  adequate.  The 
sutistical  treatment  was  elementary.  The  findings, 
though  questionable  because  of  their  reliability  and 
validity,  were  interpreted  within  a  limited  theoret- 
ical framework  drawn  from  writings  dealing  with 
supervisory  practices  and  components  of  mcnrale. 

Not  one  of  the  findings  of  imporunce  dealt  with 
staffing  or  work  pressure.  This  raises  the  question 
of  whether  or  not  these  variables  were  adequately 
operationally  defined  to  be  measured  in  the  research 
presented.  Or  is  it  true  that  other  factors  of  the  job 
do  rank  higher  in  value  to  the  nurse?  Thb  is  a 
pertinent  question  in  planning  the  effect  of  staff 
size  and  composition. 

A25.  Howland,  DanieL  The  DevelapmerU  of  a 
Methodolagf  far  the  EvahuUian  of  PaiietU 
Care.  (GN  77»7)  CMiio  Sute  Et^iineeriiig 
Experiment  Sution,  Cohunbas,  duo  1961. 

Review 

The  development  of  a  methodology  (ot  the  eval- 
nation  of  patient  care*  GN.4784*  is  described  in 
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four  volumes.  A  progress  report  and  two  appendix 
volumes  cover  a  3-year  time  span  concerning  the 
early  stages  of  defining  and  developing  a  meth- 
odology. The  fourth  volume  includes  enough  of 
the  earlier  reports  to  be  considered  independently 
meaningful.  Seven  chapters  are  devoted  to  theoret- 
ical aspects  of  the  problem  and  ongoing  empirical 
work.  The  problems  and  accomplishments  of  the 
multidisciplinary  approach  are  presented  in  four 
working  papers. 

The  development  of  a  methodology  for  the 
evaluation  of  patient  care  is  a  project  concerned 
with  the  construction  of  a  pro<^ure  whereby  a 
hospital  can  measure  the  level  of  care  it  is  pro- 
viding and  determine  what  action  should  be  taken 
to  improve  its  level  of  care.  The  procedure  is  being 
developed  in  terms  of  a  "nKxIel"  of  the  hospital 
system  in  which  the  tasks  parformed  and  the  utiliza- 
tion of  resources  included  physical  plant  staff  and 
patients.  The  specific  research  areas  are  five:  •  con- 
sequences of  status  relations  among  attending  staff 
in  services  to  patients,  •  the  effects  of  various  policies 
regarding  utilization  of  plant  and  facilities  on 
patient  care,  •  the  relationship  of  formal  and  in- 
formal staff  organization  to  communication,  •  the 
demands  on  the  hospital  imposed  by  community 
requirements,  and  •  a  study  of  the  role  of  the  pa- 
tient relative  to  the  hospital  environment  An- 
thropology, engineering,  mathematics,  medicine, 
nursing,  philosophy,  psychology,  and  sociology  are 
the  disdplines  utilized  in  conducting  this  study. 
Tlie  aim  of  the  research  is  to  develop  a  systematic 
view  of  understanding  of  the  hospital  dimensions 
and  their  interrelations  in  order  to  assist  those  who 
must  allocate  resources  and  make  decisions  con- 
cerning policies  and  procedures. 

The  efforts  of  the  members  of  the  Ohio  State 
University  Operations  Group  who  are  working  on 
GN-4784  are  summarized  in  the  fourth  volume.  The 
research  is  directed  toward  the  evaluation  of  p- 
tient  care  from  a*t>road,  multidisciplinary  approach, 
using  techniques  and  concepts  from  the  physical 
and  beliavioral  sciences.  The  aim  of  the  research  is 
to  develop  a  systematic  view  or  understanding  of 
the  hospital  dimensions  and  their  interrelations  in 
order  to  assist  those  who  must  allocate  resources  and 
make  decisions  concerning  policies  and  procedures. 
The  summary  is  presented  in  two  parts:  the  first 
three  chapters  are  devoted  to  the  oiganizational- 
theoretical  aspects  of  the  problem  and  four  chap- 
ters describe  the  ongoing  empirical  work. 


The  concept  of  systems  research  and  the  desir- 
ability of  viewing  the  hospital  as  a  system  are 
described  by  the  principle  investigator,  Howland. 
The  end  product  of  this  study  is  envisioned  to  be 
a  sub-optimizing  model  consisting  of  statements 
about  the  effect  of  various  policies  of  resources 
utilization  on  hospital  task  performance.  The  prin- 
cipal variables  will  be  operationally  defined  in 
terms  of  measurable  dimensions  over  which  the 
hospital  system  has  control.  The  consequences  of 
manipulating  these  variables  will  be  specified.  The 
primary  tasks  of  the  hospital  can  be  defined  in 
terms  of  procedure  for  measuring  levels  of  task 
performance.  At  the  present  state  of  development, 
no  formal  relationships  can  be  described.  The 
research  team  is  engaged  in  efforts  to  use  formal  and 
empirical  methods  to  measure  the  variables  and 
the  effect  of  manipulation. 

An  informal  statement  of  the  conceptual  frame- 
work used  to  solve  the  criterion  problem  is  pre- 
sented. William  Moeller  discusses  the  way  real- 
world  organizations  may  be  viewed  in  terms  of 
systems  concepts  and  organization  structure.  The 
organization  or  structure  specifies  its  own  criterion 
variable  for  the  performance  of  the  functional 
system  it  comprises.  The  communication  links  be- 
tween any  functional  system  and  its  customers  can 
be  examined  and  the  criteria  it  specifies  used  as  an 
approximation  of  the  criterion  set  that  should  be 
emloyed  to  direct  the  system  toward  the  equilibrium 
state.  A  product  process  analysis  of  the  organization 
will  empliasize  those  variables  over  which  the  ad- 
ministrator has  some  control.  The  criterion  function 
is  arrived  at  by  examining  the  intersection  of  the 
administrative  system  with  each  functional  system 
and  weighing  that  portion  of  the  administrative 
system  according  to  its  needs.  Sub-optimization  with 
respect  to  functional  system  goals  will  result  in 
optimization  with  respect  to  organizational  goals. 

In  line  with  the  overall  purpose  of  constructing  a 
logical  model  of  the  hospital  based  on  all  the  studies 
in  the  project,  Martin  and  McClure  briefly  describe 
their  accomplishments.  The  logical  model  was 
modified  to  bring  it  in  line  with  the  present  view 
of  the  project  sociologists.  The  model  was  formal- 
ized and  54  theorems  were  deduced. 

To  determine  what  effect  certain  aspects  of  the 
social  organization  have  upon  medical  performance 
and  patient  care,  John  Evans  and  M.  Seeman  have 
developed  scales  to  measure  the  independent  vari- 
able of  status  commitment  and  station  stratifica- 
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tion.  The  relationship  of  stratification  to  medical 
performance  is  described  by  the  interns*  self-report, 
superior's  evaluation  of  the  interns,  and  objective 
medical  records  for  consults,  autopsies,  medication 
errors,  length  of  stay,  bed  allocations,  teaching  value 
ratings,  and  personal  turnover.  To  test  the  assertion 
that  stratification  makes  a  difference  in  hospital 
performance,  an  instrument  was  developed  for 
measuring  the  stratification  of  nursing  stations.  The 
scale,  ranging  from  0  to  100,  consists  of  10  items 
descriptive  ot  status  behavior  on  nursing  wards.  The 
purpose  of  the  instrument  was  to  obtain  from  the 
nurses  a  quantifiable  desaiption  of  the  status  be- 
havior of  the  chief  resident. 

The  author  explains  that  the  internal,  split-half, 
and  test-retest  reliability  was  acceptable  and  the 
results  show  a  high  order  of  agreement  as  to  what 
is  status  behavior.  The  status  descriptions  were 
independent  of  nurse  job  satisfaction  and  personal 
commitment  to  value  of  stratified  hospital  orga- 
nization. The  measure  of  interns*  performance  to 
determine  relationship  between  stratification  of  the 
nurses'  station  and  medical  performance  was  based 
on  a  self-report  by  the  42  interns  at  the  end  of  each 
month's  assignment  for  4  months  on  14  nursing 
stations.  The  instrument  consisted  of  35  items 
concemii^  interns'  medical  performance.  Twenty- 
seven  additional  items  were  descriptive  of  the  sta- 
tion's performance.  Tentative  findings  concerning 
the  relationships  of  stratification  to  medical  per- 
formance and  chaiges  in  the  interns'  commitment  to 
status  is  presented. 

Three  related  studies  were  undertaken  to  describe 
the  role  of  the  patient.  The  objective  was  to  deter- 
mine the  way  in  which  the  patient  contributes  (a) 
to  his  own  treatment  and  (b)  to  the  performance 
of  the  hospital  functions  such  as  selection,  service, 
supply,  and  control.  A  general  survey  of  literature 
revealed  a  deficit  in  scientific  information  of  a 
psychological  nature  concerning  general  hospital 
patients.  Sociology  and  philosophy  groups  are  be- 
ginning to  understand  the  interpersonal  dynamics 
of  the  hospital.  Two  months  were  spent  in  free 
observation,  confirming  much  of  what  has  been 
published  about  general  hospitals.  To  determine 
the  role  of  the  patient  and  his  contribution  to  his 
own  care,  R.  S.  Thrush  discusses  a  study  of  infor- 
mation level  of  diabetic  patients  after  hospitaliza-. 
tion.  Another  study  attempts  to  measure  the  read- 
ability  of  selected  printed  literature  that  is  given 


to  diabetic  patients.  The  third  study  relating  per- 
sonality variables  and  variation  in  the  control  of 
diabetes  is  in  the  planning  stage. 

Algebraic  models,  both  linear  and  nonlinear,  and 
a  series  of  programing  models  are  two  approaches 
to  the  problem  of  planning  a  system  of  hospitals  for 
a  community.  The  direct  analytic  approach  offers 
insights  into  questions  of  location,  size,  and  area. 
The  series  of  programing  models  permits  the  in- 
clusion of  a  greater  variety  of  factors  that  are 
important  in  the  planning  problem. 

A  study  of  the  blood  supply  system  was  under- 
taken to  investigate  the  hospital  structure  by 
''sampling"  the  within-the-hospital  blood  supply 
system,  to  develop  a  model  of  this  blood  supply 
system  and  to  develop  a  methodology  for  investi- 
gating any  or  all  hospital  supply  systems.  Current 
research  is  directed  by  W.  T.  Morris  in  finding  a 
suitable  criteria  for  the  blood  laboratory  operation. 

The  problems  of  interdisciplinary  research  are 
discussed  in  detail.  John  W.  Evans  presents  the 
differences  in  the  definition  of  research  between 
sociologists  and  industrial  engineers.  He  suggests 
that  the  final  product  is  a  set  of  studies  on  the 
hospital  rather  than  a  model.  "Optimal  Allocation 
of  Markets  to  Resources"  by  M.  C.  Shetty  is  a  study 
that  deals  with  the  application  of  the  problem  o{ 
optimal  allocation  of  patients  to  hospitals.  The 
assumptions,  notations,  condition  for  optimal  alloca- 
tion, interpretation  of  equations,  discussion  on  the 
nature  of  market  boundaries,  solution  of  the  prob- 
lems, and  examples  are  given.  W.  T.  Morris  dis- 
cusses a  method  for  planning  hospital  systems. 
Construction  costs,  care  costs,  and  travel  costs  are 
considered.  Seeman,  Evans,  and' Rogers,  ''Measure- 
ment of  Stratification  in  a  Hospital  System,"  is 
referred  to  in  the  main  body  of  this  report.  How- 
ever, this  working  paper  deals  with  the  instrument 
in  more  detail.  The  procedure  of  using  members 
of  the  organization  as  obsen;ers  is  described  as  is 
the  reliability  and  validity  of  the  instrument,  the 
degree  of  interobserver  agreement  and  the  extent 
that  stratification  is  independent  of  personal 
attitudes  of  the  describer.  "A  Logical  Model  of  the 
Hosital"  is  a  summary  report  written  by  George 
McClure  and  Miles  Martin.  The  service  performed 
by  these  philosophers  and/or  logicians  is  checking 
for  consistency  among  various  studies,  economy  of 
effort,  and  translation  of  various  studies  into  a 
common  language. 
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Critique 

The  significance  of  this  research  effort  lies  not 
so  much  in  the  results  per  se  but  rather  in  the  ap- 
proach or  method  used  to  study  a  vastly  complex 
system.  The  author  painsuking^y  analyzes  the  many 
variables  in  his  attempt  to  erect  a  model  to  test 
these  relationships.  The  combined  efforu  of  many 
disciplines  are  admirable  and  yet  the  author  points 
out  the  inherent  difficulties  in  melding  two  or  more 
separate  approaches. 

If  nurse  staffing  methodologies  could  ground  their 
approach  in  this  type  of  conceptual  framework,  the 
directions  for  study  and  results  would  throw  addi* 
tional  light  on  the  suffing  question. 

The  majority  of  the  authors  are  honest  and 
accurate  in  their  reporting.  Reliability  and  validity 
tests  are  applied  wherever  a  specific  research  ap- 
proach has  been  tested.  No  attempt  is  made  to  fit 
the  results  into  a  previous  assumption. 


A26.  Hudson,  Wellborn  Royston.  "An  Application 
of  Management  Engineering  to  Nonre- 
petitive  Work— Hospital  Nursing*"  Un- 
publbhed  Doctoral  Dissertation,  Depart- 
ment of  Industrial  and  Management  En- 
gineering, University  of  Iowa,  Iowa  City, 
Iowa,  August  1954. 

Review 

Purpose. — To  determine  "to  what  extent  can  the 
viewpoint  and  techniques  of  industrial  engineering 
approach  in  nonrepetitive  work  the  great  contribu- 
tions which  these  have  made  to  repetitive  work.'* 

Premises. — Chapter  I  is  devoted  to  presenting  the 
distinguishing  characteristics  of  repetitive  and  non- 
repetitive  work.  Hudson  outlines  the  seven  major 
considerations  and  elaborates  on  each  characteristic 
to  indicate  the  differences  in  repetitive  and  non- 
repetitive  work.  Applying  each  characteristic  to  the 
work  of  the  nurse,  he  attempts  to  justify  his  con- 
clusion that  the  nurse*i  work  is  nonrepetitive  be- 
cause: 

•  Relationships  of  the  individual  worker's  contribu- 
tion to  overall  task  attainment:  hospital  nursing 
care  is  a  team  task,  uncharacteristic  of  repetitive 
tasks  performed  by  one  individual. 


•  Restrictions  of  variety  of  tasks:  the  nurse  is  not 
restricted  to  one  usk  as  would  be  the  case  if  her 
work  was  repetitive. 

•  Sutement  of  required  work  content  of  the  task: 
there  is  no  complete  single  statement  of  the  work 
content  of  many  nursing  tasks  as  there  would  be 
in  a  repetitive  tasL 

•  Relative  location  and  movement  of  workers:  the 
work  and  the  facilities  for  performing  the  work. 
The  nurse  does  not  perform  her  duties  in  any 
one  place  as  would  be  the  situation  in  repetitive 
tasks. 

•  Variation  of  the  operation  cycle:  many  work 
cycles  for  nursing  usks  are  short,  this  being 
typical  of  repetitive  tasks. 

•  Desirable  attributes  of  the  worker:  in  general, 
the  judgment  of  the  nurse  is  required  in  her 
Usks  unlike  those  of  repetitive  usks. 

•  Suiuble  method  of  wage  payment:  the  law  for 
nurses'  wages  is  hours  worked,  which  is  fully 
characteristic  of  nonrepetitive  work. 

Chapter  II  develops  basic  concepts  with  which 
analysis  of  the  nonrepedtive  work  situation  is  to 
be  approached.  Based  on  the  work  of  F.  W.  Taylor, 
Hudson  outlines  and  defines  the  principle  analysis 
for  nonrepetitive  work.  General  steps  are: 

1.  Necessary  operation  of  investigation; 

(a)  recording  current  status, 

(b)  definition  of  terms, 

(c)  operation  of  analysis, 

(d)  operation  of  synthesis, 

(e)  the  testing  operation, 

(f)  refinement  and  retest,  and 

(g)  operation  of  development  of  basis  for  con- 
trol. 

2.  Find  areas  of  greatest  potential  for  savings; 

3.  Profitability  of  extending  study  coverage  of  gross 
levels  of  greatest  potential  savings  rather  than 
to  dwell  on  refinements; 

4.  Use  of  time  values  necessary  for  studies  and 
bases  for  control;  and 

5.  Adequate  attention  paid  to  securing  the  coop- 
eration and,  if  possible,  participation  of  the 
group  being  studied. 

Methodology* — Chapter  III  sutes  specific  tech- 
niques applied,  cites  the  applications  as  to  where 
they  are  applied  and  the  reason  for  the  application 
of  these  techniques.  The  following  techniques  and 
devices  are  applied: 
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L  Work  sampling  (ratio*delay  study). 

2.  Process  analysis  (process  charting)^ 

3.  Process  analysis  (flow  diagraming), 

4.  Written  standard  procedure  (in  modified  fonn)» 

5.  Terms  study  (direct  observation,  considerably 
modified), 

6.  Memomotion  st  udy» 

7.  Layout  studies, 

8.  job  manual  (general  section  only), 

9.  Correbtion  analysis  (or  staffing  criteria  study, 
and 

10.  Activity  study. 

(1)  The  work  sampling  study  method  was 
found  successful  for  determining  the  man- 
ner in  whicli  the  nursing  unit  staff  time  was 
being  used  on  the  medical  and  surgical 
services  (appendix  A). 

(2)  The  pbns  of  the  medication  procedure 
appeared  to  be  absorbing  an  excessive 
amount  of  time;  it  was  selected  by  the 
nurse  supervisor  for  study  on  the  surgical 
units.  Operations  of  investigation  of  record* 
ing  of  current  status  were  applied.  Time 
values  were  used  for  comprison  in  analysis, 
synthesis  testing,  and  refinement  and  re* 
testing.  Process  charting  was  used  as  an 
aid  to  recording  current  status;  detailed 
report  appendix  B. 

(3)  Process  analysis  flow  charting, 

(4)  Written  standard  procedure. 

Questions  that  arose  during  investigation  of  the 
medication  procedure  were: 

•  The  possibility  of  establishing  a  criterion  for 
economic  level  of  staffing  within  the  available 
resources. 

•  Tlie  possibility  of  developing  more  detailed  con* 
Crete  and  efficient  means  of  planning  and  sched* 
uling  the  work  of  the  staff. 

•  The  possibility  for  developing  time  values  for 
control  and  staffing  purposes. 

•  Does  the  day  shift  have  a  reasonably  balanced 
workload?  If  not,  what  is  the  extent  of  the  un* 
balance  and  when  does  it  occur? 

The  study  was  carried  out  in  the  orthopedic 
service.  General  observation  was  followed  by  flow 
diagrams  during  the  morning  care  procedures. 
This  led  to  a  written  standard  procedure.  Standard* 
ized  "preplan"  procedures  were  also  developed  for 
eacli  procedure.  Appendix  C  shows  before  and 
after  flow  charts;  articles  are  written  on  the  tech- 


nique and  include  standard  stock  lists  and  trays 
used  in  the  new  procedures. 

(5)  Term  studies  ure  discussed  in  chapter  IV. 

(6)  Memomotion  study. 

A  problem  of  traffic  congestion  in  the  main  hall 
in  the  genito-urinary  service  that  interfered  with 
utilization  of  the  nursing  staff  was  studied.  Direct 
observation  was  not  feasible.  A  memoration  motion 
picture  camera  was  used,  running  at  50  frames  per 
minute  for  80  minutes  at  peak  activity  for  one  day. 
The  provision  of  an  additional  nursing  station  and 
relocation  of  two  stations  resulted.  A  film  print  is  on 
file. 

(7)  Layout  studies  were  done  in  areas  where 
deficiencies  were  seen  as  a  result  of  the 
medication  procedure  investigation,  e.g.; 
medications  were  kept  in  three  places,  only 
one  area  within  the  nurses'  station.  A 
nurses'  committee  worked  with  the  investi* 
gator  to  esublish:  (a)  preferred  location  of 
nursing  station  and  treatment  room,  (b) 
internal  layout  of  nursing  station,  (c)  special 
desks  for  clerical  work  and  charting,  and 
(d)  preferred  location  of  nurses'  sution. 
Layout  studies  were  continuing  in  other 
areas. 

(8)  Job  manual.  Nursing  service  authorities 
undertook  the  writing  of  a  job  manual  that 
was  felt  necessary  to  effective  management 
of  nursing  units.  The  head  nurse  job 
manual  was  in  the  process  of  being  written 
by  a  nurses'  committee. 

(9)  Correlation  analysis.  An  attempt  was  made 
to  conduct  a  correlation  analysis  for  staffing 
criteria  study  (criterion  for  economic  level 
of  staffing^.  The  relationship  of  staff  num* 
bers  to  stverage  days  of  patient  time  in  the 
hospital  wpn  analyzed  at  three  levels  of 
staffing.  Correlation  of  number  of  nurses 
and  average  of  patient  days  for  a  4-month 
period  revealed  no  significant  relationship 
between  the  selected  variables. 

(10)  Activity  study.  Mobility  made  it  impractical 
to  study  work  balance  between  morning  and 
afternoon  hours  of  the  day  shift.  The  head 
nurse  assigned  personnel  to  specific  areas 
with  corresponding  task  assignments.  Be- 
fore and  after  activity  patterns  are  shown 
in  appendix  F. 

Chapter  IV  is  devoted  to  the  problem  of  pre- 
dicting the  time  required  for  a  task.  Problems 
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underlying  the  stating  of  task  times  are:  (a)  techni* 
cally,  one  of  prediction,  and  (b)  administratively, 
lack  of  expected  Usk  time  is  lack  of  an  important 
element  of  planning  and  control  methodolcrgy. 

Task  time  predictions  were  needed  in  order  that 
work  may  be  planned  so  that  the  effect  of  alternate 
procedures  could  be  assessed  and  so  that  abnormal 
happenings  could  be  evaluated.  Task  times,  it  was 
stated,  should  be  determined  by  time  studies  be- 
cause informal  estimates  are  likely  to  contain  un- 
recognized provisions  for  unnecessary  time  expendi- 
tures. 

It  was  decided  to  appraich  the  problems  on  the 
hypothesis  developed  from  the  results  of  the  morn- 
ing care  procedure,  tliat  all  human  work  tends 
to  form  frequency  distributions^  at  some  level  of 
unit  sizes. 

Process  analysis  reveals  feasibility  of  identifying 
and  defining  the  major  tasks.  It  is  then  possible  to 
break  down  tasks  into  steps.  The  task  framework 
becomes  clear  and  activities  can  be  arranged  to 
form  a  definite  pattern,  repetitive  in  nature. 

A  developed  preplan  made  it  much  easier  to 
secure  time  observations  of  tasks  and  prediction  of 
task  times  because  of  (a)  the  variations  introduced 
by  a  multiplexity  of  work  plans,  and  (b)  it  was 
possible  to  approach  the  morning  care  procedure 
in  terms  of  stated  component  tasks.  Values  and 
procedures  used  in  developing  task  times  in  pro- 
ducing overall  time  for  morning  care  is  given  in 
appendix  £  (p.  193).  Time  observations  are  made 
in  two  ways:  (a)  overall  performance  for  a  number 
of  given  tasks,  and  (b)  time  for  single  performance 
of  a  given  task.  (I'ask  times — ^all  tasks  in  the  morn- 
ing care  procedure  except  bath  and  bc'dmaking  were 
determined  by  the  first  method.  Ai  arithmetic 
average  of  time  was  considered  adequi'te.) 

Methodology  used  in  the  study  of  ba  .hs  and  bed- 
making  procedure  was  time  analysis.  Observations 
were  made  December  8  to  18,  1953,  and  January 
5  to  27,  1954.  The  trial  preplans  were  instituted 
November  II,  1953,  and  revised  December  3,  1953. 

Analysis  of  dau« — ^As  a  result  of  analysis  of  time 
data  and  observational  notes*  dates  vrere  divided 
into:  (a)  usks  called  for  by  and  performed  within 
the  preplan,  (b)  usks  performed  out  of  sequence 
and  tasks  not  in  the  preplan  but  performed  while 
the  preplan  tasks  were  in  progress,  (c)  allowed  de- 
partures, tasks  necessary  and  unavoidable,  and  (d) 
non-allowed  departures  and  unnecessary  tasks. 


Frequency  arrays  were  made  of  baths  and  bed- 
making  times  remaining  in  the  first  group;  means 
and  standard  deviations  were  computed.  Means 
for  each  of  these  tasks,  for  data  of  the  two  observa- 
tion periods,  were  compared  on  the  null  hypothesis. 
The  deprtures  of  means  were  found  to  be  0.23 
and  0.33  in  units  of  standard  deviation  of  the 
difference  of  the  means.  It  was  concluded  that  data 
of  both  obsen'ation  periods  were  taken  from  the 
same  universe.  It  was  concluded  that  performance 
under  the  preplan  had  become  stabilized  if  data 
were  taken  a  month  apart.  Dati  were  combined  and 
new  means  and  standard  deviations  computed. 
Time  required  for  the  two  tasks,  they  found,  could 
be  expected  to  vary  from  three  causes:  (a)  con- 
dition of  the  ptient,  age,  seriousness  of  the  illness, 
and  appliances  in  use  on  the  patient:  (b)  individual 
nurse's  concept  of  the  required  level  of  quality  of 
care;  and  (c)  individual  nurse's  method  for  per- 
forming the  task. 

None  of  these  causes  was  considered  controllable 
and  none  was  considered  subject  to  further  restric- 
tion. It  was  decided  that  for  daily  control  purposes, 
prediaions  should  be  based  on  arithmetic  means. 
The  average  work  situation  was  used  as  the  basis  of 
prediaion  to  allow  for  a  situation  where  there 
might  be  a  high  percentage  of  difficult  patients. 
The  prediction  technique  is  shown.  This  plot  shows 
average  overall  seriousness  of  conditions  of  the 
ptient  groups.  The  time  per  ptient  for  "baths" 
and  '*bedmaking"  varies  inversely  according  to  the 
number  of  ptients.  This  indicates  that  the  nurse 
has  a  good  deal  of  latitude  between  what  she  does 
and  what  she  needs  to  do.  It  was  decided  that  one 
standard  deviation  each  of  "baths"  and  "bedmak- 
ing"  should  be  added  to  the  Usk  times  for  the 
purpse  of  making  suffing  predictions.  Resulunt 
values  were  such  that  92  prcent  of  the  observed 
"baths"  values  are  equal  to  or  less  than  the  pre- 
dicting value  while  the  prcenuge  is  approximately 
82  for  "bedmaking." 

The  prediaion  values  for  morning  care  are 
determined  as  follows:  (a)  for  daily  contkol,  sum 
of  aritlmietic  means  of  all  listed  Usks,  plus  average 
allowed  departure  time  encountered  during  *'baths" 
and  "bedmaking/*  and  (b)  for  staffing-daily  control* 
plus  one  standard  deviation  each  of  "baths"  and 
"bedmaking"  time. 

The  prediction  procedure  was  field  tested  in  two 
steps:  (a)  the  head  nurse  recorded  actual  elapsed 
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time  for  morning  care  and  also  furnished  an 
estimate  of  a  reasonable  elapsed  time  to  cover  major 
activities  not  anticipated  in  the  preplan;  and  (b) 
the  head  nurse  was  furnished  a  simplified,  grapiiical 
means  of  predicting  the  elapsed  time  and  theM? 
vahies  were  computed  and  recorded  by  the  head 
nurse.  Data  collected  for  2S  days  were  desaibed. 
Analysis  of  data  collected  after  the  2Srd  day  showed 
large  variations  between  predicted  finish  time  and 
both  actual  and  adjusted  finish  times.  This  was 
due  to  a  high  percentage  of  easy  to  care  for  pa- 
tients. Compuutions  were  adjusted  by  calculating 
prediction  for  average,  minus  one-half,  and  minus 
one  sundard  deviation  of  "baths"  and  "bed- 
making.** 

Analysis  had  been  based  on  the  assumption  that 
one  or  another  of  the  three  predictor  conditions 
applied  to  the  entire  unit.  Because  less  ttian  100 
percent  of  the  cases  showed  15  minute  agreement, 
and  because  of  instances  of  disagreement  for  all 
predictors,  further  investigations  were  made.  It 
was  discovered  that  patients  in  hall  rooms  had  more 
,serious  conditions  and  had  required  more  care. 
As  a  rei;ult  the  prediaion  procedure  was  modified. 
The  head  nurse  was  given  three  charts  correspond- 
ing to  the  three  predictors.  Patients  in  wards  and 
hall  rooms  are  rated  separately. 

Computations  were  adjusted  for  the  30  days  easy 
to  care  for  patients.  This  expected  condition  is  1/18 
or  5.5  percent.  Original  praliaors  functioned  well 
for  average  conditions.  The  three  conditions  pre- 
dictors had  not  been  tested,  but  it  seemed  likely  to 
bring  agreement  of  prediction  within  15  minutes. 

Step  two  of  the  test  was  to  establish  control  of 
time  utilization.  This  was  field  tested  by  allowing 
shortage  of  supply  of  nurses  to  reduce  the  staff  to 
the  predicted  level,  one  nurse  or  17  percent  less 
than  what  the  head  nurse  had  estimated  as  mini- 
mum staff,  or  two  nurses,  34  percent,  in  situations 
of  easy  patients. 

Findings: 

•  Lack  of  quality  specifications  and  standardiza- 
tions of  detailed  methods  limit  the  accuracy  of 
the  prediction  statement. 

•  l^ck  of  uniform  work  planning  for  the  team 
would  reduce  accuracy  of  predictors  to  a  level  a 
little  better  than  the  supervisor's  estimate. 

The  procedure  was  considered  practical  for  field 
use.  When  data  for  both  observation  periods  were 
combined  sample  size  was  183  and  127  respectively. 


Chapter  V  is  devoted  to  rounding  out  the  presen- 
tation. Difiictdties  under  which  the  investigations 
tvcre  made  were  presented.  These  included  the  back- 
ground values  and  attitudes  of  nursing,  the  status 
of  the  profession,  and  nurse-physician-patient  rela- 
tionships. Use  of  supervisory  skills  of  the  nurse,  use 
of  study  techniques,  and  involvement  of  the  inves- 
tigator were  limited  by  the  privacy  of  the  situation. 

Work  sampling  studies  showed  unusual  amounts 
of  time  in  delay,  standby,  ^nd  not  accounted  for 
in  observations.  Check  studies  were  made  on 
standby  time  and  orders  of  magnitude  reported: 
(a)  pace  of  staff  not  excessive,  (b)  activity  peaks  8 
a.m.  to  11  a.m.,  lull  12  noon  to  3  p.m.,  (c)  an  ineffi- 
cient pattern  during  lull  period,  (d)  uniform  hour 
of  completion  of  morning  usks,  and  (e)  only  general 
work  assignments  are  made. 

Pilot  Study, — Questions  presented  from  findings: 
•  Is  there  unbalance  of  workload  between  morning 
and  afternoon?  •  Are  assignments  sufficiently  de- 
fined and  detailed?  •  Is  there  loose  control  of  crew's 
work?  •  Is  there  a  satisfactory  level  of  quality 
defined  for  each  job  and  understood  by  the  worker? 
A  pjlot  area  was  established  as  a  result  of  these 
questions. 

Method, — Flow  diagrams  and  preplans  are  insti- 
tuted for  8  a.m.  to  11:30  a.m.  The  aims  in  patient 
care  are  defined  and  the  main  purposes  identified: 
(a)  accomplish  personal  hygiene,  (b)  attend  evalua- 
tion needs,  (c)  make  required  changes  in  patients* 
personal  and  bed  linen,  put  bedside  in  order,  and 
(d)  accomplish  required  medications  and  treatments 
and  other  beneficial  activities. 

Findingt. — Individuals  largely  planned  their  own 
work;  numerous  work  plan  adjustments  were  re- 
quired. Examination  of  the  work  showed  that  it 
could  be  broken  down  into  several  one  person  jobs. 
I1ie  number  of  persons  required  depends  upon 
staff  available  and  time  considerations.  This  was 
discussed  with  the  staff.  A  preliminary  writeup  of 
the  jobs  and  their  steps  was  prepared,  tested,  and 
criticized  by  staff.  Revision  was  issued  and  put  into 
effect  for  the  large  wards  and  later  for  the  rooms. 

In  development  and  use  of  preplans  of  work, 
group  participation  was  elected.  The  investigator 
was  available  to  the  staff.  Observations,  e.g.,  flow 
diagrams,  were  shown.  Purposes  and  premises  were 
discussed  with  and  evaluated  by  the  group  and 
su^estions  elected,  and  recognition  of  realities  in 
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the  situations  was  made.  "Uniform  preplan"  was 
the  term  used  to  describe  the  change.  "Allowed 
departures"  were  present  since  complete  compliance 
iould  not  l)c  expected. 

Results  of  the  preplan  showed  a  space  saving  of 
25  percent  and  the  same  in  time  saving.  An  evalua- 
tion showed  (a)  increased  calmness  of  staff  and 
patients  and  (b)  a  care  plan  rendered  the  planning 
problem  more  manageable. 

(k)rrelation  analysis<riterion  for  economic  level 
of  staffing  was  computed.  Kinds  of  activities  to 
which  nurses*  time  is  allocated  have  been  deter- 
mined by  these  studies. 

•  The  physician  decides  upon  the  course  of  medi- 
cations, treaunents,  surgical  measures,  etc.  Work 
sampling  studies  show  this  requires  a  small  share 
of  time. 

•  Another  group  of  tasks,  a  routine  observation  of 
TPRs. 

•  Pre{>aration  of  patients  for  surgery  or  laboratory 
procedures.  Specimen  collections,  inuke  and  out- 
put, and  observations:  these  are  also  said  to 
require  little  of  the  total  duty  time. 

•  The  largest  amount  of  nurses*  time  seemed  to  be 
spent  in  tasks  done  according  to  discretion  and 
opinions  of  the  nurses.  **Patieat  comfort,  mainte- 
nance of  environment,  psychological  support  of 
patients  patient  education,**  etc.,  were  used  to 
test  the  effect  of  ihis  type  of  patient  welfare. 

Patient  Welfare  Siudy.— The  effect  of  available 
staff  members  on  patient  welfare  was  measured;  the 
following  assumptions  were  made: 

•  It  would  be  possible  to  measure  size  of  staff  that 
would  not  allow  tor  execution  of  task  in  only  the 
first  three  groups; 

•  Increments  in  nurse  staffing  would  reflect  addi- 
tional time  being  given  to  the  discretionary  ele- 
ments of  patient  care; 

•  .\n  unchanged  medical  staff  during  the  experi- 
ment then  variations  due  to  individual  differ- 
ences in  plans  and  policies  for  medical  care 
would  tend  to  cancel  by  random  variations; 

•  (Continuation  of  the  experiment  for  a  reasonable 
time  as  each  level  of  nursing  staff  and  medical 
conditions  of  patients  would  be  represented  in 
approximately  a  constant  proportion  at  each 
condition  of  the  experimental  variable;  and 

•  Larger  proportions  of  discretionary  care  time 
would  reflect  in  a  reduction  of  the  time  the  aver- 


age patient  would  remain  in  the  hospital.  Average 
was  determined  to  be  14  days. 

A  preliminary  correlation  analysis  was  made  cov- 
ering a  4*month  period  prior  to  the  first  study 
period 

The  independent  variable  selected  was  the  aver- 
age number  of  patients  per  nurse  per  24  hours  for 
a  14-day  period.  The  dependent  variable  was  the 
average  number  of  days  the  patient  spent  in  the 
hospiul  during  a  I4*day  period. 

A  Pearsonian  Coefficient  of  Correlation  was  com- 
puted. It  was  determined  that  there  was  no  signifi- 
cant relationship  between  the  two  variables.  By  use 
of  a  ubie  of  5  percent  and  1  percent  potnu  for  x<^; 
it  was  estimated  that  a  toul  of  200  pairs  of  observa- 
tions would  be  required  for  a  5  percent  level  of 
confidence  at  the  computed  value  of  r  I.  e  ^  0.14. 
Four  hundred  weeks  of  observation  would  be  re- 
quired to  esublish  a  significant  relationship  at  the 
obtained  value  of  r. 

It  was  concluded  that  the  selected  variables  were 
not  appropriate  and  the  400*week  period  was  too 
long  because  of  economic  reasons  and  difficulties 
in  keeping  the  medical  suff  consunt. 

Group  reactions  are  parallel  to  industrial  experi- 
ence; many  similarities  are  found: 

•  Expectation  that  solutions  to  job  problems  lie 
principally  in  physical  facilities  provided  by 
management; 

•  The  conviction  that  •*our  work  is  unique"  with 
respect  to  work  planning  and  execution; 

•  The  conviction  that  the  existing  plan  of  work  is 
as  good  as  can  be  worked  out; 

•  Workers  tire  c*f  fact  gathering  and  exert  pressure 
foi  action; 

•  The  point  of  slump  in  interest,  obvious  lack  of 
interest,  depattures  from  work,  standards,  etc.: 

•  Need  for  incentive  of  substitute  awards  for  per- 
sonnel are  evident  because  of  loss  of  self-deter- 
mination of  work  plan  and  execution. 

The  Hawthorne  research  is  reviewed  in  regard  to 
incentives.  The  substitute  awards  (not  defined) 
offered  to  the  employers  in  the  hospital  situation 
were  considered  ineffective.  It  was  concluded  that: 
(a)  substitute  awards  are  doubly  important  in  non- 
repetitive  work  situations,  and  (b)  it  is  a  complex 
problem  to  determine  what  constitutes  an  effective 
incentive  and  must  be  determined  from  the  view- 
point of  the  worker. 
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Application  was  not  made  for  the  following  tech- 
niques: •  synthetic  time  study,  •  micromotion  study. 

•  operation  analysis,  and  •  eliminated  stopwatch 
time  primarily  because  of  the  nonrepetitive  nature 
of  the  work. 

General  conclusioni.— 

•  This  metliodology  was  considered  appropriate 
for  all  work  up  to  and  including  the  degree  of 
nonrepetitiveness  encountered  in  this  investiga- 
tion. 

•  As  work  becomes  less  nonrepetitive  toward  repeti- 
tive work,  single  sundard  time  concepu  become 
inappropriate  and  a  standard  budget  becomes 
appropriate. 

•  Major  problems  in  nonrepetitive  applications  are 
psychological;  i.e..  personal  relation  ones  rather 
tlian  technical  ones. 

•  Need  for  appropriate  incentives  is  more  crucial 
in  nonrepetitive  work  because  of  the  complexi- 
ties in  human  motivation. 

Critique 

riie  application  of  industrial  engineering  tech- 
niques to  study  in  nursing  situations  is  not  un- 
common. These  techniques  have  been  particularly 
useful  in  the  assessment  and  improvement  of  suff 
utilization.  However,  the  value  of  these  studies  has 
been  limited,  for  the  tasks  of  the  nurse  cannot  be 
completely  mechanized  and  die  needs  of  patients 
and  the  quality  of  their  care  must  be  considered. 

Hudson  provides  us  with  one  of  the  earlier 
attempts  to  evaluate  and  improve  procedures  in 
the  area  of  nursing.  His  study  is  reported  from  tlie 
viewpoint  of  an  industrial  engineer.  Lengthy  ex- 
planations are  included  to  justify  his  application  of 
procedures  and  techniques  and  to  report  his  find- 
ings. He  relies  heavily  on  tlie  opinions  of  nurses 
throughout  the  study.  In  some  insunces  this  was 
appropriate,  but  at  otiier  times,  such  as  tlie  assess* 
ment  of  personnel  satisfaction,  a  more  scientific 
approach  was  needed.  Tlie  study  is  difficult  to 
comprehend:  it  lacks  continuity  and  its  organiza- 
tion is  confusing. 

Traditionally,  engineering  techniques  were  ap- 
plied in  tlie  assessment  and  improvement  of  repeti- 
tive tasks.  Hudson's  concern  was  the  development 
of  an  apprcKicli  in  the  assessment  of  nonrepetitive 
type  tasks.  Having  identified  the  nurses'  work  as 
nonrepetitive,  he  attempts  to  assess  the  work  of  the 


nursing  staff.  Based  on  the  works  of  F.  W.  Taylor, 
tasks  are  divided  into  elemenu  to  be  timed.  The 
methods  employed  in  the  identification  of  tasks  to 
be  assessed,  the  number  of  usks  assessed,  and  the 
numbers  of  techniques  applied  for  improvement, 
are  innovative. 

The  methodology  involved  the  following:  (a) 
Operations  of  Investigation:  •  record  current  status 
throu^  observationt  •  determine  through  observa- 
tion the  aims  of  the  function,  •  determine  where 
excessive  amounu  of  resources  are  being  expended 
(analysis),  •  devise  means  of  attaining  aim  with 
reduced  expendinire  ol  resources  (synthesis),  •  test 
the  operation*  •  refifie  and  retest  the  operation. 

•  test  desired  accomplishments  against  actiul  ac- 
complishmenu  (operational  development);  (b)  Find 
areas  of  greatest  potential  savings  (work  planning) 
and  assignment  layout  of  work  areas,  work  sched- 
ules, materials,  and  facilities:  (c)  Extend  study  cov- 
erage at  the  gross  level  where  greatest  savings  lie: 
(d)  Use  time  values  for  studies  and  batis  for  control; 
znd  (e)  Secure  the  cooperation  o?  Uie  study  group. 

Ten  engineering  tecliniques  and  devices  were  ap- 
plied: •  work  sampling  studies,  •  process  analysis 
then  flow  diagr«(ms,  •  process  analysis  then  flow 
cliarting,  •  written  sundard  procedures,  •  time 
studies,  •  memomotion  studies,  •  layout  studies, 

•  job  manuals,  •  correlation  analysis,  and  •  activity 
studies. 

The  framework  of  the  study  is  developed.  Ra- 
tionale for  the  study  is  sound.  Literature  reviews  of 
nursing  and  of  industrial  engineering  are  included. 
Personnel  involved  in  the  execution  of  the  study 
are  well  qualified:  very  able  nursing  consultanu 
provided  assisunce  in  the  execution  of  the  study. 

Tools  used  in  the  collection  of  the  data  are  only 
briefly  described  and  not  included  in  the  study. 
Actual  dau  collected  are  reported  in  vague  terms. 
Findings  are  reported  in  deuil  and  appropriate 
cliarts  and  graplu  included.  Personnel  are  oriented 
to  the  purpose  of  the  study.  Personnel  reactions  to 
clianges  are  observed  but  no  scientific  assessment  is 
provided.  Quality  of  care  is  not  assessed. 

Tliis  appears  to  be  a  large,  comprehensive  study. 
Deficiencies  in  reporting  make  it  impossible  to 
assess  its  real  value.  Persons  interested  in  identifyii^ 
problem  areas  in  nurse  utilization,  assessing  prob* 
lem  areas,  and  employing  metliods  for  improvement 
will  find  this  study  useful.  I^ck  of  information  in 
regard  to  the  collection  of  dau  and  the  absence  of 
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the  assessment  of  patient  care  quality  limiu  its 
contribution  to  nurse  staffing  research  design. 


A27.  Hughes,  Frank.  *The  Effecu  on  the  Regis* 
tered  Nurse  of  the  Increasiiif  Use  of  Non* 
Nursing  Personnel  in  the  HoqpitaL**  Un* 
published  Master's  Thesis,  Unimsity  of 
Toronto^  Ontario,  Canada,  July  I96S. 

Review 

Purpose.— To  discover  if  there  are  any  identifiable 
effects  on  registered  nurses  from  the  increasing  use 
of  nonnursing  personnel  in  the  hospiul.  T)ien»  if 
such  effecu  can  be  identified  and  described,  to  sug- 
gest some  possible  courses  of  action  that  would  lead 
to  increasin^y  effective  and  efficient  hospiul  opera- 
tion with  better  quality  patient  care  through  the 
proper  application  of  existing  and  known  potential 
resources. 

Method.— A  285bed,  active  treatment,  general, 
teaching  hospiul  in  Toronto,  Onurio,  was  the  loca- 
tion of  the  study.  Data  for  the  study  were  collected 
August  1962  through  May  l%S.  Formal  interviews 
and  **timed  interval  studies''  on  the  nursing  unit 
were  abandoned  as  invalid.  Informal  questioning 
and  observation  replaced  the  fowital  metliod — this 
the  author  called  the  incident  approach  technique. 
Interviews  involved  nurses,  nonnursing  supervisory 
and  adminisurative  personnel  employed  by  the  par- 
ticular hospiu!  under  study.  Frecuency  of  a  par- 
ticuUur  subject  area  mentioned  in  an  interview  and 
frequency  of  a  particuhr  activity  observed  by  the 
author  constituted  the  dau. 

Findings.— The  general  effect  (according  to  nursing 
opinion)  of  the  increasing  use  of  nonnursing  per- 
sonnel in  the  hospiul  las  been  the  ever  decreasing 
sUtus  of  the  nurse.  This,  the  author  sutes,  is  due 
to  (a)  the  historical  development  of  hospiul  ad- 
ministration as  a  superior  power;  and  (b)  the  lack 
of  nursing  authority  over  nonnursing  personnel  (in 
areas  of  housekeepings  supplies,  etc.).  The  author 
says  present  tension  exists  because  the  head  nurse 
feels  a  loss  of  sutus  through  lack  of  participation 
in  decision  making  that  affecu  nursing,  and  also 
because  her  experience  and  responsibility  are  not 
reflected  in  salary  scale.  The  nursing  department  is 
not  given  commensurate  authority  to  carry  out  its 


function  as  effectively  as  it  could  in  the  particular 
hospiul  under  study.  The  author  concludes  that 
a  "Nursing  Unit  Administrator*'  should  have  au- 
thority over  all  matters  within  her  unit,  nonnursing 
as  well  as  nursing  and  that  a  "Nurse  Specialist"  be 
solely  responsible  for  the  administration  of  patient 
nursing  care  on  the  unit  Sutistia  in  the  Toronto 
hospiul  showed  that,  although  the  head  nurse  did 
not  liaye  department  head  sutus»  her  administrative 
responsibility  was  often  equal  to  or  greater  than 
that  of  nonnursing  department  heads.  The  author 
sutes  that,  in  order  to  attraa  men  into  the  profes- 
sion,  nursing  should  abolish  the  female  symbols  in 
uniform.  The  author  concludes  from  his  research 
that  nursing  positions  should  recognise  experience 
and  added  education  exposure  to  allow  for  ad- 
vancement within  the  hospiul  setting. 

Critique 

This  study,  one  which  use^  descriptive  approach 
primarily,  is  very  local  and  cannot  be  generalized  or 
rephced.  lu  value  lies  primarily  in  its  suggestion 
that  nursing  be  organized  differently:  a  Nursing 
Unit  Administirator  for  toul  responsibility  and  au- 
thority for  all  activities  and  a  Nurse  Specialist  for 
patient  care.  It  describes  the  amount  of  adminis- 
trative responsibility  carried  by  individuals  in 
nursing  positions  without  the  sutus  to  accomplish 
the  task. 


A2S.  Huseby,  Robert  D.  ""Impact  of  Nursing  De* 
sign  on  Patienu"  Opinion*^  Unpubliilied 
Master's  Thesis,  University  of  Minnesou. 
Minneapolis,  Minnesota,  IMS. 

Review 

Purpose.— The  nujor  purpose  of  this  study:  "to 
assess  differential  effecu  of  three  nursing  unit  de- 
signs on  the  patient's  subjective  feelings  as  re- 
flected in  the  patient's  opinions  about  care  received, 
physical  surroundings,  and  external  environmenul 
disturbances  on  radial,  double  corridor,  and  single 
corridor  units*" 

Five  hypotheses  are  suted: 
•  The  patient's  satisfaction  with  the  characteristics 

provided  them  is  associated  with  the  design.  The 
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characteristics  examined  are:  promptness,  willing- 
ness, courtesy,  and  dependability. 

•  T\\e  patient's  expecutions  and  perceptions  of  the 
nursing  suff  are  associated  with  the  design. 
Examined  are:  comparison  of  nursing  care  re- 
ceived and  that  expected,  comparison  of  number 
of  nurses  expected  and  the  number  available,  and 
the  patient's  perception  of  suff  fatigue. 

•  Tlie  patient's  reactions  to  external  environmental 
disturbaiices,  occurring  day  and  night,  are  associ- 
ated with  design.  These  disturbances  are  light, 
visitors,  nursing  activities,  roommate,  and  noise. 

•  Tlie  patient's  feelings  related  to  room  are  not 
associated.  These  feelings  are  ov^U  satisfaction 
with  the  room  and  the  sixe  of  the  room,  the 
comparison  of  expected  room  charge  and  actual 
room  charge,  privacy,  and  boredom. 

•  The  patient's  self-reported  feelings  indirealy 
refleaing  security  are  related  to  nursing  unit 
design. 

Method. — Questionnaires  %vere  administered  to  814 
general  care  patienK  The  criteria  for  the  sample 
for  tlie  patient  population  %vere:  •  hospitalisation  of 
at  least  S  days'  length;  •  not  so  ill  as  to  be  unable  to 
answer  questionnaire;  and  •  general  medical  or 
surgical  problems.  The  patienu  varied  in  type  of 
nursing  unit  design  to  which  they  were  assigned. 
They  were  placed  in  one  of  three  types:  radial  unit, 
double  corridor  unit,  or  single  corridor  unit. 

A  standard  procedure  was  itsed  for  the  dau  col* 
lection.  A  questionnaire  was  specifically  built  to 
obtain  opinion  scores  about  nursing  services  pro- 
vided, expectations  and  perceptions  of  nursingt  the 
disturbances  on  the  unit,  utisfaction  with  rooms, 
and  Klf-reported  statements  reflecting  feelings  of 
security.  The  Likert  method  of  fixed  alternatives  to 
replies  was  used.  The  instrument  was  field  tested, 
but  no  attempts  were  made  to  provide  reliability 
checks  or  determination  of  its  validity. 

Data  on  12  conurol  variables  were  collected:  age, 
number  of  days  hospitalized,  number  of  times  hos* 
pitalized,  surgery  (performed  or  not),  type  of  ac- 
commodation (private  or  semiprivate),  marital 
sutus,  education,  city  size,  sex,  transferred  or  not, 
sense  of  well-being,  and  Patient  Control  Index.  No 
effort  was  made  to  control  amount  of  staffing  on 
the  nursing  units  or  to  obtain  data  about  the 
staffing. 

The  data  were  analyzed  by  chi-square  and  mul- 
tiple linear  regression  techniques. 


Gonclttiioiit.— The  resulu  were  reported  in  tabuhr 
and  in  narrative  form.  In  brief,  these  arc  the  con- 
clusions: overall,  patienu  on  radial  and  double 
corridor  uniu  luid  significantly  more  favorable 
opinions  than  patienu  from  single  corridor  units. 
Total  opinion  scores  were  favorably  infltienced 
(significantly)  by  increased  age  of  the  patient,  those 
who  were  not  transferred,  those  wIk>  luid  surgical 
intervention,  and  feelings  of  well-being.  Patienu  on 
radial  and  double  corridor  nursing  uniu  have  more 
favorable  impressions  of  tlie  clmracteristia  of  serv- 
ices proviiied  by  ttie  nuning  staff  than  do  patients 
on  single  corridor  nursing  units.  Although  patienu 
on  radial  units  report  more  disturbances,  they  also 
are  more  satisfied  with  their  rooms  than  are  pa- 
tienu in  linear  nursing  units. 

Critique 

Little  is  known,  or  has  been  pulled  together  from 
research  studies,  about  the  relationsliip  of  architec- 
tural variables  to  patient  satisfaction,  nurse  staff- 
ing, or  nurse  satisfaction.  This  study  is  an  am- 
bitious one,  carefully  conceived,  designed,  and  car- 
ried out  but  unfortunately  limited  in  some  highly 
significant  aspecu. 

The  literature  review  drew  upon  a  few  studies 
that  have  examined  architectural  features.  How- 
ever, tlie  author  made  no  reference  to  tite  psycho- 
logical literature  dealing  with  the  studies  or  theo- 
ries of  emotional  support  or  to  the  importance  of 
social  interaction. 

There  is  no  statement  in  the  study  about  the 
amount  and  kind  of  staffing  on  the  nursing  uniu 
used  in  tlie  research,  a  variable  that  could  readily 
influence  the  amount  of  satisfaction  expressed  by 
the  patients.  Tlie  evidence  suppcNting  the  reliabil- 
ity and  validity  of  the  questionnaire  used  for  dau 
collection  is  likewise  missing.  These  oversighu  aie 
unfortunate,  especially  since  knowledge  about  archi- 
tectura!  variables  and  their  effecu  is  needed  and 
coukl  be  useful  in  making  staffing  prediction. 


A29*  lUinois  Study  Commisrion  on  Nurtisig. 
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in  pan  by  USPHS  Contraa  PH  lOft-tt- 
28,  The  Illinois  League  for  Nursii^  lUi- 
noii  Nurses'  AsMKiation*  1966-1970. 
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Review 

Ptttpoie.— This  study  contains  the  prinriptl  find* 
in|p  and  recommendations  of  a  study  of  nurse 
utilization  in  SI  sekaed  Illinois  hospiuk  The 
Illinois  Study  Commission  on  Nursing  authorized 
this  uudy,  which  identified  some  characteristics  of 
individual  hospiuls  and  the  communities  where 
they  are  locat^  that  seem  to  aSea  nurse  staftng. 
Hypotheses:  (a)  The  major  determinant  of  need  is 
the  number  of  patienu  and  their  dependence  on 
nursing  personnel.  The  hospital  is  influenced  by 
the  patients  in  a  community  for  a  ceruin  quality 
and  quantity  of  nursing  care. 

(b)  The  siie  of  suff  is  infiuenced  by  site  of  nurs- 
ing pool  in  community,  financial  resources  of  tlie 
institution,  and  efficiency  of  hospiul  management 
and  nursing  service  management. 

All  variables  were  e^camined  in  relation  to  quality 
of  nursing  and  cost  of  hospital  care. 

Sample.— The  SI  hoipiub  selected  for  this  study 
ranged  in  size  from  5G  to  720  beds  and  were  well 
distributed  throughout  the  State. 

Imcrumenti,— Dau  were  collected  in  10  separate 
studies:  •  suffing,  •  classification  of  patients  accord* 
ing  to  tlieir  nursing  needs,  •  patient  and  personnel 
satisfaction  with  nursing  care,  •  personnel  charac* 
tertistics,  •  turnover,  •  total  Itospital  manpower, 
•  hospital  administration  profile,  •  nursing  admin* 
istration  profile,  •  assignment  of  activities,  and  • 
traffic  Slatterns.  Forms  were  eitlter  based  on  previous 
studies  or  prepared  for  this  study. 

Procedure.— Dau  were  machine  ubulatcd  and  sub- 
jected to  multiple  regression  analysis  at  the  Univer* 
sity  of  Illinois  to  determine  how  much  of  the 
variation  in  staffing  could  be  explained  by  the 
various  factors  studied. 

Tliis  study  documenu  practices  related  to  nurse 
utilization.  The  factors  tnvolvetl  in  nurse  utilization 
are  described 

I.  Nurse  staffing  and  number  of  patients  are  ex- 
amined ill  terms  of  size  of  hospital,  size  of 
nursing  units,  and  single-  or  multiple-bed  pa* 
tkxii  rooms* 

There  was  a  negative  relationship  between 
NHPD  (Nursing  Hours  per  Patient  Day)  and 
bed  size.  (4.47  NHPD  in  13  hospitals  with 
less  than  149  beds  to  4.01  NHPD  in  six  hospi* 


uls  Krith  more  than  300  beds.)  Tliere  is  a 
larger  percentage  of  registered  nurses  and 
licensed  practical  nurses  in  large  hospiuls. 
(313  percent  registered  nurses,  10.7  percent 
licensed  praaical  nurses,  and  57.8  percent 
aides  in  small  hospiuls  and  35.9  percent  legis* 
tered  nurses,  14.8  percent  licensed  practical 
nurses,  and  49.3  percent  aides  in  large  lio^ 
Uls.)  The  larger  liospiuls  have  a  lower  per* 
cenuge  of  toul  personnel  in  the  nursing 
department.  (M.I  percent  in  nursing  depart* 
ment  in  small  hospiuls  and  41.3  percent  in 
nursing  department  in  larger  hospitals.) 

NHPD  by  paid  personnel  decreased  as  siae 
of  nursing  unit  increased.  (Nine  uniu  with 
less  than  15  beds  averaged  4.76  NHPD  toul 
paid  personnel  and  15  uniu  with  more  than 
50  patienu  averaged  3.87  NHPD  toul  paid 
personnel.)  Larger  nursing  uniu  reported 
lower  NHPD  by  registered  nurses.  "However, 
both  patienu  and  personnel  felt  that  patients 
received  better  care  on  the  smaller  units." 
'The  number  of  beds,  rather  than  the  average 
daily  census,  influenced  the  basic  suffing  pat* 
terns," 

"NHPD  provided  to  toul  suS  was  not  ;ip* 
predably  affected  by  the  percenuge  distribu- 
tion of  beds  bettveen  private  and  multiple*bed 
rooms."  Tlie  higliest  percenUge  of  registered 
nurse  hours  was  on  uniu  with  the  greatest 
number  of  private  rooms. 
II.  The  relationship  of  nurse  staifing  to  patienu' 
needs  was  examined  by  tlie  type  of  clinical 
unit  to  which  patrcnu  were  assigned  and  the  ^ 
dependence  level  of  patients. 

Intensive  care  uniu  showed  the  greatest 
range  in  NHPD  (10.3  to  20.9).  NHPD  in 
pediatric  uniu  ranged  from  4.15  to  7.76*  The 
registered  nunc  suffing  for  medical  and/or 
surgical  uniu  was  uniform.  'There  was  no 
significant  difference  in  NHPD  on  the  general 
units  in  hospiuls  with  or  without  specialty 
units."  Variation  in  nursing  hours  per  surgical 
operation  varied  from  1.9  to  15.4.  Hospiuls 
with  the  highest  percenuge  of  major  opera- 
tions lud  the  highest  percenuge  of  aide  time 
in  the  operating  room.  Range  of  nursing 
hours  per  delivery. in  obstetrics  was  3.6  to 
41.9.  In  most  emergency  rooms,  coverage  at 
ni^t  is  provided  by  nurses  on  call  from  other 
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departments.  One  of  three  of  the  night  emer- 
gencies are  admitted  to  the  hospital. 

Nurse  staffing  was  also  examined  in  terms 
of  dependence  of  patients  on  nursing  person- 
vA.  The  Johns  Hopkins  system  of  separating 
patients  into  total  care,  partial  care,  and  self- 
care  categories  was  used  to  determine  direct 
nursing  requirements.  Direct  nursing  require- 
ments per  patient  day  ranged  from  .89  to  1.34 
hours.  (Time  requirements  are  calculated 
from  the  assumption  that  total  care  patients 
required  2.5  hours,  partial  care  patients  re- 
quired 1  hour,  and  minimal  care  patients 
required  0.5  hours  of  nursing  care.)  As  pa- 
tients' requirements  increp^sed,  nursing  hours 
per  patient  day  decreased.  "Patients  over  65 
had  50  percent  more  direct  nursing  care  needs 
than  those  under  65  "  Patient  care  require- 
ments were  highly  related  to  length  of  stay. 
Patients  in  intensive  care  units  received  more 
care.  Patients  on  medical  units  had  more  needs 
than  those  on  combined  medical-surgical 
units.  On  surgical,  minimal  care,  and  extended 
care  units  there  was  no  relationship  between 
nursing  requirements  and  NHPD.  Direct 
nursing  care  requirements  varied  considerably 
from  day  to  day. 

In  order  to  examine  staffing  and  adequacy  of 
care,  8,000  questionnaires  from  patients  and 
personnel  were  reviewed.  The  primary  con- 
cern of  patients  was  knowing  what  was  going 
to  happen.  Patients  were  more  critical  of 
environment  than  of  care  received.  "In  the 
multiple-regression  analysis  no  relationship 
was  found  between  NHPD  by  all  personnel 
and  patients'  evaluation  of  adequacy  of  serv- 
ice." Promptness  of  answering  calls  and  feed- 
ing patients  were  directly  related  to  the  per- 
centage of  aides  on  the  staff.  "Regarding 
dietary  needs  .  .  .  there  was  unanimous 
agreement  that  hospitals  over  300  beds  are 
not  meeting  patient  expectation."  (This  report 
refers  to  otiier  indications  of  the  relationship 
between  staffing  and  adequacy  of  care  but  the 
method  used  to  interpret  these  results  from 
the  questionnaire  is  not  included.) 
The  number  of  registered  nurses  employed 
and  the  percenuge  of  nursing  of  registered 
nurses  in  the  county  in  which  the  hospital  was 
located   were    analyzed.   Active  registered 
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nurses  per  100,000  population  in  counties 
ranged  from  123  to  552.  Ratio  of  hospital  beds 
to  nursing  home  beds  is  1:5  in  the  communi- 
ties studied.  There  were  more  registered 
nurse  hours  provided  in  the  17  hospitals  that 
offered  clinical  experience  preparatory  for 
registered  nurse  licensure.  About  one  in  three 
registered  nurses  in  Illinois  were  inactive  in 
1966.  The  budget  vacancies  for  registered 
nurses  ranged  from  zero  to  56.  Tliere  was  258 
unfilled  registered  nurse  positions,  200  budg- 
eted licensed  practical  nurse  vacancies,  and 
208  vacancies  for  aides.  There  was  no  rela- 
tionship between  total  nursing  hours,  regis- 
tered nurse  vacancies  and  registered  nurse 
salaries.  "In  nearly  half  the  hospitols  when 
registered  nurse  hours  were  hi^,  nonrcgis- 
tered  nurse  hours  were  high,  and  when  non- 
registered  nurse  hours  were  low,  registered 
nurse  hours  were  also  low." 

V.  To  demonstrate  that  management  factors  do 
affect  productivity  of  nursing  personnel,  char- 
acteristics of  hospitals  that  affect  productivity 
were  defined.  Productivity  of  nursing  person- 
nel was  defined  as  NHPS.  ''The  data  showed 
no  significant  relationship  between  input 
(NHPD)  and  output  (requirements  for  care, 
adequacy  of  services)."  Therefore,  hospitals 
with  low  nursing  hours  were  more  productive 
than  those  with  higher  hours. 

The  characteristics  of  hospitals  that  attect 
productivity  are  factors  that  are  not  subject 
to  management  control,  such  as  size,  range 
of  services,  occupancy  rate,  lengdi  of  stay,  type 
of  control,  ratio  of  doctors  to  registered  nurses, 
and  characteristics  of  the  community.  Other 
characteristics  that  influence  management  de- 
cisions are  budget,  activities  assigned  to  vari- 
ous departments,  traffic  patterns,  supporting 
services,  and  use  of  labor  saving  devices.  (This 
report  describes  many  relationships  between 
certain  characteristics  of  hospitals  and  nursing 
hours  per  patient  day.) 

VI.  Characteristics  of  nursing  administration  in 
hospitals  where  good  utilization  is  practiced 
need  to  be  identified.  Nursing  leadership, 
nursing  personnel,  patterns  of  assignment, 
traffic  patterns,  and  morale  of  personnel  are 
studied. 

All  nursing  services  were  under  the  direc- 


NURSE  STAFFING  METHODOLOGY 


tion  of  a  nurse.  One  director  had  preparation 
at  the  doctorate  level,  six  at  the  master^  and 
1 1  at  the  baccalaureate  level.  The  department 
of  nursing  appeared  to  be  set  up  with  respon- 
sibility flowing  from  director  to  assistant  di- 
rector to  supervisor  and  to  head  nurses.  "An 
index  was  developed  consisting  of  35  items 
considered  to  be  elements  of  good  nursing 
service  administration."  A  high  index  was 
related  to  higher  hours  per  patient  day  by 
total  personnel.  No  relationship  was  found 
between  index  and  registered  nurse  hours. 
There  was  a  strong  positive  relationship  be- 
tween nursing  service  sophistication  index  and 
the  hospiul  sophistication  index.  There  was 
an  average  of  5.7  (range  of  0  to  14)  administra- 
tive nursing  personnel  for  each  100  nursing 
personnel. 

Characteristics  of  nursing  personnel  showed 
the  number  of  personnel  by  category  and  by 
full-  or  part-time  sUtus  in  terms  of  average 
length  of  employment,  average  age,  percent 
married,  percent  with  children  under  18,  and 
percent  with  academic  degrees.  The  distribu- 
tion of  nursing  personnel  among  services,  on 
different  days  of  the  week  and  on  different 
tours,  and  the  mix  of  nursing  personnel  is 
described. 

Head  nurses  were  asked  to  indicate  to  whom 
they  assigned  334  nursing  activities.  Seventy- 
two  activities,  relating  to  planning  and  evalu- 
ating care,  communicating,  therapeutic  nurs- 
ing measures,  and  general  management  activi- 
ties, were  selected  for  scoring.  More  nursing 
hours  were  expended  where  there  was  a  poor 
use  of  nursing  skills.  This  was  indicated  by  a 
choice  of  personnel  to  perform  an  assignment 
that  could  be  done  by  someone  with  lower 
skill.  Head  nurses  appear  to  be  th^  most  often 
misutilized.  Staff  nurses  and  team  ici<i<;rs  were 
not  given  the  opportunity  to  assume  activities 
of  planning  and  evaluating  care. 

Measures  of  length  of  trips  and  number  of 
trips  by  each  employee  in  each  type  of  unit 
not  only  reflected  architectural  eflkriency  but 
the  extent  to  which  nursing  personnel  accom- 
modatc  to  the  architecture.  The  average  num- 
ber of  feet  traveled  per  trip  was  25.6  (range 
1 1.5  to  48.8)  and  was  related  to  NHPD  by 
total  personnel. 


A  group  of  questions  to  measure  personnel 
satisfaaion  with  patient  care  sho\^s  that  all 
personnel  feh  the  nurses  had  too  much  worit 
to  do.  There  was  no  relationship  between  the 
responses  on  the  questionnaire  to  NHPD,  but 
the  more  head  nurses  and  supervisors  NHPD, 
the  more  satisfied  were  the  employees. 

Results. — ^A  multiple  equation  is  designed  to  predia 
nurse  staffing.  The  dependent  variable  in  NHPD  is 
based  on  a  set  of  the  independent  variables.  The 
method  of  least  squares  is  used  to  find  the  values  of 
the  contents  (the  strength  and  direction  of  each 
independent  variable  in  its  relationship  to  the 
dependent  variab!e).  The  most  significant  equations, 
computed  from  over  100  different  sets  of  independ- 
ent variables  tested  through  mukiple  regression 
equations,  are  based  on  the  followir)<?  factors:  pa 
tient  requirements  for  nursing  ser\ices,  average 
number  of  feet  involved  per  trip,  assigmnent  of 
activities  index,  size  of  hospital,  and  percent  of 
nursing  personnel  employed  part  time.  Another 
model  was  derived  for  hospitals  that  do  not  make 
use  of  previous  studies  (Johns  Hopkins,  Yale,  etc.). 
The  variables  are  occupancy  rate,  presence  of  school 
of  nursing  for  registered  nurses,  size  of  hospitals, 
total  professional  nurses  in  county,  and  per  capita 
income. 

This  report  of  Volume  III  of  the  Illinois  Study 
Commission  on  Nursing  includes  the  summary, 
recommendations,  and  conclusions  that  are  found 
in  Volume  L 

Critique 

The  review  of  this  study  is  given  following  the 
methodological  report  that  is  reviewed. 

A30.  Illinois  Study  Commission  on  Nursing. 
"Nurse  Utilization  in  Thirty*One  Illinois 
Hospiuls-Methodological  Report.'*  Sup- 
ported in  part  by  USPHS  Giant  PH  I08-. 
69-28.  Laboratory  data  presented  to  staff 
members  of  the  Division  of  Nursing, 
USPH^  in  Washington,  D.C,  December 
1968. 

Review 

Purpose. — The  purpose  of  the  study  was  to  identify 
significant  factors  affecting  nurse  utilization  and  to 
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develop  a  predictive  model  that  would  permit  a 
hospital  to  forecast  change  of  staffing  levels  in  re- 
sponse to  changing  operating  variables. 

"The  basic  purpose  of  the  design  of  the  study  was 
seen  as  an  assessment  of  the  extent  to  which  a  set  of 
characteristics  of  a  sample  of  Illinois  short-term 
general  hospitak  are  related  to  the  nursing  hours 
per  patient  day  (NHPD)  provided  by  the  hospitak." 

'The  hypothesis  is  that  the  nursing  hours  per 
patient  day  provided  by  the  hospitals  are  influenced 
by  a  number  of  factors:  patient  factors,  personnel 
faaors,  hospital  factors,  and  nursing  service  admin- 
istration factors.  Patient  factors  include  require- 
ments for  nursing  service  and  assessment  of  ade- 
quacy of  care.  Personnel  faaors  include  personnel 
attitudes  toward  adequacy  of  care,  length  of  em- 
ployment, turnover  and  stability,  part-time  and 
full-time  distribution,  marital  status,  average  age, 
educational  status,  number  of  dependents,  and 
salary.  Hospital  factors  include  size,  control,  area 
served,    architectural    efficiency,  administrative 
sophistication,  organization  of  medical  staff,  salary 
devices,  and  formal  communications  systems.  Nurs- 
ing service  administration  factors  include  organiza- 
tion of  nursing  units,  formal  communication  sys- 
tem, and  delegation  of  nursii^  responsibilities. 
These  faaors  were  grouped  into  three  classes  of 
variables:  patients'  requirements  for  nursing  serv- 
ices, adequacy  of  services  provided,  and  efficiency 
with  which  the  services  were  provided. 

In  order  to  select  the  sample  for  this  study,  ques- 
tionnaires from  197  Illinois  hospitals  were  made 
available  by  the  AHA.  The  1966  AHA-PHS  study 
of  Manpower  Resources  in  Ho*/*.**   report  re- 
vealed the  data  necessary  to  calculate  nursing  hours 
per  patient  day  in  Illinois  hospitals.  The  101  short- 
term  non-Federal  hospitals  in  Illinois  that  were 
members  of  the  AHA  Hospital  Administration 
Services  System  were  delineated  as  the  population. 
I^rge  hospitals  with  medical  school  affiliation  were 
eliminated  from  tlie  total  population.  The  remain- 
ing hospitals  were  divided  into  10  geographical 
areas  and  then  subdivided  into  three  groups  repre- 
senting high,  medium,  and  low  average  hours  of 
nursing  care  per  patient  per  day.  From  each  of  these 
groups  the  sample  population  was  randomly  se- 
lected. Two  of  the  30  hospitals  asked  to  prticipate 
could  not  give  time  to  the  study  and  were  replaced 
by  alternates.  One  additional  hospital  was  asked  to 
prticipate  and  was  used  in  the  study  as  a  control. 


Instruments— The  instrument  used  to  classify  pa- 
tients according  to  tlieir  nursing  needs  was  based  on 
"A  Metliod  of  Allocation  of  Nursing  Personnel  to 
Meet  Inpatient  Care  Needs,"  John  P.  Young,  Jolms 
Hopkins  Hospital  (Operations  Research)  October 
1962.  The  study  of  ptient  and  personnel  satisfartion 
was  based  on  the  questionnaires  developed  by  tlie 
USPHS.  Instruments  used  in  the  study  of  traffic 
patterns  were  adopted  from  the  Yale  University 
Studies  of  Hospital  Funaion.  The  other  data  col- 
lection instruments  were  develo|>ed  to  fit  two  cri- 
teria: they  must  be  self-administered  and  yield 
quantitative  scores.  These  original  instruments  were 
developed  for  many  of  the  factors  studied  and 
were  not  tested  elsewhere. 

For  some  of  the  variables  defined  in  this  study, 
weights  were  derived  from  a  group  of  knowledge- 
able nurses.  Items  were  rated  in  terms  of  their  con- 
tribution to  nursing  hours  per  patient  day,  patient 
satisfaction,  or  cost  per  patient  day.  A  forced  choice 
technique  was  used.  There  was  mucli  agreement 
among  raters. 

Procedure.— The  first  draft  of  a  proposal  for  this 
study  was  prepared  by  Dr.  Eugene  Levine  of  the 
Division  of  Nursing,  USPHS.  The  proposal  was 
discussed  with  the  Institutional  Nursing  Committee 
and  Charles  Flagle,  Ph.D.,  of  the  Operations  Re- 
searcii  Department  at  the  Johns  Hopkins  Hospital. 
Faaors  to  be  assessed  were  outlined  and  the  possi- 
bility of  developing  a  mathematical  formula  was 
proposed. 

Three  groups  of  independent  variables  (patients' 
requirements  for  nursing  service,  adequacy  of  ser%'- 
ice  provided,  and  efficiency  with  which  services  are 
provided)  were  related  in  a  multiple  regression 
analysis  in  which  the  dependent  variable  would  be 
nursing  hours  per  patient  day.  Multiple  regression 
technique  was  also  used  to  examine  tlie  relationsliip 
between  selected  efficiency  factors  and  per  patient 
clay  expenses  and  adequacy  of  service. 

To  obuin  adequate  descriptive  information 
about  each  hospital,  10  areas  were  studied.  These 
were  •  staffing  •  classification  of  patients  according 
to  their  needs,  •  ptient  and  personnel  s^^tisfaction 
with  nursing  care,  •  personnel  characteristics,  •  turn- 
over,  •  total  hospital  manpower,  •  hospital  adminis- 
tration profile,  •  nursing  administration  profile, 
•  assignment  of  activities,  and  •  traffic  patterns. 
Supplementary  information  was  obtained  from  the 
"Guide  Issue"  of  Hospitals,  the  Hospital  Planning 
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Council  for  Metropolitan  Chicago,  and  llie  Illinois 
Department  of  Health. 

Study  directors  and  alternates  from  each  hospital 
participated  in  an  all-day  instructional  workshop 
where  they  received  copies  of  the  data<ollection 
instruments  and  the  purpose  of  the  forms.  Data 
collecting  continued  through  a  2%  month  time  span. 

Data  collection  and  processing  of  each  part  of 
the  study  is  considered  separately. 
Staffing.  The  dependent  variable  of  the  study  is  the 
ratio  of  nurse  staffing  to  patients.  To  obtain  this 
"hours  of  care  per  patient  day"  figure,  data  were 
collected  for  7  days  (every  other  day  for  2  weeks). 
Six  forms  were  developed  to  obtain  factors  relating 
to  workload  in  inpatient  care  units,  operating 
room,  emergency  room,  labor  and  delivery,  admin- 
istrative nursing;  and  outpatient  services.  Each  form 
asked  for  sex  of  employee,  full-  or  part-time  status, 
job  category,  job  title,  assigned  hours,  actual  hours 
worked,  ofl-unit  time  in  minutes,  and  remarks.  All 
hospitals  included  data  for  one  full  week  on  392 
units.  Attempts  were  made  to  check  data  by  calling 
the  director  of  nursing  or  study  director. 
Personnel  Characteristics.  Forms  prepared  for  pro- 
fessional nurses  and  auxiliary  personnel  asked  for 
marital  status,  number  of  children  under  18,  sex, 
age,  full-  or  part-time  status,  job  title,  unit  to  which 
assigned,  length  of  employment,  preparation,  and 
licensure  information.  Data  were  collected  from 
7,364  employees.  The  number  of  employees  was 
checked  against  the  data  from  the  study  of  turnover. 
Turnover  Study.  Data  were  collected  from  6,467  on 
the  payroll  in  1966  and  7,188  on  the  payroll  in 
1967.  Turnover  and  instability  rates  were  computed 
from  tiie  following  formulas: 


on  a  certain  day  and  continued  until  1,500  patient 
days  had  been  classified.  Only  22  hospitals  classified 
1,500  patients.  The  range  of  patient  days  classified 
in  the  hospitals  was  813  to  1,838.  Class  III  patients 
ranged  from  11.3  perce?n  to  40,4  percent.  "The 
sample  checked  for  validity  showed  less  than  4 
percent  error." 

Hospital  Administration  Profile.  The  Hospital  Pro- 
file form  was  based  on  the  1966  "Guide  Issue**  of 
Hospitals  and  a  previous  study  by  Dr.  Levine.  Stu- 
dents in  the  Nursing  Service  Administration  class 
at  Catholic  University  in  Washington,  D.C.,  devel- 
oped weights  for  each  item  on  the  basis  of  the 
extent  to  which  each  influenced  nursing  hours  per 
patient,  patient  satisfaction,  and  cost  to  the  nursing 
department. 

Nursing  Service  Administrative  Profile.  This  form 
was  adapted  from  "Criteria  for  Evaluating  a  Hos- 
pital Department  of  Nursing  Service,"  NLN,  1965, 
and  the  "Standards  for  Organized  Nursing  Serv- 
ices," ANA,  1965.  One  questionnaire  was  received 
from  each  hospital.  The  items  were  weighted  by 
the  class  in  Nursing  Service  Administration  at 
Catholic  University  and  regrouped. 
Assignment  of  Activity.  Each  form  contained  333 
activities  that  might  be  performed  by  nursing  per- 
sonnel. The  items  were  arranged  alphabetically  to 
assure  separate  consideration.  Two  hundred  eight- 
een questionnaires  were  returned.  Seventy-two  items 
wcie  selected  for  scoring  and  separated  into  groups: 
administrative  responsibilities,  clerical  duties,, 
housekeeping,  equipment  and  supplies,  nursing 
care,  etc.  The  items  selected  for  scoring  were  b?ied 
on  "A  Study  of  Nursing  Functions  in  Gmeral 
Hosilals  in  the  State  of  Minnesota,*'  by  Hanson, 


Turnover  = 


Instability  = 


 (Number  of  personnel  who  left  before  4/1/67  x  100) 

(Personnel  on  payroll  3/31  /66)  +  (Personnel  on  payroll  4/1  /67)  2 

(Number  of  personnel  on  payroll  3/31  /66  who  left  before  4/1/67  X  100) 
(Number  of  personnel  on  payroll  3/31/66)  " 


Patient  Care  Study.  Forms  were  duplicated  from 
Patients  and  Pcrsonjwl  Speak.  Data  from  3,643  pa- 
tients anil  4,489  personnel  were  received.  Results 
were  compared  with  the  USPHS  study  and  found 
to  be  within  the  expected  range.  Scores  included  the 
percentage  reporting  an  event  as  having  occurred 
and  a  weighted  score  for  each  category. 
Patient  Classification  Study.  Forms  to  measure  the 
work-load  were  the  same  as  those  used  at  Johns 
Hopkins  Hospital  Data  collection  was  to  be  started 


1955,  and  "What  Do  Nurses  Think  of  Their  Pro- 
fession," by  Bulloch,  1954.  "A  small  group  of  nurses 
then  su^ested  the  appropriate  level  of  personnel 
assignment  for  each  item."  The  decision  was  that 
data  were  not  collected  in  a  way  to  reliably  show 
utilization  or  misutilization  on  a  nursing  unit. 
Traffic  Patterns.  The  section  of  "Yale  Studies  ol 
Hospital  Function  and  Design"  entitled  "Inpatient 
Unit  Traffic  Study"  was  used  as  a  model  for  the 
Illinois  Study.  Data  were  collected  on  all  units  (ex- 
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cept  operating  rooms,  recovery  rooms,  labor  and 
delivery  rooms,  and  the  nursery)  for  3  days  by  most 
of  the  hospitals.  A  comparison  with  data  from  the 
Yale  study  shows  simibrity.  Using  the  Yale  formub 
for  determining  architectural  efficiency  of  a  unit, 
some  intensive  care  units  had  low  architectural 
efficiency.  Identical  floors  received  different  archi- 
tectural efficiency  values. 

Repeat  of  Manpower  Study.  Data  were  collected  on 
forms  provided  by  AHA  during  the  same  week  as 
the  previous  year.  Forms  were  sent  from  each  hos- 
pital. The  average  nursing  hours  per  patient  day 
increased  from  5.03  in  1966  to  5.19  in  1967. 
County  and  Community  Profiles.  Three  profiles 
(hospital,  community,  and  county)  were  made  of 
data  collected  throughout  the  study  period.  Calls  to 
the  hospitals  showed  discrepancy  between  beds  in 
use  and  the  official  bed  count. 
Hospital  Administrative  Services  Data,  HAS  re- 
ports were  used  to  obtain  such  descriptive  data  as 
pounds  of  laundry  per  bed,  laboratory  tests  per 
admission.  Five  hospitals  did  not  have  HAS  reports 
so  information  was  gained  from:  (a)  statement  of 
revenues  and  expenses,  (b)  operational  and  depart- 
mental indications,  and  (c)  statistical  reports. 
Eighteen  Month  Census.  Forms  asking  for  census 
for  each  month  from  April  1966  through  Septem- 
ber 1967  were  obtained  from  each  hospital.  An 
18  month  average  could  only  have  been  obtained 
if  total  patient  days  per  month  had  been  requested. 
Area  Served.  None  of  the  information  was  used 
concerning  whether  the  hospital  was  a  referral 
hospital  or  served  only  the  local  commimity. 
Volunteer  Study.  This  form  was  designed  to  show 
that  volunteer  service  might  reduce  nursing  v^ork- 
load  Forms  were  received  from  24  hospitals.  The 
nuMber  of  hours  provided  by  volunteers  was  much 
gi  eater  than  that  listed  on  the  staffing  forms. 

Bids  were  received  from  nine  organizations  re- 
garding the  cost  of  analyzing  the  data  from  this 
study.  The  Research  Resources  Laboratory  at  the 
University  of  Illinois  processed  the  data  and  did 
the  multivariate  analysis. 

Original  data  from  three  questionnaires  were 
keypunched.  These  forms  were  the  Hospital  Profile, 
Nursing  Service  Administration  Profile,  and  the 
HAS  Reports.  Some  forms  were  tabulated  by  hand 
before  they  were  keypunched. 

Dr.  Levine  prepared  a  series  of  documents  to  be 
used  by  the  computer  staff.  Variables  to  be  included 


in  the  mathemadcal  analysis  were  identified.  Com- 
putation of  dependent  and  independent  variables 
was  explained.  A  list  of  multiple  regression  equa- 
tions and  tables  was  prepared. 

"When  the  computer  runoffs  began  to  appear  it 
became  clear  that  the  analysts  did  not  have  sufficient 
understanding  of  hospitals  to  do  creadve  analysis." 

Results.— A  series  of  tables  was  prepared  that  be- 
came the  basis  for  a  written  report  to  the  31  partici- 
pating hospitals.  The  rank  placement  of  each  hos- 
pital on  the  14  factors  studied  was  prepared. 

Four  of  the  10  subsections  of  this  study  used 
methodology  developed  for  other  studies. 

Findings  from  patient's  assessment  of  adequacy 
of  nursing  care,  category  of  personnel,  traffic  study, 
and  percentage  of  patients  over  65  were  similar  to 
the  original  study  for  which  the  instrument  had 
been  prepared  and  first  used. 

The  time  measure  for  indirect  care  was  based  on 
Johns  Hopkins  methodology  that  a  constant  of  20 
hours  per  8  hours  of  duty  was  needed.  Adding  the 
direct  care  requirements  for  the  30  hospitals  in  this 
range  showed  a  range  of  2.93  to  3.35  of  nursing 
hours  per  patient  day.  If  the  AHA  Nursing  Activity 
Study  results  showing  that  indirect  care  requires 
50  percent  of  the  nurses*  time  were  used,  the  nurs- 
ing hours  per  patient  day  in  the  Illinois  hospitals 
would  range  from  1.86  to  2.70.  This  is  well  below 
the  CASH  goal  of  4.00  per  patient  per  day. 

On  nearly  every  unit  there  was  a  marked  varia- 
tion in  nursing  hours  per  patient  day  on  different 
days  of  the  week. 

The  rationale  that  staffing  patterns  are  logically 
developed  seems  to  be  questionable. 

The  assignment  of  activity  study  showed  lack  of 
assessment  of  patients'  nursing  needs.  Patient  classi- 
fication study  showed  that  on  some  units  as  many 
as  5  percent  were  Category  III  patients. 

Part-time  personnel  were  not  always  used  to  sup- 
plement the  time  of  full-time  nurses  as  indicated 
by  part-time  nurses  being  alone  on  a  unit  for  suc- 
cessive days. 

Summary  of  findings. — 

•  "Variations  in  NHPD  from  hospital  to  hospital 
(3.78  to  5.50)  were  substantial.'* 

•  "The  study  furnished  substantial  evidence  of 
pool  scheduling  techniques."  Most  of  the  hospi- 
tals determine  their  staffing  needs  on  the  basis  of 
numbers  of  beds  rather  than  on  the  basis  of 
patient  census. 
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In  hospitals  with  nursing  education  programs* 

the  nursing  hours  per  patient  day  varied  even 

more  than  the  other  episodic  patterns. 

"The  drop  in  NHPD  on  weekends  is  almost 

entirely  attributable  to  reduced  coverage  by 

aides/' 

'Tliere  was  a  widespread  tendency  for  nursing 
staff  to  carry  out  activities  that  could  be  dele- 
gated to  individuals  with  lower  levels  of  skill 
or  educational  attainment/' 
''Over  lialf  (56.3  percent)  of  the  nursing  care  on 
inpatient  units  was  given  by  staff  other  than 

"The  average  number  of  feet  per  trip  traveled  by 
nursing  personnel  related  dramatically  to  the 
NHPD  at  the  same  hospital.'' 
"The  larger  the  nursing  unit,  the  lower  the  ratio 
of  RNs  to  patients." 

"Larger  hospitals  have  more  stable  workloads 
and  greater  potential  for  staffing  for  optimum 
utilization." 

The  fluctuation  occupancy  in  intensive  care  and 
maternity  services  was  a  major  factor  in  the  ex- 
treme variation  in  nursing  hours  per  patient  day. 
"The  study  furnished  no  evidence  that  having  an 
intensive  care  unit  reduces  nursing  needs  or  nurs- 
ing hours  in  other  areas  of  the  hospital." 
"The  use  of  labor-saving  devices  as  measured  in 
this  study  did  not  produce  a  decrease  in  NHPD." 
"The  distribution  of  beds  by  category  of  accom- 
modation (private,  semiprivate.  multiple)  had  no 
apparent  relationship  to  total  staff  assigned." 
"Hositals  with  the  highest  salary  levels  in  nurs- 
ing tended  to  furnish  lower  NHPD." 
"There  was  no  appareiit  relationship  between 
level  of  nursing  salaries  and  RN  vacancy  rate." 
"In  the  31  hospitals  studied,  the  staff  nurse 
earned  90  percent  of  the  head  nurse's  salary,  and 
the  head  nurse  earned  95  percent  of  the  super- 
visor's salary.  Only  five  of  the  31  hospitals  offered 
a  premium  starting  salary  to  graduates  of  bacca- 
laureate programs." 

"There  was  a  weak  direct  relationship  between 
the  measured  requirements  of  patients  for  nurs- 
ing care  and  NHPD."  Additional  needs  for  serv- 
ice seemed  to  be  met  by  practical  nurses,  aides, 
and  orderlies. 

"No  relationship  was  found  between  NHPD  by 
all  personnel  and  the  patients'  evaluation  of  ade- 
quacy of  service.  Nor  did  the  presence  of  more 


RNs  seem  to  affect  patients'  estimation  of  nursing 
adequacy." 

•  "Patients  tended  to  be  more  critical  of  their  en- 
vironment (noise,  ventilation,  comfort-of'rooms) 
than  of  the  nursing  care  they  received." 

•  "Prompt  response  to  patient  calls,  prompt  feed- 
ing, and  sensitivity  to  the  patients'  other  personal 
needs  were  directly  related  to  the  percentage  of 
aides  on  the  staff/' 

•  "The  study  showed  no  significant  relationship  be- 
tween nursing  input  (NHPD)  and  output  (pa- 
tient care  requirements  and  the  feeling  that  these 
requirements  are  met)." 

•  "The  staff  RNs  in  the  study  hospitals  were  nota- 
bly stable  employees,  having  served  an  average 
of  nearly  4  years  (46  months)  on  their  jobs.  Head 
nurses  had  even  longer  tenure — an  average  of  7 
years  on  their  jobs.  Thirty  four  percent  of  all 
nursing  personnel  in  the  31  hospitals  had  been  on 
the  job  at  least  5  years. 

•  The  higher  die  sophistication  of  nursing  service 
administration  as  measured  in  this  study,  the 
greater  the  number  of  nursing  hours  per  patient 
day. 

•  Hospitals  that  are  well  supplied  with  nursing 
supervisory  personnel  tend  to  attract  more  regis- 
tered nurses. 

•  "Ward  clerks  were  used  extensively  by  study  hos- 
pitals to  relieve  nursing  of  paperwork  functions, 
but  their  use  was  limited  on  the  evening  and 
night  shifts  and  on  weekends." 

•  "The  study  hospitals  are  extending  the  operation 
of  services  needed  to  support  nursing,  thus  per- 
mitting an  increasing  uroncentration  of  nursing 
on  patient  care  f  unction^/' 

Conclusions. — 

•  There  was  no  evidence  to  surest  overstaffing  by 
reigstered  nurses.  v 

•  "There  is  great  potential  for  improving  utiliza- 
tion of  the  nursing  aides  and  to  a  smaller  extent 
the  licensed  practical  nurses." 

•  "Patient  satisfaction  with  nursing  service  related 
clearly  and  directly  to  the  relative  abundance  of 
nursing  aides  and  to  the  proportion  of  their  time 
represented  in  NHPD." 

•  "Much  of  the  'conventional  wisdom'  about  ways 
to  achieve  effective  nurse  utilization  could  not  be 
supported  in  this  study." 

•  "The  internal  day-to-day  controls  that  can  be  ap- 
plied to  make  nursing  service  more  efficient  are 
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less  significant  in  their  impact  than  the  size  and 
design  of  nursing  units,  the  establishment  of  in- 
tensive care  and  other  specialized  services  and 
the  basic  decision  to  establish  the  hospital." 
"This  study  documents  the  inefficiencies  of  hay- 
ing too  many  underKKCupied  hospital  obstetric 
departments,  too  many  intensive  tare  or  cardiac 
care  units,  and  too  many  small  hospitals/* 

•  "Regarding  the  design  of  the  nursing  unit,  the 
study  suggests  that  the  objectives  of  adequate 
patient  service,  as  viewed  by  the  nurse,  and  ef- 
fective nurse  utilization  tend  to  come  together  in 
the  size  range  of  SO  to  32  beds.** 

•  "Study  findings  on  average  length  of  service  by 
staff  and  supervisory  nurses  in  the  surveyed  hos- 
pitals tend  to  explode  the  popular  assumption 
that  the  RN  is  a  high-turnover  employee.'* 

•  "There  is  substantial  misuse  of  nursing  time 
when  ward  clerks  are  not  on  duty.*' 

•  "The  questions  of  whether  the  nursing  unit  is 
overstaffed  or  understaffed  and  whether  or  not 
nursing  personnel  on  the  unit  are  well  utilized 
cannot  be  answered  out  of  the  context  of  pa- 
tient  care  needs  as  determined  by  professional 
judgments.** 

•  "Unquestionably,  relatively  high  turnover  rates 
create  the  circumstances  and  the  climate  for  in- 
effective  utilization.** 

Recommendations.— At  the  education  level,  it  is 
recommended  that  the  study  investigator  help  hos- 
pitals  develop  their  own  program  for  nurse  utiliza- 
tion  based  on  data  from  that  hospital.  The  investi- 
gator should  develop  a  workshop  in  techniques  for 
improving  nurse  utilization.  A  course  for  nurse 
leadership  should  be  offered.  A  program  for  inter- 
hospital  comparison  of  NHPD  should  be  estab- 
lished. 

At  the  hospital  level,  every  hospital  should  under- 
take a  study  of  how  nursing  aides  are  used.  A 
"Nursing  Care  Review  Committee**  should  be  estab- 
lished. There  should  be  continuing  dialogue  be- 
tween nursing  service  and  nursing  education.  Per- 
sonnel policies  should  be  examined.  Hospital 
adminisaation  should  examine  round-the-clock,  7- 
day  week  supportive  services.  Hospitals  should  study 
more  efficient  patterns  of  organizing  workload. 

At  the  planning  agency  level,  effective  use  of 
nurses  and  other  health  manpower  should  be  con- 
sidered. Channels  should  be  opened  between  Health 
Education  Commission  and  local  planning  agen- 


cies. Local  health  planning  councils  should  produce 
more  effective  utiHzation  of  nurses  on  a  community 
basis. 

The  Hospital  Licensing  Board  of  IlHnois  Depart- 
ment of  Public  HeaUh  should  review  policies  seg- 
regating delivery  rooms  from  general  surgery. 

National  nursing  organizations  are  encouraged 
to  estabhsh  methods  of  measuring  quality  of  nurs- 
ing care. 

Critique 

This  study  presents  an  attempt  to  identify  signifi- 
cant factors  affecting  nurse  utiHzation  from  a  study 
of  current  practices  and  to  develop  a  predictive 
model  that  would  permit  a  hospital  to  forecast 
changes  of  staff  levels  cpcpected  as  operating  varia- 
bles change.  The  very  nature  of  this  problem  en- 
compasses the  study  of  many  variables.  The  de- 
pendent variable  studied  was  the  ratio  of  nurse 
staffing  to  patients,  expressed  in  hours  of  care  per 
patient  day.  Independent  variables  are  placed  in 
three  groups:  patient  requirements  for  nursing  serv- 
ice, adequacy  of  service  provided,  and  efficiency 
with  which  services  arc  provided.  Descriptive  infor- 
mation  about  each  hospital  was  obtained  for  10 
areas:  staffing  classification  of  patients  according 
to  need,  patient  personnel  satisfaction  with  nursing 
care,  personnel  characteristics,  turnover,  total  hos- 
pital manpower,  hospital  administration  profile, 
and  traffic  patterns. 

The  theoretical  framework  of  the  study  is  not 
developed  in  this  report  and  a  literature  review  is 
not  included.  A  very  able  consultant  staff  was  used 
in  the  initial  planning  of  the  study;  however,  there 
is  evidence  throughout  the  study  that  there  was 
exceedingly  poor  planning  in  its  development.  Fre- 
quent changes  are  seen  during  the  progress  of  the 
study  as  to  what  should  be  measured  and  how 
measurements  should  be  made. 

The  instruments  used  are  poorly  described  and 
samples  are  not  included  in  the  report.  The  in- 
strument used  in  the  ass^^ssment  of  nursing  needs 
was  developed  at  Johns  Hopkins  University.  Pa- 
tient and  personnel  satisfaction  was  assessed  by  an 
instrument  developed  by  the  USPHS  and  the  traffic 
pattern  study  instrument  was  adopted  from  the 
Yale  University  studies.  Two  instruments  devel- 
oped by  the  investigators  are  based  on  criteria  con- 
cerned with  ease  of  completing  and  scoring  with 
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no  consideration  given  to  its  measurement  qualities. 
Data  collection  sheets  are  admittedly  put  together 
during  the  course  of  the  study  and  used  without 
testing.  In  some  instances,  instruaion  sheets  ac* 
companying  questionnaires  were  unclear,  and  less 
than  satisfactory  information  was  obtained  from 
them. 

The  sample  is  large,  consisting  of  31  selected  gen* 
eral  hospitals.  Attempts  to  randomize  the  selection 
of  hospitals  were  not  accomplished.  Exclusion  of 
large  hospitals  made  it  impossible  to  generalize  the 
fincHngs. 

Study  directors  assigned  for  each  hospital  appear 
to  be  of  varied  backgrounds,  which  would  alter 
the  uniformity  with  which  the  study  was  carried 
out.  The  training  course  for  study  directors  is  men- 
tioned but  not  described.  Orientation  of  involved 
personnel  is  not  included.  These  factors  are  signifi- 
cant if  consistency  in  study  design  was  to  be 
achieved  and  maintained  among  hospitals. 

Tables  oi  results  are  referred  to  but  are  not  pro- 
vided in  this  report;  only  general  results  are  re- 
ported. It  is  difficult  to  conceive  how  the  data  col- 
lected could  lend  themselves  to  statistical  analysis 
and  provide  their  investigators  with  any  meaningful 
re.sults. 

The  problem  that  was  approached  in  this  study 
is  an  urgent  one.  The  opportunity  to  include  such 
a  large  area  for  study  seldom  occurs,  considering 
the  time,  effort,  and  cost  of  execution  that  muu  be 
involved.  It  is  most  unfortunate  that  better  plan- 
ning and  execution  of  this  study  did  not  occur.  The 
investigation  recognizes  and  reports  many  of  the 
deficiencies  encountered.  The  initial  design  is  in- 
(cresting  and  the  inclusion  of  many  variables  to  be 
studied  is  innovative  and  exciting. 

A3I.  Ingmire,  Alice  E.,  and  Taylor,  Calvin  W. 
The  Effectiveness  of  a  Leadership  Pro- 
gram in  Nursing.  (NU  00078)  Western  In- 
terstate  Commission  for  Higher  Educa- 
tion, Boulder,  Colorado,  February  1967. 

Review 

Purpose. — The  aim  of  research  was  to  investigate 
the  effectiveness  of  a  continuing  education  leader- 
ship program  in  nursing  designed  to  improve  the 


skills  of  nurses  in  administration,  supervision,  and 
teaching. 

Method. — Location  was  the  University  of  Utah.  The 
project  was  carried  out  in  12  Western  Slates  by  eight 
Western  university  schools  of  nursing  between  1%2 
and  1964. 

Eight  measuring  devices  were  used  to  assess  the 
impact  of  the  continuing  education  program  upon 
attitudes,  beliefs,  and  behavior  of  the  participants. 
Overt  behavior  was  measured  by  a  nursing  situa- 
tional exercise  and  a  form  for  rating  on-the-job 
leadership  and  interpersonal  skill  completed  by 
one  superior  and  three  subordinates.  Paper  and 
pencil  tests  included  the  Nurse  Opinion  Inventory 
developed  by  Nahm  and  Todd  Personal  Relations 
Test  Part  I  and  Part  II.  Experimental  Group  was 
also  given  a  Biographical  Inventory^  A  Registered 
Nurse's  Self-Desaiption  Scale,  and  a  Registered 
Nurse's  Satisfactory  Achievement  Scale,  all  devel- 
oped by  Dr.  Taylor. 

Sample. — Four  hundred  ten  nurses  participated  as 
experimental  subjects  ir  this  research.  Approxi- 
mately  450  nurses  served  as  control  subjects.  At- 
tempt was  made  to  match  the  marital,  educational, 
and  employment  characteristics.  Three  hundred 
seventy-seven  experimental  and  352  control  subjects 
were  compared  on  39  variables  representing  their 
scores  on  the  before  and  after  participation  in  the 
situational  exercise,  the  ratings  received  from  super- 
ordinate  and  subordinate  one*the*job  raters,  and 
the  Nurse  Opinion  Inventory.  The  comparison  was 
made  to  determine  whether  the  two  groups  were 
initially  the  same  and  then  to  determine  whether 
they  became  different. 

Description  of  the  Continuing  Education  Pro- 
gram^the  Experimental  Variable.  Eight  universi- 
ties offered  a  series  of  programs  over  a  2«year  period. 
Through  central  planning  by  the  Continuing  Edu- 
cation Seminar  of  the  Western  Council  for  Higher 
Education  in  Nursing,  all  of  the  programs  were 
highly  similar  in  content.  This  research  study  repre- 
sents a  pooling  of  the  eight  programs  and  their 
participants  into  a  single  program  and  group. 

Assumptions.  Effective  nurse  leaders  tend  to  cre- 
ate a  climate  in  which  high  quality  nursing  care  is 
provided.  To  be  effective  a  nurse  leader  must  have 
ability  in  three  basic  areas:  •  technical  knowledge 
of  modern  nursing  practices;  •  administrative  abil- 
ity in  organizing  tasks,  implementing  team  work, 
and  working  effectively  with  people;  and  •  knowl- 
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edge  of  ones'  self,  one's  personal  needs  and  de* 
fenses,  and  one's  impact  on  others. 

Hypotheses,  (a)  There  is  a  positive  relationship 
between  more  democratic,  understanding,  attitudes 
and  desircd  behavior  in  the  situational  exercise  and 
on  the  job. 

(b)  Changes  (differences  from  one  occasion  to 
the  next)  in  attitudes  are  reflected  by  correspond- 
ing changes  in  behavior. 

(c)  Changes  in  the  participants  (the  experimen- 
tal group)  are  greater  than  changes  in  the  nonpar- 
ticipants  (the  control  group)  and  are  in  the  direc- 
tion of  •  more  democratic  attitudes,  increased 
empathy  with  patients  and  personnel,  •  increased 
capabilities  in  decision-making,  •  increased  length 
of  time  spent  with  ptients,  and  •  improved  inter- 
personal relations  with  patients  and  coworkers. 

Findings* — 

•  Comparison  of  Experimenul  and  Control  Group 
Subjects  on  Situational  Exercise  Variables  and 
On-the-job  Ratings.  There  was  only  one  signifi- 
cant difference  in  change  between  the  experimen- 
tal and  control  groups  for  the  patient-observer 
scores  that  pertained  to  the  comments-by-rater 
variables.  On  the  variables  associated  with  Ob- 
server Number  One,  the  total  nonverbal  be- 
havior and  total  score  showed  significant  differ- 
ences in  change  favoring  the  experimental  group. 
Only  one  variable  for  Observer  Number  Two 
showed  significant  change  (measuring  the  degree 
to  which  tlie  patient  was  encouraged  to  talk  favor- 
ing the  experimental  group).  Significant  changes 
were  found  for  the  superordinate  rating— favor- 
ing  the  experimental  group.  There  was  no  signifi- 
cant difference  in  change  for  subordinate  ratings. 

•  Comparison  of  Experimental  and  Control  Group 
Subjects  on  Nurse  Opinion  Inventory.  Although 
no  explicit  test  of  significance  of  change  was 
made  on  this  variable,  it  is  felt  that  there  was  a 
significant  change  on  the  part  of  the  experimental 
subjects  in  the  direction  of  answering  the  ques- 
tions with  more  democratic  attitudes. 

•  Comparison  of  Experimental  and  Control  Groups 
on  the  Todd  Tests.  Using  the  chi-square  test  of 
differences,  the  results  showed  that  the  experi- 
mental subjects  were  significantly  higher  than  the 
control  group  subjects  by  approximately  three 
points. 

•  Correlation  among  Variables  for  Experimental 
and  Control  Groups.  Correlations  among  the 
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81  variables  for  the  experimental  and  control 
groups  arc  presented.  Patterns  of  correlations 
among  the  81  variables  were  highly  similar  for 
both  experimenul  and  control  groups.  Excep- 
tions include  a  weak  but  positive  relationship 
(r=.20)  for  persons  in  more  specialized  positions 
to  obtain  higher  democratic  attitudes  scores  on 
the  Nurse  Opinion  Inventory.  A  scaled  measure 
of  educational  background  showed  a  weak  but 
positive  relationship  with  the  ratings  of  the 
nurse's  ability  to  communicate  understanding 
and  to  demonstrate  friendliness  in  the  situational 
exercise.  Correlations  between  ratings  given  by 
superordinate  and  subordinate  raters  of  a  sub- 
ject's on-the-job  performance  were  generally  weak 
(r=:.20  or  less).  The  correlations  between  meas- 
ures of  the  situational  exercise  and  ratings  of 
superordinate  and  subordinates  of  a  subject's 
on-the-job  performance  were  generally  zero 
order.  Scores  on  the  Nurse  Opinion  Inventory  for 
the  control  group  showed  a  moderate  correlation 
(r=.40). 

•  Analysis  of  the  Relationship  of  the  Biographical 
Inventory  to  the  situational  exercise  and  on-the- 
job  performance  variables.  No  significant  multi- 
ple correlations  were  found  between  the  factors 
of  the  biographical  inventory  and  tlie  variables 
of  the  situational  exercise  or  the  ratings  obtained 
from  superordinate,  or  subordinates  of  on-the- 
job  performance. 

•  Multiple  Correlation  Analysis  of  the  Relationship 
of  the  Minimum  Satisfactory  Achievement  and 
Self-Description  Scales  and  tlie  Variables  of  the 
Situational  Exercise  and  the  Ratings  of  On-The- 
Job  Performance.  No  significant  correlations  or 
multiple  correlations  were  found  between  the 
Minimum  Satisfactory  Achievement  Scale  and 
The  Nurse  Self-Desaiption  Inventory  and  tlie 
situational  exercise  and  on-the-job  performance 
ratings. 

Conclusions.— The  continuing  education  program 
had  a  definite  impact  upon  the  participants'  ex- 
pressed attitudes  and  beliefs  concerning  leadersiiip 
roles  and  interpersonal  relations.  Significant  dif- 
ferences on  the  Nurse  Opinion  Inventory  and  the 
Todd  were  found.  However,  the  Nurse  Opinion 
Inventory  had  no  significant  correlations  with  any 
of  the  behavioral  measures.  The  comparison  of  the 
experimental  group  with  the  control  subjects 
sliowed  a  few  significant  differences  between  tlieni 
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clearly  attributable  to  participation  in  the  program 
as  measured  by  the  situational  exercise  and  on-the- 
job  performance. 

The  program's  value  is  evidenced  by  administra- 
tors* continued  support  and  the  staff's  belief  in  the 
program  as  a  major  tool  in  promoting  more  effec- 
tive leadership. 

Critique 

Tlie  need  for  leadership  skills  in  nursing  has 
been  firmly  established.  This  research  study  at* 
tempts  to  determine  the  effectiveness  of  one  cduca- 
iiuiial  leadcr^Iiip  piogram  that  was  canied  out 
in  12  Western  Sutes.  by  eight  Western  universities, 
and  was  financed  by  the  USPHS.  The  leadership 
program  is  described  and  rationale  for  its  imple- 
mentation outlined.  Though  the  content  of  the 
program  implemented  in  the  various  hospitals  is 
considered  to  be  similar,  time  sequences  and  metli* 
o<Is  of  presentation  varied  among  hospiuls.  Tlie 
variations  would  in  some  degree  affect  the  results 
of  this  study.  The  program  was  directed  by  a  highly 
({ualified  administrative  staff.  The  objective  of  the 
leadership  program  was  to  aid  participanU  in  be* 
coming  more  effective  leaders,  thereby  improving 
patient  care.  Ability  requirements  for  a  nurse 
leader  are  defined  as  technical  knowledge  of  mod- 
ern nursing  practices;  administrative  ability  in 
organizing  tasks;  implementing  teamwork  and 
working  effectively  with  people;  and  knowledge  of 
one's  self,  one's  personal  needs  and  defenses,  and 
one's  impact  on  others. 

Theoretical  framework  of  the  study  is  developed. 
Rationale  for  the  study  is  presented  and  a  good 
literature  review  included. 

The  methodology  is  described.  Two  of  eight  in- 
struments usecriiTthc  study  were  developed  by  the 
Regional  Leadership  Conference  Staff  and  include 
•  a  situational  exercise  with  three  observer  scales  of 
nonverbal  behavior,  verbal  behavior  and  patient 
observer,  and  •  a  rating  form  designed  to  determine 
staff  acceptance  of  decisions,  interpersonal  relations, 
and  decision  making  skills.  The  remainder  of  the 
instruments  were  borrowed  from  various  authors: 
Nahm,  the  Nurse  Opinion  Inventory;  Todd,  two 
Nursing  Relationship  Lists;  Mulaik  and  Mulaik, 
Calvin  Taylor,  Nurse's  Self-Description  Form;  and 
Calvin  Taylor  and  Robert  Edison's  Registered 
Nurse  Satisfactory  Achievement  Scale.  Procedures 


used  in  the  developmeni  of  the  tools  are  lacking, 
which  leaves  some  question  as  to  their  validity  and 
reliability.  Those  iliat  have  been  buiU  by  others 
are  only  briefly  described. 

The  measurement  of  attitudes  carries  with  it  a 
number  of  confounding  variables  that  create  diflt- 
culty  in  measurement  and  lead  to  inconsistencies  in 
responses.  Included  arc  subjectivity  in  ratings,  in- 
consistencies in  interpretations  of  behavior  by  ob* 
ser\ers,  and  differences  in  connotations  placed  on 
foils  or  descriptive  terms  used  in  ratings.  One  \vx)uld 
question  the  use  of  a  play  aaing  situation  in  the 
study  of  nurses*  behavior  if  a  true  picture  of  the 
nurses'  behavior  is  to  be  determined  and  if  it  would 
be  further  complicated  by  the  presence  of  observers. 

The  sample  is  large:  410  experimental  subjects 
and  450  control  subjects.  These  were  compared  on 
81  variables  and  were  found  to  be  highly  similar.  A 
great  deal  of  time  and  cffdrt  were  expended  in 
equating  the  groups.  One  would  question  whether 
or  not  before  and  after  testing  of  the  experimental 
group  might  not  have  been  a  more  appropriate 
method. 

This  study  presents  an  innovative  approach  in 
the  assessment  of  the  effectiveness  of  a  leadership 
program  and  carries  with  it  many  of  the  pitfalls  en- 
countered in  the  study  of  attitudes.  This  is  recog- 
nized by  the  authors  in  some  degree.  This  study 
should  be  of  interest  to  persons  studying  the  assess- 
ment of  attitudes  or  the  assessment  of  educational 
leadership  programs,  but  because  of  deficiencies  in 
reporting  and  questionable  validity,  it  does  not 
contribute  greatly  to  nursing  research  design  or  to 
knowledge  about  nurse  staffing. 

A32.  Jaco,  E.  Gardy.  "Evaluation  of  Nursing  and 
Patient  Care  in  a  Circular  and  Rectangu* 
lar  Hospiul  Unit.**  Final  Report*  pre* 
pared  for  the  Hill  Family  Foundation* 
St.  Luke's  Hospital*  St.  Paul*  Minnesota, 
June  9*  1967. 

Review 

Purpose.— (a)  To  determine  if  patient  care,  effi- 
ciency of  personnel  and  reduced  costs  can  be  im- 
proved by  physical  design  of  hospitals;  (b)  to 
evaluate  the  effectiveness  of  the  circular  unit  for 
different  levels  of  patient  care;  (c)  to  replicate  the 
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study  of  M.  Sturdavaiu,  ''Comprisons  of  Intensive 
Nuning  Service  in  a  Circular  and  Rectangular 
Unit,"  and  (d)  to  examine  other  variables  involved 
with  divergent  levels  of  patient  care  in  a  circular 
type  unit. 

Method*— Independent  variables  are  tlie  circular  or 
radial  shaped  and  rectangular  or  angular  shaped 
nursing  unit.  Dependent  variables  are  •  nursing 
care  (type,  level,  and  amount);  •  nurses*  utilization 
of  the  unit;  •  patient  welfare;  •  patient  satisfaction 
and  reactions;  •  nursing  staff  satisfaction  and  reac* 
tions;  •  physician  satisfaction  and  reactions;  •  length 
of  suy;  and  •  cost  of  patient  care. 

Nursing  and  patient  care  for  patients  receiving 
intermediate  care  are  compared  in  the  circular 
and  angular  units.  Intensive  patient  care  and  in- 
termediate patient  care  are  compared  in  the  drcu* 
far  unit,  and  self  care  is  compared  in  the  circular 
and  angular  unit.  Level  of  occupancy  and  divergent 
quantitative  and  qualitative  staffing  patterns  are 
studied.  Patient  population  was  randomized  to  con- 
trol intervening  factors.  Basic  research  was  designed 
to  determine  significant  differences  in  dependent 
variables  in  the  two  type  nursing  units  and,  also, 
in  terms  of  intervening  variables  for  intensive, 
medium,  and  self-care  |>atients. 

Hypotheses. — ^Tlie  major  hypotheses  state  that  the 
following  variables  will  differ  in  the  angular  nurs- 
ing unit  as  compared  to  the  circular  unit:  •  type  of 
care,  •  level  of  care,  •  amount  of  nursing  care,  • 
patient  satisfaction  with  nursing  care  received  (hos- 
pital experience  will  differ  between  patients  re- 
ceiving varying  levels  of  care),  •  utilization  of  nurs- 
ing staff  and  efficient  use  as  related  to  patient  care, 

•  patient  welfare,  •  overall  nursing  staff  satisfaction, 

•  overall  physician  satisfaction,  •  length  of  patient 
stay,  and  •  cost  of  hospital  care. 

The  study  hospital,  with  six  modern  nursing 
uniu  of  118  beds,  was  constructed  prior  to  this 
project.  A  newly  constructed  angular  unit  served  as 
the  control  unit.  Three  advisory  committees,  ad- 
ministrative, technical  and  hospital,  play  an  impor* 
tant  part  in  the  execution  of  the  study. 

Method  for  medical  and  surgical  care. — Specific 
procedures  used  and  details  on  the  definitions  and 
measurement  of  research  factors  were  presented  in 
an  earlier  report.  The  following  summary  was 
provided.  Twelve  study  situations  were  set  up  in 
circular  and  angular  units.  Occupancy  levels  altered 


from  90  percent  filled  or  more  to  low  50  percent 
filled  or  less.  Nurse  staffing  patterns  were  varied 
quantitatively  from  high,  average,  to  low  amounts 
and  also  qualitativlcy  by  varying  the  ratio  of  the 
highest  skill  level  of  registered  nurses.  Licensed 
practical  nurses  and  nurse  aides  were  included  in 
the  total  staff.  Observations  were  made  of  total  staff 
for  a  5-day  week,  24  hours  per  day,  by  observers 
trained  in  work  sampling  methods.  One  week  re- 
setding  period  occurred  between  each  study  situa- 
tion to  blur  experimental  halo  effects 

Each  unit  was  composed  of  22  beds  housed  in  two 
private  rooms  and  six  semiprivate  rooms.  General 
medical  and  surgical  patienu  needing  care  who 
were  not  emergency  admissions,  who  were  not  em* 
ployees  of  the  study  hospital,  and  who  had  never 
been  admitted  to  a  radial  type  of  unit»  are  included 
in  the  study.  Identical  nursing  staff  was  attempted 
in  both  type  units,  so  that  each  nurse  was  her  own 
control  for  individual  differences.  Nurse  staff  turn- 
over altered  the  plan.  Nurse  staff  was  interviewed 
at  the  end  of  each  study  situation,  Physicians  who 
had  admitted  patients  to  study  units  were  inter* 
viewed  at  midpoint  of  the  study  and  again  at  the 
end.  Nursing  staffs  completed  research  forms  daily. 
Patients  were  privately  interviewed  just  prior  to 
discharge.  A  clerk  recorded  trips  to  patients*  rooms 
and  information  on  other  variables  studied  and, 
in  this  way,  supplemented  the  observations  of  the 
observer  staff. 

Method  for  intensive  and  self <are.— Intensive  care 
was  studied  for  a  l-month  period  in  the  circular 
unit.  For  the  angular  type,  a  study  unit  was  not 
available. 

The  nursing  staff  assigned  to  the  existing  angular 
self<are  unit  was  transferred  to  a  similarily  ar- 
ranged circular  unit.  They  worked  for  a  l*montli 
period  on  each  unit  to  provide  comparison  to  self 
care  on  the  two  types  of  units. 

Major  retulu  and  concluiioni. — 

1.  General  medical  and  surgical  care.  (Intermedin 
ate— general  differences  between  the  two  units 
when  intervening  factors  are  ignored.) 
•  Type  of  care. 

Studies  of  intensive,  intermediate  and  minimal 
care  provided  an  opportunity  to  examine  some 
of  the  differences  in  progressive  patient  care. 
From  the  study  of  intermediate,  medical  and 
surgical  care,  general  differences  in  types  of  nurs- 
ing care  provided  when  intervening  factors  are 
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ignored  arc  siiown  in  table  1.  The  categories  used 
to  describe  nursing  activities  are  similar  to  those 
used  in  the  Rochester  study.  These  are  direct 
care»  indirect  care»  general  assistance*  standby 
time»  and  travel.  The  results  of  the  12  study 
situations*  grouped  as  a  whoIe»  are  derived  from 
200»000  observations  made  on  both  shaped  units» 
over  the  time  span  of  a  year»  each  with  identical 
nursing  staffs.  This  variable  of  difference  in  care 
was  measured  by  (a)  major  types  of  care»  (b)  ratio 
of  direct  care  to  other  types  of  care»  and  (c)  ratio 
of  patient  involved  care  to  nonpatient  involved 
care. 

Findings  support  the  firsi  hypothesis  ;^*;\t  type 
of  nursing  care  will  differ  on  the  two  units. 

Proportion  of  direct  care  is  shown  as  divided 
into  (a)  medical*  measured  by  frequency  of  tests, 
treatments,  etc;  (b)  physical,  measured  by  fre- 
quency of  supportive  care;  and  (c)  measured  by 
frequency  of  communication.  This  proportion 
is  based  on  observation  of  all  functional  cate- 
gories. When  percentages  are  based  on  direct  care 
only  the  resuks  differ.  Tlie  authors  propose  that 
the  second  method  of  determining  proportional- 
ity is  considered  the  most  sensitive.  Both  support 
the  major  liypothesis. 
•  Level  of  nursing  care. 

Level  of  nursing  care  is  measured  by  the  pro- 
portions of  patient  care  provided  by  the  head 
nurse  and  registered  nurses  to  that  provided  by 
licensed  praaical  nurses  and  nurse  aides  in  terms 
of  direa  care  to  other  types  of  care»  and  patient 
involved  to  nonpatient  involved  care  on  the  two 
units»  showing  major  types  of  patient  care  by 
head  and  charge  nurses  on  a  circular  and  an  angu- 
lar unit;  major  types  of  care  by  licensed  practi- 
cal nurses  on  a  circular  and  an  angular  type  unit; 
and  major  types  of  rare  by  nurse  aides  in  a 
circular  and  an  angular  nursing  unit. 

The  different  categories  of  nursing  personnel 
perform  divergent  functions  and  activities  of  pa- 
tient care  separately  on  the  two  shaped  units 
and  together  on  both  units.  The  level  of  patient 
care  in  terms  of  training  md  experience  of  the 
performer  and  the  shape  of  the  unit  in  which  the 
patient  found  himself  was  a  factor  to  investigate. 
A  slightly  higher  level  of  patient  rare  was  shown 
to  be  provided  by  the  nursing  staff  on  circular 
than  on  angular  units. 

In  eight  levels  of  patient  care  in  a  circular  and 


an  angular  unit,  categories  of  care  were  provided 
by  higher  trained  levels  of  personnel  on  the  cir* 
cular  unit  than  on  the  angular  unit.  It  was  felt 
that  differences  could  be  chance  observations. 
Evidence  is  weak  in  supporting  the  second  major 
hypothesis  that  types  of  nursing  care  differ  be- 
tween the  two  shaped  units. 

•  Amount  of  nursing  care. 

Amount  of  patient  care  was  measured  by  num- 
bers of  trips  by  nursing  suff  to  the  patients'  rooms 
in  the  two  uniu  and,  specifically,  when  trips  are 
initiated  by  patients'  calls.  The  factor  was  ob- 
served only  on  the  day  shift,  7  a.m.  to  S  p.m. 
Trips  categorized  into  (a)  those  initiated  by  tlie 
nurse,  (b)  those  initiated  by  patients,  (c)  those 
made  in  patients'  absence,  and  (d)  those  involv- 
ing ptients  and  staff  to  staff  room  trips. 

Ratios  indicate  that  patienu  on  circular  units 
received  a  higher  amount  of  nursing  care  than 
those  on  anular  units.  This  supports  the  third 
major  hypothesis — that  amounti  of  care  would 
differ. 

•  Utilization  of  nurses  by  unit. 

Utilization  of  nurses  is  measured  by  the  pro- 
portion nf  time  nurses  were  observed  in  patients 
rooms  on  the  unit  to  other  areas  of  the  unit,  and 
the  proportion  of  time  nurses  were  observed  in 
unit  but  out  of  patients'  roonu.  An  efficiency  in- 
dex comprised  of  three  ratios:  (a)  ratio  of  time 
nurse  was  obser\'ed  in  patients'  rooms  when  pa- 
tient is  present  to  times  she  was  in  the  rooms 
when  patient  is  absent;  (b)  ratio  of  times  nurse 
was  observed  in  the  corridor  of  the  unit  to  other 
unit  areas;  and  (c)  ratio  of  times  she  was  observed 
performing  professional  nursing  services  'in  pa- 
tients' rooms  to  the  time  used  for  personal  use, 
and  time  out»  when  the  room  is  unoccupied  by 
patients. 

•  Patient  welfare. 

Patient  welfare  was  measured  by  three  major 
scales  developed  by  Aydelotte,  et  al;  An  Investi- 
gation  of  the  Relationship  Between  Nursing  Ac- 
tivity and  Patient  Welfare,  University  of  Iowa, 
1960.  These  three  scaHes  are  Menul  Attitude, 
Physical  Independence,  and  Mobility,  based  on 
daily  ratings  of  patients  by  nursing  staff  in  charge. 
Scale  scores  were  averaged  for  patients  each  day 
and  were  averaged  for  the  entire  study  situation. 

No  differences  were  found  in  patient  welfare 
for  patients  hospitalized  on  the  two  types  of  units. 
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Ck>n9equcntly»  the  fifth  major  hypothesis  cannot 
be  supported^  that  differences  in  patient  welfare 
would  be  found  betvreen  the  two  types  of  units. 
Patient  satisfaaion. 

To  measure  patient  satisfaction*  questions  were 
asked  patients  about  the  two  types  of  units  that 
were  also  used  in  the  Rochester  study.  Other 
questions  were  added  to  tlw  interview  that  mi^t 
reveal  how  patients  feel  about  the  nursing  serv- 
ice and  various  physical  and  nonphysical  fea- 
tures of  their  units  and  rooms*  The  most  signifi- 
cant question  asked:  '*Was  there  anything  about 
the  room  or  unit  that  they  particularly  liked?'' 
More  items  in  the  rooms  than  items  in  the  uniu 
were  mentioned.  Patients  on  the  ctrcubr  uniu 
reported  more  features  in  rooms  and  units  than 
did  patients  on  the  angular  units.  The  rooms  on 
both  type  units  were  similar  in  design*  newness* 
etc.  Patients  seemed  to  have  far  more  favorable 
feelings  and  preference  for  the  circular  than  for 
the  angular  type  unit. 

Patients  were  asked  to  rate  nursing  service  in 
terms  of  poor*  fair*  good*  very  good*  and  excel- 
lent. A  higher  percentage  of  patients  gave  poor 
and  positive  ratings  on  the  circular  unit;  how- 
ever* a  higher  percentage  on  the  angular  unit  re* 
fused  to  answer. 

When  asked  if  they  were  bothered  by  activity 
outside  their  rooms*  orly  S  percent  on  the  circular 
unit  reported  being  bothered,  while  14  percent 
on  the  angular  unit  reported  annoyance  by  ac- 
tivity. 

Eleven  percent  of  patients  reported  dissatisfac- 
tion with  privacy  on  the  circular  unit;  only  5  per- 
cent reported  such  on  the  angular  unit.  Satisfac- 
tion with  the  environmental  factors  of  the  units 
were  slightly  higher  on  the  circular  unit.  Eighty 
percent  of  the  patients  on  the  circular  unit  felt 
the  unit  had  improved  their  morale  as  compred 
to  78  percent  on  the  angular  unit. 

Patients  were  ask  d  to  evaluate  room  charges. 
Thirty-ei^t  percent  on  the  circular  unit  felt  the 
cliarges  were  too  high  as  compared  to  fS  percent 
on  the  angular  unit. 

The  major  hypothesis  is  supported  in  part  re- 
garding ptient  satisfaction  between  the  two 
units. 

Nursing  staff  satisfaction. 

Nursing  staff  satisfaction  was  determined  after 
each  study  situation.  The  higher  nursing  staff 
levels  preferred  the  circular  unit;  lower  staff 


levels  preferred  the  angular  type.  Totally*  nurs- 
ing personnel  prefe^:^  the  circular  type  unit. 

The  percenuge  favoring  the  circular  to  the 
angular  type  unit  was  highest  where  efficiency 
and  convenience  were  concerned.  No  particular 
preference  was  shown  where  interpersonal  rela- 
tionships and  patient  care  were  involved* 

•  Physicians'  satisfaction. 

To  determine  ph>^cian  satisfaaion*  a  sample 
of  physicians  wiio  had  attended  patients  on  both 
type  units  was  interviei\'ed.  All  physicians  were 
seen  by  the  interviewer  who  also  had  interviewed 
patients  and  nursei  Physicians  preferred  circu- 
lar type  uniu  for  convenience  and  for  improve- 
ment in  nursing  care.  The  angular  unit  was  pre* 
ferred  for  patients  wanting  or  needing  a  private 
room*  for  the  emotionally  disturbed*  the  senile* 
intolerant  complainers«  and  the  terminally  ill. 
The  physicians  believed  that  the  circular  uniu 
did  not  provide  enough  privacy.  However*  physi- 
cians favored  the  circular  units  in  relation  to  pa- 
tient progress*  patient  morale*  nursing  care*  and 
convenience  of  the  medical  staff.  The  major  hy- 
pothesis was  supported  in  tlut  differences  in 
satisfaction  and  preferences  would  occur  between 
the  two  units* 

•  Length  of  stay. 

Aven^  length  of  suy  in  the  two  type  units 
was  about  the  same.  The  major  hypothesis  was 
not  supported. 

•  Ck>st  of  hospital  care. 

A  4-month  period*  October  I*  1966*  to  Janu- 
ary SI*  1967*  was  selected  to  study  cost  of  hospiul 
care  and  average  patient  charges  per  day  of  suy. 
The  major  hypothesis  was  supported.  Costs  to 
the  hospital  favored  the  circular  type  unit,  but 
cost  differentials  were  not  reflecicd  m  the  average 
per  diem  charges  to  the  patienu.  Co;*  account- 
ing and  per  diem  per  bed  costs  used  to  determine 
charges  were  felt  to  be  "inexact  sciences.**  but  the 
above  conclusions  were  obtained  from  them. 
2.  Comparisons  of  a  circular  and  an  angular  unit 
at  varying  occupancy  levels  and  nurse  staffing 
patterns. 

The  comparison  of  a  circular  and  an  angular 
unit  at  varying  occupancy  levels  is  shown  in  the 
second  part  of  the  report.  Twelve  study  situations 
were  devised  for  circular  and  angular  nursing  uniu 
giving  intermediate  care  to  general  medical  and 
surgical  patients.  Occupancy  levels  were  altered 
quantitatively  and  qualitkiively.  Specific  definitions 
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of  high  aiwl  low  occupancy  composition  of 
nurse  sulfins  patterns  were  prc*cntcil  in  an  earlier 
report  and  not  included  in  this  summary.  Studies 
ef  average  staffing*  low  staffing,  and  high  staffing 
are  presented  as  quantitative  alterations,  and  high 
proportions  of  registered  nurses,  of  licensed  prac- 
tical nurses  and  of  nurse  aides  as  qualitative  varia- 
tions in  nursing  personnel. 

Tlie  major  dependent  factors  studied  when  tlic 
nurse  unit  is  varied  by  level  of  occupancy  and  nurse 
staffing  patterns  are  (a)  type  A  nursing  care,  (b) 
level  of  nursing  care,  (c)  amount  of  nursing  care, 
and  (d)  titilization  of  the  unit  by  nursing  personnel 
in  terms  of  specific  location  on  the  unit  obss»rved 
during  the  study  situation. 

Method.~Each  study  situation  contintied  for  a 
period  of  4  consecutive  weeks.  The  nursing  suff 
was  obMrrved  for  the  5^ay  workweek,  24  hours  a 
day.  Following  each  study  situation,  a  1-wcck  "re- 
settling** period  which  the  unit  returned  to 
normnl  suffiiig  operations  helped  to  avoid  poten- 
tial experimenul  contamination  and  allow  the 
nursing  suff  to  prepare  the  new,  upcoming  study 
situation.  The  12  study  situations  in  which  occu* 
pancy  was  varied  from  high  to  low  for  six  qualita* 
tive  and  quantitative  changes  in  nurse  suff  pat- 
terns were  first  initiated  on  the  circuhr  study  unit. 
Then  the  nursing  suff  was  moved  to  the  angular 
study  unit,  which  had  to  be  renovated  to  make  it 
reasonably  similar  in  space,  room  accommodation, 
etc.,  to  the  circular  unit. 

Results.— Not  all  implications  of  varied  stafing 
patterns  and  occupancy  level's  are  involved  in  the 
summary*  The  major  aaivaies  observed  on  the 
circular  type  unit  and  the  angular  type  unit,  during 
the  12  study  situations  are  •  more  direct  care 
than  direct  care,  •  nu>re  time  out  and  off  the  unit, 

•  higher  level  of  nursing  care  provided  by  higher 
level  suff,  •  more  patient  involved  than  patient  un- 
involved  care,  •  usually  more  efficient  use  of  the 
unit,  •  more  funeral  assisunce,  •  less  direct  patient 
care,  •  less  communication  with  patients,  •  less  use 
of  corridors,  •  less  use  of  nurse  conference  room, 

•  usually  less  patient  uninvolved  travel,  •  less  use 
of  lesser  trained  nursing  personnel,  •  more  appro- 
priate performance  of  nursing  care  functions,  and 

•  more  nursing  suff  Bexibillty  in  adapting  to  change 
in  patient  population. 

S.  Part  IV  of  the  summary  was  devoted  to  an 
evaluation  of  intensive  care  and  self<are  units 


with  particuUr  reference  to  their  implications 
for  progressive  patient  care  in  the  acute  jeneral 
hospital. 

Intensive  care  units.  A  plan  to  compare  intensi\'e 
patient  care  in  both  the  circular  and  angular  type 
units  was  only  panially  carried  out  since  intensive 
care  admissions  are  not  eleaive  and  experimental 
control  of  occupancy  level  was  impossible.  Only  one 
intensive  care  unit  was  available.  Tlie  nursing  staff 
of  the  intensive  care  unit  was  observed  at  two  dif- 
ferent periods  for  2  %ireek$  each  to  study  occupancy 
at  two  different  le\^ls.  Differences  in  occupancy 
did  not  oc  ur.  Observations  were  recorded  for  aver- 
age occupancy  at  normal  staffing  '  intensive 
care  unit. 

An  angular  intensive  care  unit  was  not  available. 
Deficiencies  in  funds  and  .taff  pre\*ented  having 
one  set  up.  Observations  compiled  on  the  intensive 
care  unit  provided  the  opportunity  to  compare  in- 
tensive patient  care  on  the  circular  unit  with  inter- 
mediate care  on  the  circular  unit  and  pro\*ide 
choices  j-^*  '^>:?ic  dimcasinnt  of  difference  between 
the  functioning  of  intensive  and  intermediate  care 
in  the  same  kind  of  unit. 

Method.— Nurses*  utilization  of  the  two  uniu  for 
different  levels  of  care  was  determined  by  observa- 
tions. Toul  nursing  suff  was  observed  moie  in 
nurses*  sutions  and  rooms  when  patienu  were  pres- 
ent and  more  in  utility  rooms,  miscellaneous  areas 
of  the  unit,  and  professional  activity  in  unassigned 
ptients*  rooms;  less  in  the  medication  area,  corri- 
dor, tub  and  shower  room,  nurses*  conference  room, 
and  no  difference  between  units  in  patients*  rooms 
with  patients  absent.  Of  the  12  possible  areas  of 
the  unit  observed,  the  use  of  such  areas  by  the 
two  nursing  suffs  differed  in  10  (8S  percent)  sug- 
gesting that  the  two  levels  of  patient  care  in  identi- 
cally stiape<I  units  varied  enormously. 

Results.— The  intensive  care  unit  when  compared 
to  intermediate  care  at  low  occupancy  was  found 
to  provide  significantly  more  direct  care,  indirect 
care  and  standby,  less  general  assisunce  time  and 
travel.  Intensive  care  differed  considerably  from 
intermediate  care  but  even  more  so  when  the  latter 
was  at  low  occupancy.  Travel  was  less  in  intensive 
care;  more  direct  care  was  provided.  Sundby  and 
travel  were  related  on  the  intensive  care  unit.  In- 
tensive care  unit  ukes  the  form  of  iandby  since 
there  was  not  the  consunt  travel  during  the  regu- 
lar work  day  for  the  nursing  suff. 
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Minimal  or  self-care  unit  evaluation.  Minimal  or 
sel(*care  was  studied.  The  study  hospital  had  an 
operating  angular  shape  self-care  unit.  A  4-week 
period  of  observing  the  self<are  was  set  up  on  the 
regular  angular  self-care  unit  and  later  relocated 
into  a  circular  unit,  renovated  and  furnished  with 
similar  fittings  to  those  of  the  circular  unit,  previ- 
ously observecl  for  intermediate  and  intensive  care. 
Patients  and  a  very  small  nursing  staff  were  ob- 
served for  a  4  week  period;  admissions  could  not 
be  controlled. 

More  direct  care  and  time  out,  less  travel  and 
no  differences  in  indirect  care,  general  assistance 
and  standby  were  noted  in  the  circular  unit. 

A  study  of  types  of  nursing  care  showed  that 
significantly  less  travel  was  required  by  head  nurse 
and  registered  nurse  on  the  circular  self-care  unit 
than  the  angular  one.  Nurse  aides  exhibited  the 
most  differences  in  patient  care  on  the  circular 
unit.  Nurse  aides  showed  more  time  in  direct  care, 
less  in  travel,  the  same  in  general  assistance  and 
standby  than  on  the  angular  unit,  indicating  that 
lesser  trained  personnel  did  more  direct  care  where 
high  visual  contact  existed.  The  total  staff  on  the 
circular  unit  exhibited  more  social  direct  care,  less 
in  clean  up,  clerical  functions,  medical,  physical, 
communications  with  visitors  and  other  routine 
functioFis.  It  was  assumed  that  the  visual  contact 
provided  on  the  circular  self-care  unit  encouraged 
more  verbal  communication  than  was  observed  on 
the  angular  unit.  This  was  a  striking  contrast  to  the 
circular  intermediate  care  unit  where  social  direct 
care  was  rarely  seen. 

In  a  separate  analysis  of  more  specific  functions  of 
nursing  care  for  head  nurses,  registered  nurses,  and 
nurse  aides  between  the  two-  shaped  units,  no  dif- 
ferences were  found  in  specific,  functional  categories 
for  head  nurse  and  registered  nurses  but  significant 
differences  for  aides  who  spent  more  time  in  social 
direct  care  and  extra-imit  activities,  less  in  clean  up 
and  clerical  duties. 

Self-care  patients  were  observed  to  determine 
their  use  of  the  unit  and  whether  the  shape  of  the 
unit  affected  their  behavior.  Trip  tickets  were  filled 
out  by  patients  at  the  end  of  each  day  recording 
areas  visited.  Accuracy  was  checked  by  having  the 
patients  place  call  board  tags  by  their  names  when 
leaving  the  unit.  Differences  in  the  use  of  the  two 
units  were  determined  by  research  observers  who 


recorded  the  location  of  patients  on  the  two  type 
units,  24  hours  a  day  lor  7  days. 

A  correlation  of  (r2=452)  existed  in  the  fre- 
quency patients  on  the  two  shaped  units  reported 
their  visits.  Rank  order  of  popularity  of  19  areas 
was  tested.  Major  activities  of  self<are  patients 
were  found  to  be  meals,  tests,  therapy  and  leisure 
time.  Both  staff  and  patients  favored  the  circular 
type  unit,  staff  somewhat  more  so  than  patients. 

Progressive  patient  care  in  circular  and  angular 
hospital  nursing  units.  An  analysis  was  done  on 
levels  of  progressive  patient  care  in  circular  and 
angular  hospital  units,  in  terms  of  physical  de- 
sign, for  previously  studied  categories  of  care:  in- 
tensive, intermediate,  minimal,  and  self-care.  These 
are  studied  to  determine  potential  effects  of  the 
shape  of  the  unit  on  provision  of  such  care.  Infor- 
mation was  obtained  from  the  previous  findings  of 
the  study.  Methods  of  analysis  are  not  discussed. 

Levels  of  progressive  patient  care  were  found  to 
vary  considerably  on  similarly  designed  units,  sup 
porting  the  concept  that  "levels  of  patient  care 
comprise  distinct  and  separate  universes  of  hospital 
care.*'  Utilization  of  the  same  circular  shaped  unit 
by  personnel  for  the  three  levels  of  progressive 
patient  care  was  also  found  to  be  divergent.  An 
analysis  is  made  of  the  three  levels  of  care  on  the 
angular  unit  contrasted  to  the  circular  unit.  It  was 
found  that  the  shape  of  the  unit  affects  major  as- 
pects of  nursing  care  at  all  levels  of  progressive 
patient  care. 

Physicians'  opinions  in  relation  to  patient  care 
and  physical  design  showed  that  they  tended  to 
favor  the  circi:lar  type  unit  increasingly  as  the 
need  for  intensive  care  increased  and  favored  it 
less  as  the  level  of  care  decreased  from  the  intensive 
care  unit  to  self-care. 

General  condusions. — It  was  concluded  that  circu- 
lar type  units  have  advantages  and  disadvantages 
for  overall  patient  care  in  terms  utilized  by  stalling 
patterns. 

In  a  situation  of  high  occupancy  and  low  staffing, 
the  circular  unit  has  many  advantages  in  providing 
total  patient  care  and  shows  promise  for  flexibility 
in  providing  various  types  and  levels  of  nursing. 
Different  demands  were  shown  to  be  placed  on  the 
staff  and  patients  in  the  circular  unit  from  those 
in  the  angular  unit.  The  circular  design  was  more 
convenient  for  nursing  staff  and  physicians  but 
more  detrimental  to  the  morale  of  the  nursing  staff. 
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Licensed  practical  nurses  and  nurse  aides,  who  felt 
they  were  permitted  to  perform  at  a  liiglier  level 
on  the  angular  unit  and  could  function  with  less 
supervision,  therefore  tend  to  favor  that  type  of 
unit.  The  angular  type  accommodated  all  types  of 
patients  in  contrast  lo  the  circular  type  that  is 
favored  less  as  level  of  care  decreases.  Low  occu- 
pancy levels  on  the  circular  unit  disrupted  the 
operation  of  the  unit  (with  a  typical  nurse  staffing 
pttern)  but  improved  the  efficiency  of  the  angular 
unit.  High  occupancy  was  sliown  to  improve  the  effi- 
ciency of  the  circular  unit  but  not  alwa^'s  of  the 
angular  unit  Nurse  staffing  patterns  were  found 
to  affect  the  efficient  and  effective  use  of  tlie  circu- 
lar unit  as  much  as  or  more  than  the  angular  unit, 
especially  for  the  lesser  trained  personnel.  It  was 
felt  that  the  circular  type  has  unexplored  possi- 
bilities for  self-care  in  the  acute  hospital.  Many 
intervening  factors  prevent  automatic  improvement 
of  patient  care  by  physical  design.  It  depends  upon 
how  the  physical  features  are  mobilized,  utilized, 
and  managed.  Hospital  costs  were  sliown  to  be  less 
in  the  operation  of  the  24-bed  circular  unit  studied 
than  of  the  angular  unit,  but  if  a  study  of  a  larger 
unit  was  to  be  done,  Jaco  thought  it  would  show- 
quite  different  results.  He  believed  that  quality 
of  nursing  care  would  need  to  be  studied  before 
cost.  It  was  felt  that  the  problem  of  hospital  cost 
of  patient  care  could  be  relieved  by  hospital  design 
w*ithout  impiiring  and  possibly  with  improving  the 
quality  o'  care,  but  it  would  depend  on  how  the 
unit  is  utilized  socially,  ps>xhologically,  medically, 
and  administratively. 

Recommendations. — 

•  Explore  better  utilization  of  present  nurse  staffing 
patterns  in  units  when  occupancy  levels  and  types 
of  patients  fluctuate. 

•  Explore  analysis  methods  for  the  improvement 
of  admitting  procedures  so  that  patients  can  be 
given  circular  or  angular  accommodations  to 
their  satisfaction. 

•  Evaluate  hospital  nursing  personnel  in  light  of 
whether  they  perform  best  on  the  circular  or 
angular  unit. 

•  Explore,  quantitatively  and  qualitatively,  use  of 
nursing  staff^  when  the  two  ty{>c  units  are  on  the 
same  floor  adjacent  to  each  other. 

•  Explore  and  develop  the  circular  units  for  use 
of  the  self-care  patients  ami  their  needs  .so  that 


the  circular  units  will  be  acceptable  to  the  medi- 
cal staff  for  the  self<are  patient. 
•  Establish  a  Department  of  Administrative  Re- 
search and  Planning  or  Patient  Care  Research  to 
develop  and  evaluate  projects  of  significance  to 
hospital  administration  and  management. 

Critique 

In  light  of  the  nurse  staffing  shortage  and  rising 
costs,  hospital  architectural  design  h  a  major  sub 
ject  for  study  as  a  partial  answer  to  these  problems, 
llie  broad  areas  necessarily  encompassed  by  such 
a  study  involves  the  assessment  of  many  variables 
that  Jaco  has  included  in  his  investigation.  The  in- 
dependent variables,  the  circular  and  rectangular 
type  nursing  units,  are  compared.  The  dependent 
variables  studied  are  nursing  care,  type,  level  and 
amount;  nurse  utilization;  patient  welfare,  satisfac- 
tions, and  reactions;  nursing  staff  satisfactions  and 
reactions;  physician  satisfactions  and  reactions; 
length  of  hospital  patient  stay;  and  cost  of  patient 
care.  Variables  are  studied  at  iiigh  and  low  levels 
of  occupancy  with  divergent  quantitative  and  quali- 
tative staffing  patterns.  Studies  of  medical-surgical 
care,  intensive  care,  and  self-care  units  are  included. 
An  effort  was  made  to  control  other  intervening 
factors  through  randomization  of  patient  popula- 
tions. Jaco  does  not  seem  certain  that  this  was  ac- 
complished. 

Jaco's  study,  insofar  as  possible,  is  a  replication 
of  the  M.  Sturdavant,  Rochester,  study.  It  is  unfor- 
tunate that  only  the  final  report  of  this  research 
project  is  available  and  that  specific  information  as 
to  the  development  of  theoretical  fraraework  and 
use  of  the  se\*eral  methodologies  and  tools  employed 
is  deficient,  so  that  proper  assessment  of  this  study 
cannot  be  made. 

This  appears  to  be  a  comprehensive  study  using 
three  very  able  committees  for  consultation.  The 
sample  appears  to  be  adequate. 

The  vahic  of  this  study  lies  in  the  approach  that 
was  taken  in  the  study  of  a  problem  that  encom- 
passes the  many  variahits  that  must  be  considered. 
The  findings  do  indicate  the  values  and  deficiencies 
of  the  two  types  of  hospital  design. 

This  study  should  prove  useful  and  interesting 
to  anyone  concerned  with  hospital  design  or  its 
study  or  those  who  are  predicting  staffing  require- 
ments for  units  with  a  specific  type  of  design. 
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A33.  Jacobs,  Stanley  E.;  Patchin,  Naomi;  and 
AndersiMi,  Glen  L.  American  Hospital 
Association  Nursing  Activity  Study  Project 
Report.  USPHS  Concraa  No.  PH  110- 
235,  1)3.  Department  of  Health,  Educa- 
tion,  and  Welfare  (no  date). 

Review 

Purpose. — "To  gather  and  analyze  data  in  order  to 
determine  whether  there  is  a  difference  in  the 
amount  of  basic  nursing  care  received  by  ptients 
65  years  of  age  and  over  as  compared  to  younger 
patients  in  adult  medical  and/or  surgical  units 
and,  if  so,  to  determine  cost  implication/' 

Method. — Study  results  are  reported  for  54  hospitals 
that  were  located  in  metropolitan  areas  with  five 
to  seven  hospitals  in  eadi  area  or  region.  The  net 
effect  of  voided  dau  is  that  complete  data  were 
gathered  for  approximately  52  hospitals. 

The  study  was  conducted  in  154  nursing  units. 
The  number  of  units  studied  varied  between  hospi- 
tals. (The  number  of  units  studied  in  a  certain 
number  of  hospitals  is  presented.)  The  units  studied 
varied  in  size  from  1 1  beds  to  over  60. 

Work  sampling  was  conducted  in  hospitals  for 
from  7  to  12  days. 

The  total  numl)er  of  equivalent  patient  days  is 
43.213.23.  The  total  nursing  staff  hours  during  the 
course  of  study  for  all  hospitals  in  the  units  under 
.Ntudy  was  182J99.25.  The  total  number  of  valid 
work  sampliuf;  observations  for  all  hospitals  was 
234,985.  Variation  in  each  hospital  is  described  and 
explained. 

Work  sampling  was  the  basic  technique  employed 
in  this  study.  Work  sampling  observations  were 
procured  to  furnish  primary  information  in  the 
reiati^'e  amount  of  nursing  staff  time  allocated,  by 
staff  type,  to  specific  activity  categories  and  to  bene* 
ficinry  patient  groups. 

All  nursii^  personnel  directly  assigned  to  the 
nursing  units  under  study  were  observed. 

In  collecting  work  sampling  observations,  one  ob* 
server  was  utilized  for  each  of  the  three  shifts  in  a 
day.  Throughout  a  shift,  the  observer  made  a  series 
of  rounds  through  the  nuring  units.  During  each 
visit  to  a  unit,  one  instantaneous  observation  was 
made  on  each  nursing  staff  member  assigned  to  the 
unit  on  a  first-in-view,  first-observed  basis.  Each  ob- 


servation consists  of  four  recorded  items  of  data 
including  time  of  observation,  the  staff  member  ob- 
served, the  type  of  activity,  and  the  patient  bene- 
ficiary. The  time  at  which  a  round  b^n  was  used 
as  the  time  of  observation  for  all  observations  on 
that  round. 

A  body  of  patient  information  was  obtained  to 
further  describe  patient  beneficiary.  Patient  infor- 
mation includes  age,  sex,  medical  condition  (critical 
or  not  critical),  pre-op  status,  etc.  ("All  but  three 
of  these  items  constitute  criterion  variables  to  some 
degree.") 

At  the  onset  of  the  study,  each  hospital  was  asked 
to  derive  three  parameters  of  its  patient  population 
including  average  length  of  stay  for  group  under 
65  and  for  group  over  65  and  the  percenuge  of 
discharges  representing  patients  in  the  older  group. 
These  parameters  were  later  used  to  compute  the 
total  number  of  observations  to  be  made. 

Data  collection  was  accomplished  with  local  per- 
sonnel who  were  trained  under  the  supervision  of 
AHA  staff.  In  most  regions,  a  nurse  assisted  in  train- 
ing the  work  sampling  obser>*ers.  Each  participating 
hospital  furnished  its  own  personnel  to  function  as 
work  sampling  obser\'ers.  Census  recorders  were 
usually  ward  clerks.  Each  hospital  appointed  a 
nurse  to  aa  as  coordinator  who  was  to  help  select 
sampling  obser\*ers.  develop  a  schedule,  brief  the 
personnel,  account  for  personnel  being  absent  from 
unit,  and  observe  work  sampling.  Each  hospital 
also  appointed  a  representative  of  administration 
to  act  as  coordinator  in  order  to  secure  preliminary 
data  as  basis  for  number  of  observations,  to  train 
the  census  recorders  to  review  the  daily  observations, 
and  to  forward  recorded  data.  Training  sessions 
were  held  for  hospital  coordinators  and  sampling 
observers.  All  data  were  reviewed  manually  by  the 
project  staff  for  completeness  and  general  accuracy 
anil  certain  computer  edits  were  performed. 

Special  consideration  was  given  to  inconsistencies 
in  sampling  observations  so  that  some  data  were 
voided.  Other  data  discontinuities  resulted  from 
lack  of  relief  personnel  for  observers.  Certain  situa- 
tion observations  were  legitimately  recorded  for 
patients  not  present  on  the  unit.  Also  there  v:;is 
some  confusion  regarding  the  "head  nurse"  and 
"nurse  in  charge"  differentiation. 

Findings. — 

•  Staff  Hours  Per  Patient.  The  ratio,  staff  hours  pci 
patient,  is  eidier  on  a  per  shift  or  per  day  basis. 
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The  ratio  is  obtained  by  dividing  total  working 
hours  of  all  nursing  service  personnel  assigned  to  a 
unit  per  day  or  per  shift  by  the  equivalent  number 
of  patients  in  the  unit.  Tlie  mean  value  is  com- 
puted  to  procure  an  average  for  several  Iiospitals. 
To  measure  nursing  care  provided  a  certain  sub- 
group, staff  time  is  multiplied  by  the  number  of 
observations  pertaining  to  tlie  subgroup  and  the 
result  is  divided  by  tlie  total  number  of  observa- 
tions. The  nursing  care  ratio  is  computed  by  di- 
viding the  staff  time  related  to  the  subgroup  by 
the  equivalent  patient  in  that  subgroup. 

The  mean  liours  of  care  per  patient  day  was 
4.39  hours.  The  ratios  per  shift  are  presented  as 
well  as  the  variation  lietween  Iiospitals. 

When  student  nurses,  volunteers,  and  other 
nonsalaried  personnel  were  eliminated,  the  aver- 
age hours  per  patient  day  for  the  50  hospitals  is 
4.05  horns. 

A  breakdown  of  hours  per  patient  per  day  by 
region  is  presented. 

The  mean  hours  of  nursing  care  per  patient  by 
shift  for  hospitals  grouped  by  university  status 
arc  presented. 

Various  individual  characteristics  of  tlie  hos* 
pital  were  assigned  weights  to  provide  an  index 
of  effort  speclttization.  Characteristics  of  effort 
specialization  include:  the  existence  of  a  re- 
covery room,  inhalation  therapy,  intravenous 
therapy  team,  centralized  orderly  pool,  nurses 
delivering  or  picking  up  diet  trays,  delivering 
or  picking  up  special  diet  trays,  cleaning  rooms, 
and  transporting  patients.  The  difference  in  nurs- 
ing hours  of  care  per  patient  is  not  statistically 
significant  l^etwccn  hospitals  falling  into  each  of 
the  three  effort  specialization  categories. 

There  appears  to  be  little  or  no  difference  in 
mean  hours  of  care  per  patient  between  hospitals 
that  participate  in  the  HAS  program  and  those 
that  do  not. 

•  Nursing  Staff  Categories  of  Personnel.  A  table 
shows  the  number  of  hospitals  utilizing  each  cate- 
gory of  nursing  staff  personnel.  Nursing  staff  per- 
sonnel is  divided  according  to  the  following  des- 
ignations: head  nurse,  registered  nurse,  licensed 
practical  nurse,  nurse  aide,  orderly,  ward  clerk, 
student  nurse,  volunteer,  other  salaried,  and  other 
ini.>alaried. 

The  largest  percentage  of  care  for  all  hospitals 


combined  was  provided  by  nurse  aides,  closely 
followed  by  registered  nurses. 

The  proportion  of  nursing  time  spent  in  the 
nursing  activity  categories  as  defined  in  this  study 
is  presented. 

•  Patient  By  Age  Groupings.  Age  groupings  consist 
of  0-14,  15-24,  25-44,  45-64,  65-74,  75  +  .  The 
number  of  equivalent  patient  days  and  percent- 
ages based  on  these  age  groupings  are  presented. 

Overall  percentage  of  patients  65  years  of  age 
and  older  was  36  percent.  The  percentage  varied 
widely  between  hospitals. 

•  Patient  Care  Received  by  Groupings  of  Patients. 
The  percentage  of  observations  not  assigned  to 
specific  patients  was  within  reason  for  45  of  the 
50  hospitals  with  complete  data.  The  percentage 
was  quite  low  for  one  hospital  and  quite  high 
for  four  hospitals.  There  was  consistency  between 
day  and  evening  shifts.  The  variation  was  not  a 
function  of  staff  to  patient  ratio. 

For  each  shift,  the  analysis  of  variance  statisti- 
cal tests  rejects  the  hypothesis  that  there  is  no 
difference  in  care  received  by  age  groupings  of 
patients  at  better  than  .001  level  of  confidence. 
The  over  65  age  group  receives  significantly 
more  care  than  does  the  65  to  74  year  age  group. 

Adult  surgical  and  adult  medical  patients 
receive  about  the  same  amount  of  care  per  pa- 
tient. 

•  Wage  and  Salary  Information.  For  all  categories 
of  staff,  the  high  region  mean  is  about  50  percent 
higher  than  the  low  region  mean. 

For  each  of  the  50  hospitals  with  complete  data, 
the  total  dollar  increment  of  cost  for  care  of 
Medicare-age  patients  over  and  above  other  adult 
medical/surgical  patients  for  nursing  unit  staff 
salaries  is  between  SI. 400,000  and  $950,000. 

Conclusions. — 

I.  Major  findings  based  on  the  analysis  of  study 
data. 

•  The  mean  hours  of  care  per  patient  provided  by 
staff  assigned  to  the  nursing  units  under  study 
were  4.39  hours  per  day.  (Range— 3.06  to  6.28). 

•  Differences  in  hours  of  care  per  patient  by  nurs* 
ing  unit  staff  were  very  small  and  not  statistically 
significant  l>etween  hospitals  grouped  by  the  fol- 
lowing characteristics:  hopsitals  under  and  over 
300  beds;  university  or  university  affiliated  hospi- 
tals and  other;  hospitals  that  had  a  high  degree 
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of  effort  specialization  and  otlier;  Iiospitals  tiiat 
participated  in  HAS  and  otiier. 
Tlie  overall  percentage  of  staff  liours  provided 
by  professional  nurses  was  33  percent.  (Range — 
23  to  47  percent.) 

Comparison  of  activities  of  various  staff  cate- 
gories revealed  certain  relationsliips  in  activity 
patterns. 

The  overall  percentage  of  patients  age  65  and 
over  was  56  percent.  (Range — 12.4  to  63.6  per- 
cent.) 

There  is  little  or  no  difference  in  liours  of  care 
per  patient  between  ^.^atients  in  the  two  sex 
groups. 

An  analysis  of  hours  of  nursing  care  per  patient 
by  age  group  revealed  very  little  difference  up 
to  age  55. 

A  second  analysis  by  age  group  revealed  that  care 
received  by  older  age  gioups  exceeded  that  re- 
ceived by  patients  under  age  65  by  21  to  31 
minutes  per  day  for  the  age  65  to  74  group,  and 
55  to  79  minutes  per  day  for  the  age  75  and 
over  group. 

The  amount  of  care  per  patient  pro\'ided  by  reg- 
istered nurses  and  licensed  practical  nurses,  aides, 
and  orderlies  increased  significantly  from  the  un- 
der age  65  group  to  the  over  age  65  group. 

•  There  was  considerable  variation  between  Iiospi- 
tals in  relative  amounts  of  care  provided  under 
and  over  age  65  patient  groups. 

•  Analysis  of  nursing  care  provided  by  medical  ver- 
sus surgical  units  indicates  that  the  relative 
amount  of  additional  care  for  the  elderly  pa- 
tients was  about  the  same  in  both  types  of  units. 

•  Tliere  was  a  large  variation  between  regions  and 
still  larger  variation  Ijetween  hospitals  in  pay 
rates  for  like  categories  of  staff. 

•  The  annual  additional  cost  of  nursing  care  pro- 
vided tlie  patients  age  65  and  over  was  based  on 
salary  levels  and  tlie  patient  mix  at  the  time  of 
the  study.  Tlie  findings  for  40  iiospitals  were 
extrapolated  to  1,776  hospitals  resulting  in 
$30,000,000  ±510,000,000  more  annually  for  t!ie 
costs  of  nursing  care  provided  patients  age  65 
and  over. 

2.  Member  hospitals  are  generally  willing  to  par- 
ticipate in  research  projects. 

3.  Valid  and  usable  industrial  engineering  data 
can  be  procured  in  hospitals  by  their  employees, 

ERLC 


provided  the  training  of  employees  is  adequate 
and  on*the-spot  guidance  is  provided. 

4  The  study  methodology  employed  in  this  project 
wa,>  b;.^ically  sound  to  yield  findings  from 
which  one  may  generalize  ^vhen  data  from  all 
the  hospitals  are  used. 

5.  The  scope  of  a  study  wiUiin  a  single  hospital 
would  have  to  be  radically  increased  to  yield  re- 
sults in  which  one  could  have  statistical  and 
even  pragmatic  confidence. 

Critique 

This  is  a  well  known  study  and  a  highly  relevant 
one.  A  major  article  has  appeared  in  Hospitals, 
and  since  it  deals  with  a  question  of  significance, 
attention  has  been  given  to  its  findings.  The  cost  of 
caring  for  the  over  65  years  of  age  patient  has  served 
as  a  topic  of  argument  between  third  party  payers 
and  hospital  administrators,  many  of  whom  assert 
that  the  Medicare  apportionment  formula  has  been 
inequitable. 

The  study  is  based  upon  the  need  for  an  analysis 
of  how  to  measure  the  cos.  of  care  provided  the 
Medicare  patient.  No  other  framework  is  provided 
for  the  study,  such  as  that  which  might  be  drawn 
from  the  literature  dealing  with  the  characteristics 
of  the  aged.  Reference  was  made  and  recognition 
given  to  previous  work  carried  out  by  Connor, 
CASH,  and  the  methodology  developed  by  USPHS. 

The  sampling  procedure  is  described  in  detail 
and  attempts  were  made  to  secure  a  broadly  repre- 
sentative sample  of  hospitals  Uiroughout  the  United 
States.  Recognition  was  given  to  the  fact  that  some 
unavoidable  bias  has  been  built  into  the  sampling. 
The  explanation  for  the  bias  is  logically  presented. 

The  study  utilized  the  work  sampling  methodol- 
ogy proposed  by  USPHS  (in  booklet)  and  gives  evi- 
dence of  its  feasibility-  Questions  can  be  raised 
about  the  reliability  of  the  data  derived  from  the 
work  sampling,  however..  No  tests  of  observer  agree- 
ment during  die  sampling  itself  are  reported.  The 
training  program  was  standard  and  tests  for  ob- 
server agreement  were  done  during  the  training 
program  only. 

Care  was  taken  to  depict  the  data  accurately,  to 
obtain  a  large  mass  of  data,  and  to  analyze  it  appro* 
priately.  Findings  are  ba.sed  upon  the  data.  The 
appendices  are  developed  in  great  detail,  describ- 
ing the  procedure  for  data  collection,  the  nature 
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of  the  data,  the  formulae  used  in  its  analyses,  and 
how  the  data  have  been  stored  for  retrieval. 

This  study  provides  information  about  the  staff- 
ing of  the  hospitals  and  the  differences  in  staffing 
among  the  sample  hospitals.  The  diversity  in  pat- 
terns is  not  marked.  This  finding  in  itself  is  worth- 
while since  it  indicates  that  staffing  practices  tend 
to  be  more  alike  than  different.  Therefore,  to 
change  patterns  of  staffing  practices  by  the  intro- 
duction of  new  models  or  guidelines  entails  changes 
in  the  perception  of  staffing  guides  in  a  large  num- 
ber of  hospitals. 


A34.  Jelinek,  Richard  C;  Munson,  Fred;  and 
Smith,  Robert  L.  SUM  (Service  Vnii 
Management):  An  Organizational  Ap- 
proach to  Improved  Patient  Care.  A 
Study  Report  for  the  W.  K.  Kellogg 
Foundation,  400  North  Avenue,  Battle 
Creek,  Michigan,  February  1971. 

Review 

Purpose. — This  report  is  an  appraisal  of  the  SUM 
(oncept.  (SUM  is  also  referred  to  as  Service  Unit 
Management  or  Ward  Management.)  Emphasis  is 
on  the  evaluation  of  the  problems  in  implementing 
and  operating  a  service  unit  management  program. 

Approach. — A  national  questionnaire  survey  was 
used  to  identiS'  hospitals  with  SUM  and  the  char- 
acteristics of  ilie  units  involved.  Eight  selected  hos- 
pitals were  studied  so  there  could  be  a  compara* 
bility  of  performance  between  those  with  and 
without  SUM. 

Sample.— Fifty-five  patient  units  were  investigated 
in  the  eight  hospitals  located  in  Michigan,  Ohio, 
Illinois,  and  Massachusetts.  Only  medical,  surgical, 
and  inedical-sur;;ical  units  were  included  in  the 
study.  Hospitals  that  had  SUM  throughout,  hospi- 
tals with  SUM  on  some  units  and  not  on  others, 
and  hospitals  that  did  not  have  SUM  on  any  of 
their  units  were  among  the  eight  hospitals  in  the 
sample. 

In  each  study  unit,  data  were  collected  for  meas- 
urement in  the  following  areas:  personnel  costs, 
quality  of  care,  patient  wwkload,  personnel  satis- 
faction, organizational  tension  and  management 
style,  personnel  acceptance  of  SUM,  assignment  of 


responsibility  for  activities  between  nursing,  SUM, 
and  other  departments,  and  type  of  SUM  organi- 
zation. 

The  presentation  of  this  report  consists  of  the 
author's  explanation  of  why  SUM  should  be  con- 
sidered, the  kind  of  SUM  that  exists,  and  man* 
agement  of  change. 

The  rationale  basic  to  the  consideration  of  SUM 
necessitates  a  consideration  of  cost  and  quality  fac- 
tors. The  implementation  of  the  SUM  concept 
reduces  cost,  improves  quality  of  care,  and  saves 
professional  nursing  time;  therefore,  it  reduces  the 
nursing  shortage,  increases  personnel  satisfaction, 
and  sets  the  stage  for  further  improvement. 

"Quality"  was  measured  in  this  study  through 
the  use  of  a  quality  index  based  on  sample  observa- 
tions directed  toward  measuring  the  presence  or 
absence  of  certain  attributes  associated  with  the 
quality  of  care.  {Quality  Sampling  Instruments. 
Bureau  of  Hospital  Administration,  The  University 
of  Michigan,  Ann  Arbor,  1968.)  Expert  judgment 
by  professional  nurses  who  observed  patient  care 
and  statements  reflecting  the  perceptions  of  nurses 
working  on  patient  units  were  also  used  to  measure 
quality.  Cost  included  the  personnel  hour  per  pa- 
tient day.  A  chart  depicts  the  *  ost-quality"  rela- 
tionship. 

The  evidence  to  support  the  belief  that  SUM  will 
reduce  costs  is  based  on  the  work  sampling  study 
which  showed  that  the  professional  staff  on  SUM 
units  spent  less  time  in  unit-centered  activities, 
personnel  activities,  and  indirect  patient  care  ac- 
tivities. There  were  increases  in  direct  patient  care 
activities  and  standby  time.  Interview  data  sup- 
ported the  fact  that  the  introduction  of  SUM  was 
not  accompanied  by  effective  reorientation  of  the 
professional  nurse.  The  shift  in  amount  of  time 
spent  in  direct  patient  care  for  all  professionals 
was  26  percent  in  :ic:i-SUM  and  28.5  percent  in 
SUM.  For  the  head  nurse,  the  shift  was  from  11.9 
percent  to  18.2  percent.  Although  the  hospitals  that 
introduced  SUM  increased  their  cost  on  a  per  pa- 
tient basis  under  SUM,  the  level  of  the  service 
(measiued  in  quality  of  patient  care)  increased. 
This  increase  in  quality  is  greater  than  it  woidd  be 
if  staff  were  simply  increased. 

The  difference  in  quality  was  observed  in  the  re* 
sponse  of  all  three  techniques  iised  to  measure  qual- 
ity: the  quality  index,  the  expert  judgment  of  pro- 
fessional nurses,  and  perception  of  the  nurses  on 
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the  units.  The  quality  measures  were  scored  on  a 
100  point  scale.  Three  quality  sub-indexes  of  each 
quality  technique  were  compared.  The  quality  of 
nursing  tasks  increased  4.28  and  8.47  for  nonnurs- 
ing  tasks.  The  quality  of  nursing  tasks,  quality  of 
nonnursing  tasks,  and  the  quality  of  both  nursing 
and  nonnursing  tasks  differed  significantly  in  the 
SUM  and  non-SUM  units.  An  attempt  was  made  to 
separate  the  effect  of  cost  (staff  size)  and  introduce 
SUM.  Results  of  this  analysis,  measuring  the  change 
in  quality  showed  that  the  cost  per  patient  day 
was  constant. 

Even  though  the  data  in  this  study  do  not  include 
turnover  figures,  the  fact  that  more  highly  satisfied 
personnel  are  less  likely  to  leave  their  jobs  supports 
the  conclusion  that  SUM  units  are  likely  to  have  a 
smaller  turnover  rate,  resulting  in  a  smaller  profes- 
sional shortage. 

Patient  units  with  SUM  have  more  satisfied  per- 
sonnel thannon-SUM  units.  Reduction  of  nonnurs- 
ing tasks  is  associated  with  an  increase  in  the  satis- 
faction of  nurses.  One-hundred-eleven  tasks  were 
identified  as  potentially  transferable  to  SUM.  The 
activities  list  (appendix)  is  dividea  into  eight 
areas.  These  are:  general  activities,  directory,  trans- 
porting patients,  supplies,  messenger  service, 
supervisory  responsibilities,  indirect  patient  care 
(responsibility  for  completing  the  following  com- 
munications), and  indirect  patient  care  (water 
pitcliers).  The  study  units  were  ordered  according 
to  the  number  of  tasks  assigned  to  nursing.  Satis- 
faction of  personnel  is  highly  related.  Beyond  a 
certain  point,  transfer  of  tasks  was  not  associated 
with  increased  nursing  satisfaction.  The  satisfac- 
tion continues  to  increase  if  the  transfer  of  activi- 
ties is  to  SUM,  rather  then  to  other  departments. 
This  indicated  that  SUM  helps  clarify  responsibili- 
ties. Nonprofessionals  liked  unit  management 
though  they  re^nain  less  than  satisfied.  (These  con- 
clusions are  supported  by  various  figures  and 
charts.) 

The  fact  that  unit  management  will  set  the  stage 
tor  future  development  is  based  on  interviews  with 
individuals  in  the  study  hospitals  and  on  general 
personal  observations.  Introduction  of  SUM  forces 
nursing  and  administrators  to  look  at  patient  care 
functions.  This  sets  the  stage  for  additional  changes. 

The  purpose  of  the  second  portion  of  this  report 
is  to  "explain  unit  management.**  The  first  task 
in  planning  for  a  unit  management  program  is  to 


clarify  objectives.  This  establishes  a  basic  premise 
as  to  the  activities  to  be  assigned  to  SUM,  the 
orientation  of  the  unit  management  program,  and 
the  organization  structure  for  unit  management. 
Three  lesser  decisions  concern  the  extent  of  unit 
management,  the  qualifications  of  personnel,  and 
the  training  investments  required  for  success.  A 
table  entitled,  "Distribution  of  Hospitals  by  Size, 
All  Hospitals  and  Those  with  Unit  Management** 
is  based  on  Hospitals,  Journal  of  the  American  Hos- 
pital Association,  Part  Two,  Vol.  43,  No.  15,  Au- 
gust 1,  1969,  p.  494  and  1969  Swuey,  Bureau  of 
Hospital  Administration,  the  University  of  Michi- 
gan. The  table  shows  all  hospitals — 7,137 — ranging 
into  groups  from  under  100  beds  to  over  500  beds; 
a  total  of  133  hospitals  have  SUM.  On  the  basis  of 
this  table,  the  author  states  that  generally  small 
hospitals  have  not  considered  it,  whereas  teaching 
hospitals  are  among  the  most  likely  to  introduce  it, 
especially  those  hospitals  serving  as  university  medi- 
cal centers. 

There  are  seven  different  categories  of  tasks  that 
can  be  made  a  part  of  the  unit  management  depart- 
ment The  activities  list  in  the  appendix  is  men- 
tioned as  the  method  used  to  get  a  measure  of 
what  activities  had  been  given  to  unit  managements 
in  the  study  hospitals.  In  the  survey,  over  98  percent 
of  the  133  hospitals  indicate  that  unit  management 
had  relieved  nurses  of  activities  in  the  areas  of  sup- 
plies, equipment,  and  maintenance.  Eighty-nine 
percent  of  the  hospitals  had  transferred  traditional 
ward  clerk  activities.  The  transcription  of  physi-- 
cians*  orders  was  transferred  to  SUM  in  76  percent 
of  the  survey  hospitals.  Thirty-one  percent  of  the 
hospitals  transferred  patient  transportation  to  SUM. 
Patient  transportation  was  within  nursing  in  28  per- 
cent of  the  hospitals  and  maintained  as  a  separate 
department  in  41  percent  of  the  133  hospitals.  Ac- 
tivities in  areas  of  housekeeping  were  transferred 
to  SUM  in  17  percent  of  the  hospitals  and  dietary 
activities  transferred  in  11  percent  of  the  samples. 
The  provision  of  nonprofessional  direct  patient  care 
is  a  natural  and  significant  extension  of  unit  man- 
agement. The  problem  of  nursing's  reluctance  to 
allow  unit  management  to  serve  the  patient,  rather 
than  serve  nursing,  can  be  dealt  with  by  allowing 
SUM  to  provide  top  quality  "hotel-like"  care  to  pa- 
tients. Two  hospitals  were  allowing  SUM  to  use 
management  skills  in  admitting,  accounting,  and 
other  administrative  responsibilities.  The  process  of 
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describing  the  variations  in  unit  management  is  a 
description  of  a  pattern  of  organization  that  varies 
from  partial  transfer  of  nonprofessional  tasks  from 
nursing  to  another  department,  to  a  pattern  of 
thorough  restructuring  of  individual  roles  and  or- 
ganizational responsibilities. 

There  are  differences  in  attitudes  that  key  per- 
sonnel have  toward  the  purpose  of  unit  manage- 
ment. The  advantage  of  a  "serve  nursing"  orienta- 
tion is  the  strong  support  it  generates  among  nurses. 
However,  the  low  status  of  SUM  results  from  this 
serve-nursing  orientation.  The  administration 
theme  of  bringing  hospital  administration  to  the 
patient  unit  is,  in  the  study  team's  view,  a  more 
reliable  orientation  than  the  "serve  nursing  *  theme. 
The  "serve  the  patient"  orientation  is  associated 
with  lower  nurse  satisfaction  than  a  "serve  nursing" 
orientation. 

The  third  choice  a  hospital  must  make  is  the 
structure  of  reporting  relations.  A  chart  suggests 
alternatives  and  indicates  that  unit  management  is 
evolutionary  rather  than  revolutionary.  Of  133  sur- 
veyed hospitals,  38  percent  had  placed  unit  man- 
agement under  nursing  and  62  percent  under  ad- 
ministration. Complete  transfer  of  responsibility  for 
transcribing  orders  was  done  in  56  percent  of  the 
programs  under  nursing  but  in  66  percent  of  the 
programs  not  under  nursing,  indicating  a  more 
complete  transfer  of  tasks  in  categories  for  programs 
not  under  nursing.  The  unit  manager's  "unit"  was 
more  than  a  single  unit  in  over  half  of  the  survey 
hospitals.  The  typical  manager  had  about  six  sub- 
ordinates, two  or  three  units,  and  about  80  beds. 

1  he  extension  of  SUM  to  departments  other  than 
patient  units  is  logical.  In  only  one  hospital  is  this 
concept  being  introduced.  There  can  l>e  no  honest 
transfer  of  responsibility  when  SUM  is  only  re- 
sponsible for  assigned  activities  8  a.m.  to  5  p.m., 
5  days  a  week.  A  substantial  increase  in  personnel 
requirements  and  the  complex  scheduling  problems 
must  be  forced  to  move  to  a  168-hours  a  week  cover- 
age. The  author  states  that  it  is  obviously  better 
strategy  to  move  totally  from  one  system  to  another, 
if  resources  can  l>e  freed  to  do  it  well. 

Unit  manager  qualifications  depend  on  the 
activities  to  be  transferred,  orientation  of  the  pro- 
gram, and  the  organization  structure.  If  the  hospi- 
tal has  selected  the  goals  of  professionalizing  nurs- 
ing and  bringing  the  management  of  the  patient 
units  under  hospital  administration,  the  author  sug- 


gests that  the  unit  manager  position  will  be  a  sig- 
nificant job,  accepting  the  probable  maximum  stay 
of  3  to  5  years,  and  lessening  the  potential  for 
moving  up  in  that  position  from  below.  Compari- 
son of  unit  managers*  salaries  showed  a  salary  equ'^l 
to  or  above  the  median  head  nurse  salary  of  $750. 
Fifty-nine  percent  had  salaries  below  the  registered 
nurse  level  of  $595. 

Training  of  the  unit  manager  is  critical  and  lack 
of  training  will  cause  a  program  failure. 

The  kind  of  SUM  preferred  by  the  study  team 
necessitates  the  acceptance  of  high  initial  invest- 
ments, maximum  activity  and  responsibility  trans- 
fer, and  a  unit  of  7  to  75  beds  for  intermediate  care. 
The  manager  should  be  male  and  college  educated. 
A  24-hour  day,  7-day  week  coverage  in  all  parts  of 
the  hospital  should  be  maintained.  Unit  personnel 
should  have  patient  oriented  jobs,  not  skill  oriented. 
Ancillary  department  costs  will  not  drop  as  much 
as  unit  management  costs.  Decentralization  will 
give  the  unit  manager  meaningful  control  and  per- 
mit meaningful  involvement  in  quality  control  with 
the  physician  and  nurse. 

The  third  portion  of  this  report  is  a  chapter  en- 
titled "Management  of  Change."  Robert  L.  Smith, 
Ph.D.,  Assistant  Professor  of  Psychology  in  Nurs- 
ing and  Research  Associate  in  the  Bureau  of  Hos- 
pital Administration,  is  drafter  of  this  chapter.  The 
author  considered  three  levels  that  resist  change 
that  may  cause  good  ideas  to  fail.  The  pre-imple- 
mentation  steps  are  extremely  important  if  costs 
and  damaging  resistance  is  to  be  lessened.  The 
change  process  includes  development  of  roles.  The 
nurses  in  SUM  hospitals  generally  accept  the  unit 
management  idea.  The  nurses  felt  it  was  possible 
to  do  their  jobs  better  with  unit  management.  The 
process  of  unit  integiation  is  the  resolution  of  con- 
flicts arising  from  two  separate  roles  handling  a 
set  of  tasks  and  responsibilities  that  was  previ- 
ously handled  by  a  single  person.  The  third  phase 
of  this  process  of  change  is  system  integration. 
Problems  with  other  departments  must  be  worked 
through. 

Beyond  Phase  111  is  the  expression  of  the  author's 
feeling  that  moving  toward  some  version  of  SUM 
in  larger  hospitals  is  an  irreversible  trend.  Three 
hospitals  had  SUM  in  1960.  20  hospitals  in  1965, 
and  an  estimated  170  in  1970.  The  possibility  of 
extending  SUM  to  supervision  of  carrying  out  medi- 
cal and  nursing  orders  is  being  considered.  Since 
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sonic  functions  can  be  done  more  efficiently  and 
cheaply  at  the  unit  level,  decentralization  is  an 
avenue  for  extension  of  SUM.  Another  trend  is 
the  extension  of  professional  management  to  other 
departments.  There  is  a  question  as  to  tlie  need  for 
ihc  registered  nnrse  as  we  now  know  her.  The  new 
role  for  registered  nurses  will  be  one  of  more 
clinical  responsibility.  Successful  unit  management 
provides  the  opportunity  to  institutionalize  the  ex- 
tensive utih/ation  of  clinical  specialists.  Decen- 
tralization may  cause  policy-making  to  be  set  at  this 
unit  level. 
Findings. — 

•  There  is  no  evidence  thai  SUM  either  reduces  or 
significantly  increases  personnel  costs. 

•  SUM  relieved  nursing  of  responsibility  for  many 
nonnursing  activities. 

•  There  is  a  higher  quality  of  patient  care  on  SUM 
units. 

•  SUM  units  function  more  efficiently. 

•  Because  of  the  relationship  between  turnover  and 
job  satisfaction^  we  infer  less  turnover  in  SUM 
hospitals. 

•  A  SUM  program  provides  the  opportunity  for  ad- 
ditional important  changes. 

•  Eight  sets  of  activities  can  be  transferred  to  unit 
management. 

•  Each  SUM  program  can  be  characterized  by  the 
major  purpose  to  which  it  is  oriented. 

Critique 

A  number  of  investigative  efforts  have  been  made 
toward  the  improvement  in  methods  of  ward  man- 
agement. The  shortage  of  nurses,  high  cost  of  pa- 
tient care,  and  continual  efforts  to  improve  patient 
care  have  presented  the  need  for  redelegation  of 
nonn  ing  activities  to  appropriate  departments 
and  ii  ^^roving  the  method  in  ward  management 
with  cost  consideration. 

This  monograph  is  not  the  formal  report  of  a 
research  study  but  is  the  explanation  of  the  author 
as  to  why  service  unit  management  (SUM)  should 
be  instituted  in  hospitals.  The  kinds  of  SUM  that 
exist  are  explained  and  the  management  of  change 
in  the  SUM  organization  is  discussed.  Jelinek  bases 
his  opinions  on  research  findings  that  are  briefly 
reported  in  this  publication. 

This  research  study  is  described.  Rationale  for 
the  study  is  provided  in  the  foreword  and  a  brief 


description  of  the  study  is  included  in  the  introduc- 
tion. (An  extensive  annotated  bibliography  is  in- 
cluded in  the  appendix.)  The  sample  is  large;  eight 
hospitals  are  included  in  the  study.  Fifty-five  patient 
units  (82  with  SUM  and  23  without  SUM),  medical 
and  surgical  units  were  studied  for  2V2  years.  Many 
variables  were  assessed  in  the  measurement  of:  (a) 
personnel  cost,  (b)  quahty,  (c)  patient  workload,  (d) 
personnel  satisfaction,  (e)  organizational  tension 
and  management  style,  (f)  personnel  acceptance  of 
SUM,  (g)  assignment  of  responsibility  for  activities 
between  nursing,  SUM,  and  other  departments,  and 
(h)  type  of  SUM  organization.  A  well  qualified  com- 
mittee was  involved  throughout  the  research  pro* 
gram  and  in  the  interpretation  of  the  results  that 
provide  the  basis  for  this  periodical. 

The  research  design  of  the  study  and  methodolo- 
gies employed  are  only  briefly  described.  Informa- 
tion in  regard  to  the  tools  employed  is  sketchy  and 
insufficient  for  evaluative  purposes. 

The  periodical  based  on  the  research  study  is  well 
writf^n  and  supplies  its  readers  with  reasonable 
justification  for  the  consideration  of  SUM  in  the 
hospital  situation.  Persons  interested  in  ward  ad- 
ministration should  find  this  interesting  and  in- 
formative. Due  to  insufficient  information  in  regard 
to  the  basic  research,  the  authenticity  of  statements 
appearing  in  the  publication  cannot  be  established 
nor  can  any  contribution  to  nurse  staffing  research 
design  be  determined. 

A35.  King,  Paul  F.  "Personnel  Utilization  in  Hos- 
pital Medical-Surgical  Units."  Unpub- 
lished Master's  Thesis,  School  of  Govern- 
ment and  Business  Administration,  George 
Washington  University,  Washington,  D.C., 
March  1967. 

Reviexo 

Purpose. — 'The  objective  of  this  report  is  to  ex- 
amine and  evaluate  personnel  utilization  studies 
made  by  CASH  in  trial  medical-surgical  units  of 
four  selected  short-term,  nonprofit,  general  hospitals 
in  California." 

Background  information  on  CASH  is  described. 
The  president  of  Blue  Cross  of  Southern  California, 
the  regional  directoi  of  Kaiser  Hospitals  in  South- 
ern California,  and  hospital  administrators  held 
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seminars  in  five  different  areas  of  Southern  Califor- 
nia to  decide  the  possibilities  of  management  con- 
sultants to  work  on  hospital  problems.  Eighty*six 
administrators  volunteered  to  support  a  hospital 
management  consultant  commission,  known  as 
CASH.  Before  studying  personnel  utilization, 
CASH  collected  background  information  on  258 
medical*surgical  procedures.  A  time  standard  was 
assigned  to  each  activity.  The  time  standard  is  that 
time  It  takes  an  average  experienced  worker  to  per- 
form a  given  task  with  normal  allowance  for  per- 
sonal fatigue  and  delay  time.  Four  nursing  ^service 
directors,  appointed  through  the  cooperation  of  the 
Hospital  Council/California  Nurses*  Association 
Liaison  Committee,  provided  professional  guidance 
and  continuing  counsel.  "In  exchange  for  the  serv- 
ices of  CASH,  member  hospitals  pay  a  base  fee  of 
$50  per  month  plus  35  cents  per  bed;  che  maximum 
fee  any  hospital  pays  is  $250  per  month.*'  CASH 
is  now  dependent  on  the  W.K.  Kellogg  Foundation 
for  about  50  percent  of  its  income. 

CASH  has  found  that  from  65  to  75  percent  of 
expenses  are  spent  on  payroll.  Over  half  of  payroll 
is  attributable  to  nursing  service.  Since  80  percent 
of  hospital  beds  are  medical-surgical  units,  CASH 
chose  this  area  to  begin  studying  personnel 
utilization. 

Sample. — ^The  four  hospitals  were  selected  in  con* 
sultation  with  Robert  H.  Edgecombe,  executive  vice 
president  of  CASH.  These  hospitals  were  repre- 
sentative of  personnel  utilization  studies  made  by 
CASH  in  trial  medical-surgical  units  of  California 
short-term,  nonprofit,  general  hospitals. 

Instruments. — Current  literature  pertinent  to  the 
problem  was  surveyed. 

Interviews  were  held  with  key  representatives  of 
CASH  and  with  nursing  personnel  instrumental  in 
helping  CASH  implement  personnel  utilization 
studies  in  trial  medical-surgical  units  of  hospitals. 
Interviews  were  tape-recorded. 

A  questionnaire  and  summary  sheet  report  were 
used  to  interview  nursing  directors  and  their  assist- 
ants. This  questionnaire  was  reviewed  by  the  hos- 
pital administrators  and  director  of  nursing  service 
at  Mills  Memorial  Hospital  and  an  area  manager 
for  CASH.  The  questionnaire  consists  of  20  open 
ended  questions.  There  are  30  nursing  procedures 
listed  on  the  summary  sheet.  Differences  in  the 
performance  of  these  procedures  are  indicated  as  to 
before  and  after  the  implementation  of  CASH 


study.  It  asks  for  information  regarding  personnel 
who  normally  perform  the  procedure,  average 
hourly  time  to  perform  each  procedure,  average 
daily  frequency,  present  average  hourly  wage,  and 
estimates  of  daily  costs. 

Procedure, — Four  hospitals  were  described  in  terms 
of  the  implementation  of  the  CASH  study  on  the 
unit;  the  effect  on  the  quality  and  quantity  of  nurs- 
ing care,  the  effea  on  nursing  administration,  and 
the  result  of  reduction  of  hospital  costs. 

Findings. — Each  of  the  four  units  investigated  con- 
sisted of  approximately  35  beds  containing  medical 
or  surgical  patients.  Team  nursing  was  practiced 
on  all  units.  The  ratio  of  registered  nurses  to  aux- 
iliary personnel  ranged  from  30:70  to  50:50.  After 
the  CASH  study,  the  ratio  of  registered  nurses  was 
increased  on  one  ward  from  30:70  to  40:60  percent. 

The  difficulties  encountered  in  putting  into  effect 
the  changes  that  were  suggested  as  a  result  of  the 
CASH  study  were  similar  on  the  units  studied  in 
three  hospitals.  The  staff  resisted  change.  They  felt 
ti:at  industrial  engineers  could  not  understand  nurs- 
ing problems.  The  staff  feared  they  might  lose  their 
jobs.  The  hospital  with  fewer  implementation  prob- 
lems forewarned  the  staif  of  the  study,  assured  them 
that  no  loss  of  jobs  would  occur,  and  that  their 
opinions  would  be  taken  into  consideration. 

Since  the  completion  of  the  CASH  study,  all  hos- 
pitals showed  an  increase  in  the  ratio  of  patients 
over  65  years  of  age.  These  hospitals  were  able  to 
absorb  the  consequent  increased  workload  without 
additional  personnel.  One  hospital  eliminated  one 
aide  on  the  evening  shift  and  one  aide  on  the  night 
shift. 

The  quantitative  level  of  patient  care  on  four 
units  was  5.3,  5.4,  4.6,  and  5.8  nursing  hours  per 
patient.  After  the  CASH  study,  the  nursing  hours 
per  patient  were  4.4,  4.5, 4.1,  and  4.7. 

The  hospitals  felt  that  the  qualitv  of  care  was 
increased.  This  opinion  was  based  on  an  increased 
amount  of  patient  comment  commending  the  care 
they  had  received,  fewer  patient  complaints  about 
being  hurried,  and  fewer  physician  complaints 
aboMt  shortcomings  in  quality  of  care. 

The  CASH  study  affected  nursing  administration 
by  redistributing  workload  from  one  shift  to 
another  or  from  one  person  to  another.  Ten  of  the 
nursing  procedures  that  were  improved  are  de- 
scribed for  each  hospital.  Some  of  these  changes 
were:  involvement  of  other  departments  (central 
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supply,  laundry,  pharmacy,  admission,  messenger 
service,  housekeeping)  and  their  assuming  more 
tasks;  shift  reports  including  only  one  person  or 
the  use  of  tape  recorders,  as  opposed  to  the  entire 
staR  at  staff  report;  head  nurses  relinquishing  tasks 
of  patient  assignments  and  routine  charting;  patient 
categorization  determining  staff  assignments;  a  new 
format  for  charts;  installation  of  mechanical  call 
system;  a  "prep"  team  to  prepare  ail  patients  for 
surgery;  new  times  for  giving  sleeping  medications 
and  taking  temperatures;  and  medication  rooms 
relocated.  The  payroll  cost  was  not  increased  be* 
cause  there  was  no  need  for  additional  personnel. 
Communication  and  morale  increased  because  of 
the  personnel's  involvement  in  the  study. 

The  staff  requirement  report  furnished  by  CASH 
on  the  basis  cf  categorization  of  patient  information 
sent  in  by  the  hospital  helps  nursing  administrators 
in  assessing  and  controlling  staffing  on  medical* 
surgical  units. 


Critique 

This  study  is  an  evaluative  analysis  of  the  impact 
of  CASH  services  on  four  nursing  units.  No  back- 
ground for  the  study  was  developed,  other  than  a 
historical  review,  describing  the  origin  and  growth 
of  CASH,  its  purposes,  financing  and,  in  general,  its 
methodology.  One  of  the  major  forces  in  the  devel- 
opment of  a  methodology  for  nurse-staffing  has  been 
the  combining  of  administrative  services  for 
hospitals. 

The  author  selected  four  hospitals  from  which  to 
obtain  data  about  impact.  He  defined  impact  by 
stating  that  it  is  reflected  in  change  of  hours  of  care, 
change  of  mix  of  staff  members,  cost,  quality  (as 
measured  by  comments),  and  the  introduction  of 
other  supporting  systems.  One  can  raise  questions 
about  the  looseness  of  the  operating  definition  and 
also  about  the  data  obtained  in  the  interviews.  The 
sample  included  CASH  representatives,  four  nurs- 
ing directors  and  their  assistants  in  hospitals  served 
by  CASH.  Prior  to  its  use,  the  instrument  uied  in 
the  interview  was  reviewed  by  individuals  who  like- 
wise had  a  vested  interest  in  the  success  of  CASH. 

The  report  is  not  particularly  valuable  except  as 
a  document  endorsing  the  CASH  methodology.  It 
is  unfortunate  that  the  design  of  the  Sv*udy  was  not 
tightly  conceived  since  many  persons  in  nursing  are 


suspicious  of  the  CASH  methodology.  A  critical 
review  of  iu  methodology  would  have  been  helpful. 


A36.  Kotar,  Alice  B.  'Terceptions  of  Nursing 
Functions  by  Three  Levels  of  Personnel." 
Unpublished  Master's  Thesis>  University 
of  Texas,  Austin,  Texas,  June  1968. 

Review 

Purpose. — "This  paper  is  primarily  an  effort  to 
determine  how  the  individuals  of  three  levels  of 
personnel,  i.e.,  registered  nurses,  licensed  vocational 
nurses,  and  nurse  aides,  view  their  own  functions 
and  those  of  the  other  two  personnel  levels." 

Methodology. — Registered  professional  nurses  em- 
ployed on  the  staff  nurse  level,  licensed  vocational 
nurses,  and  nurse  aides  were  studied  at  the  Univer- 
sity of  Texas  Medical  Branch  Hospitals.  Personnel 
working  the  day  shift  on  a  general  medical-surgical 
unit  were  given  questionnaires.  Nineteen  of  the 
31  registered  nurses,  10  of  the  15  licensed  vocational 
nurses,  and  10  of  the  19  nurse  aides  returned  the 
questionnaires. 

The  instrument  used  was  a  constructed  question- 
naire submitted  to  review  by  a  panel  of  knowledge- 
able members  of  the  nursing  profession  in  one 
school  of  nursing.  'The  statements  were  derived 
from  the  job  description  available  at  one  institution 
(The  University  of  Texas  Medical  Branch  Hos- 
pitals) and  are  arranged  so  that  there  are  an  equal 
number  of  statements  in  each  of  the  five  categories 
identified  by  Butler  (1961)  for  each  level  of  practi- 
tioner." Several  of  the  statements  could  be  accom- 
plished by  more  than  one  level  of  personnel.  The 
five  general  nursing  categories  were  physical  care, 
supportive  emotional  care,  patient  education,  liai- 
son, and  administration. 

"Each  participant  was  asked  to  check,  to  the  best 
of  her  knowledge,  the  individual  who  actually  per- 
formed the  functions  stated  in  the  questionnaire." 
Instructions  indicated  that  the  subject  was  to  check 
only  one  individual  for  each  activity  statement. 

Findings. — 

♦  "The  questions  at  the  end  of  the  questionnaire 
were  discarded  due  to  lack  of  answers  or  to  face- 
tious answers." 

•  "In  tabulating  the  questionnaire,  the  number  oi 
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observed  responses  were  compared  witn  the  num- 
ber of  expected  responses  for  each  care  category 
and  level  of  practitioner." 

•  "It  was  demonstrated  that  there  was  a  significant 
difference  in  the  number  of  responses  designating 
care  category  and  level  of  practitioner  than  could 
be  expected  by  chance  through  the  use  of  chi- 
square  method."  The  chi-square  method  was  used 
to  interpret  in  which  care  categories  the  sample 
subjects  viewed  the  other  two  levels  as 
functioning. 

•  "The  total  sample  population  designation  of  care 
categories  to  levels  of  practitioner  was  statistically 
significant."  The  entire  group  viewed  the  regis- 
tered nurse  and  licensed  vocational  nurse  as  func* 
tioning  in  the  areas  of  patient  education  and 
supportive  emotional  care  and  the  aide  group  as 
functioning  in  the  area  of  liai^n  and  physical 
care.  The  registered  nurses  viewed  th  ^mselves  as 
functioning  in  all  five  areas,  viewed  the  licensed 
vocational  nurse  group  as  not  functioning  in  any 
of  the  five  care  categories*  and  viewed  the  aide 
group  as  functioning  only  in  the  area  of  physical 
care.  The  licensed  vocational  nurse  group  viewed 
themselves  as  functioning  significantly  in  areas 
of  supportive  emotional  care  and  physical  care» 
viewed  the  registered  nurse  group  as  not  func- 
tioning in  any  of  the  five  categories,  and  viewed 
the  aide  group  as  functioning  only  in  the  area  of 
physical  care.  The  aide  group  viewed  themselves 
as  funaioning  in  the  area  of  liaison,  physical 
care,  and  patient  education  and  viewed  the  li- 
censed vocational  nurses  as  not  functioning  in 
any  of  the  five  areas. 

Critique 

Nursing  functions,  their  allocation  to  individuals* 
and  the  skill  and  knowledge  required  to  perform 
them  continue  to  remain  ill*defined  and  ambiguous. 
This  study  deals  with  the  pertinent  question  of  the 
perception  of  the  performers  as  to  "who  does  what." 
It  aims  to  look  at  the  discrepancies  between  stated 
function  assignment  and  the  actual  performance 
assignment.  It  also  raises  the  question  of  whether  or 
not  job  descriptions  for  the  professional  are  realistic 
and  if  changes  are  so  rapid  that  descriptions  are 
outmoded. 

Unfortunately,  the  methodology  is  weak.  The 
instrument  is  designed  to  force  a  choice  in  percep- 
tion»  since  only  one  person  could  be  designated  as 


the  actor.  Therefore,  all  overlapping  is  eliminated. 
The  research  study  really  answen  questions  of:  (a) 
what  aaion  is  seen  as  being  performed  most  often 
by  only  one  level?  It  does  not  answer:  (a)  what  over- 
lapping is  seen  as  occurring  within  levels?  (b)  what 
functions  are  seen  as  exclusive  to  one  level? 

The  questionnaire  is  constructed  in  satisfactory 
form  and  was  submitted  to  a  group  for  face  validity. 
There  was  no  test  for  reliability,  either  through  a 
test*retest  procedure  or  interview  method  for  inter- 
pretation of  language  meaning.  Reference  to  the 
elimination  of  items  leads  one  to  believe  that  the 
reporting  of  responses  may  have  been  distorted. 

The  analysis  of  data  was  based  on  the  appropriate 
use  of  chi  square  and  treated  properly.  Differences 
in  perception  were  examined  for  general  categoriza- 
tion. The  findings  are  based  on  the  data. 

The  investigator  draws  upon  the  review  of  studies 
in  nursing  that  deal  with  role  conflict  and  role  defi- 
nition, and  with  nuning  functions  to  a  degree. 
Unfortunately,  she  does  not  draw  upon  the  knowl- 
edge base  in  sociology  or  social  psychology  that 
describe  the  concepts  of  role,  its  determinants, 
evolvement,  differentiation,  and  conflict. 

The  study  contributes  primarily  by  raising  ques- 
tions about  function  differentiation  and  the  use  of 
levels  of  penonnel  in  planning  of  staffing.  It  indi- 
cates, or  rather  infers,  that  the  perception  of  "who 
does  what"  is  based  not  only  upon  training  pro- 
grams but  upon  the  setting  of  expectations  about 
performance  of  specific  funaions  and  the  enforce- 
ment of  those  expectations.  This  is  a  vital  point  in 
planning  for  staffing  and  the  effectiveness  of  the 
plan.  Position  descriptions  are  suggested  as  very 
loose  guides  for  setting  expectations.  Since  the  data 
are  questionable,  p  j  knowledge  can  be  based  unon 
the  findings. 

AS7.  Lamberton»  Martha.  ''An  Investigation  of 
the  Validity  of  Herzberg's  Motivation-Hy- 
giene Theory  for  Hospital  Suff  Nurses.*" 
Unpublished  Master^s  Thesis  in  pa/tial 
fulfillment  of  course  N70I,  Univenity  of 
Pennsylvania*  Philadelphia*  Pennsylvania* 
May  1970. 

Review 

Purpose. — ^To  test  the  validity  of  Herzberg's  theory 
for  hospital  staff  nurses  by  replicating  part  of  Herz- 
berg's original  study. 
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Specific  questions  are  (a)  What  concrete  job 
events  do  nurses  think  caused  them  to  experience  a 
period  of  overall  job  satisfaction,  and  what  concrete 
job  events  do  nurses  think  caused  them  to  experi- 
ence a  period  of  overall  job  dissatisfaction?  (b)  Do 
nurses  mention  one  set  of  factors  while  talking 
abou:  job  satisfaction  and  a  different  set  of  factors 
while  talking  about  job  dissatisfaction?  (c)  Do 
nurses  in  the  study  population  mention  Herzberg's 
motivators  when  talking  about  job  satisfaction  and 
Herzberg's  hygiene  factors  when  talking  about  job 
dissatisfaction?  (d)  What  effecu  do  the  nurses  think 
their  feelings  of  job  satisfaction  or  dissatisfaction 
had? 

The  Motivation-Hygiene  Theory  states  that  the 
factors  that  lead  to  job  satisfaction  are  separate  and 
distinct  from  the  factors  that  lead  to  job  dissatisfac- 
tion. Herzberg  calk  the  factors  that  lead  to  job  satis- 
faction the  motivators,  because  they  are  effective  in 
motivating  the  individual  to  superior  performance 
and  effort.  Herzberg  calls  the  factors  that  lead  to 
job  dissatisfaction  the  hygiene  factors  because  they 
appear  to  meet  man's  need  to  avoid  pain. 

Methodology.— This  study  was  limited  to  suft 
nurses  employed  full  time  by  a  general  voluntary, 
nonprofit  hospital,  located  on  the  east  coast.  The 
bed  capacity  was  658.  Only  those  staf!  nurses  who 
had  been  empbyed  full  time  for  at  least  I  year  and 
who  have  English  as  a  native  language  were  con- 
sidered for  study.  Fony-six  nurses  of  the  187  full 
time  staf!  nurses  met  these  qualifications.  From  this 
population,  a  sample  of  20  was  drawn  at  random. 
Four  nurses  from  the  original  sample  refused  to 
participate  in  this  investigation.  Nineteen  nurses 
were  interviewed. 

The  method  and  design  of  the  present  study  were 
adapted  from  Herzberg's  investigation.  A  pilot 
study  was  conducted  to  investigate  the  feasibility  of 
conducting  this  study  within  a  population  of  nurses, 
to  give  the  investigator  experience  in.  using  a  semi- 
structured  interview,  and  to  see  if  the  stories  related 
could  be  analyzed.  Five  nursing  students  were  used 
in  the  pilot  study.  Seme  minimal  changes  were  made 
in  the  interview,  following  the  pilot  study. 

The  implementation  of  the  interview  is  reviewed. 
The  investigator  took  notes  as  the  nurse  related  a 
story  about  a  period  of  job  satisfaction  and  a  period 
of  job  dissatisfaction.  Only  two  stories  were  col- 
lected from  each  nurse:  one  relating  to  a  satisfying 
and  one  relating  to  a  dissatisfying  period  of  time. 


The  first  step  in  the  analysis  of  data  collected  was 
to  identify  the  faaors  that  the  nurses  had  men- 
tioned as  having  led  or  contributed  to  a  period  of 
extreme  job  satisfaction  or  dissatisfaction.  Each 
interview  was  analyzed  for  objeaive  job  events  that 
the  nurses  mentioned  as  having  led  or  contributed 
to  job  satisfaction  or  dissatisfaction,  and  for  effects 
that  the  nurse  mentioned  as  having  resulted  from 
one  of  the  feelings.  All  factors  that  talked  about 
similar  job  events  were  placed  in  the  same  group. 
The  theme  of  eadi  group  was  based  upon  those 
which  Herzberg  identified  in  his  study.  The  nine 
themes  that  evolved  are  achievement,  the  work 
itself,  self-growth  and  development,  interpersonal 
relationships,  responsibility  and  authority,  working 
conditions^  supervision,  hospital  policies,  and 
recognition. 

In  order  to  validate  the  Motivation-Hygiene 
Theory  (certain  themes  should  be  mentioned 
significantly  more  often  in  stories  about  job  satis- 
faaion;  other  themes  should  be  mentioned  sig- 
nificantly more  often  in  stories  about  job  dissatis- 
faction), it  was  necessary  to  subjea  the  dau  to 
statistioil  analysis.  The  null  hypothesis  sutes  that 
there  is  no  difference  in  the  frequency  with  which 
a  given  theme  appears  in  stories  about  job  satis- 
faction and  about  job  dissatisfaction.  By  inspection, 
the  investigator  decided  that  the  themes,  working 
conditions,  and  hospital  policies,  occur  with  equal 
frequency  in  stories  about  satisfying  and  about  dis- 
satisfying experiences.  The  Fisher  exact  probability 
test  was  used  to  analyze  four  themes  having  a  fre- 
quency of  less  than  five.  The  null  hypothesis  is  not 
rejected  for  these  four  themes:  self-growth,  inter- 
personal relationships,  work  itself,  and  recognition. 
Using  chi  squares  to  determine  a  relationship  be- 
tween the  mention  of  a  theme  and  job  satisfaction 
or  dissatisfaction,  achievement  and  respomibility 
themes  were  mentioned  significantly  more  often  in 
stories  about  satisfying  job  events  and  the  super- 
vision theme  was  mentioned  significantly  more 
often  in  stories  about  dissatisfying  job  events. 

Findings* — ^The  themes  mentioned  most  often  by 
different  nurses  had  to  do  with  achievement— the 
suaess  or  failure  of  bringing  a  task  to  completion. 
Other  themes  mentioned  frequently  have  to  do  with 
coworkers,  some  act  of  notice  given  by  other  people 
with  whom  nurses  come  in  contact  on  the  job»  the 
rewards  coming  from  actually  doing  the  job,  and 
an  opportunity  to  learn.  The  theme  mentioned  least 
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often  had  to  do  with  hospital  policies,  such  as  bene- 
fiu  and  lurking  hours.  Interpersonal  relationships 
with  coworkers  were  mentioned  proportionately 
more  often  than  it  was  in  Herzberg's  study 
population. 

The  Motivation-Hygiene  Theory  was  partially 
validated.  All  nurses  who  admitted  to  some  elfecu 
resulting  from  the  experience  of  job  satisfaction  uid 
that  the  feeling  increued  their  commitment  to  and 
performance  on  the  job. 

Implications.— A  supervisor  could  promote  job 
satisfaction  by  giving  staff  nurses  an  opportunity  to 
achieve,  auume  responMbility,  to  form  cooperative 
and  friendly  relationships  with  coworkers,  and  by 
making  fMrovisions  for  a  nurse  to  be  noticed, 
whether  it  be  by  a  nursing  service  personnel  or  by 
doctors. 


Critique 

This  is  a  master's  thesis  dealing  with  a  subject 
relevant  to  suffing  utisfaction.  The  study,  though 
limited,  proposes  insights  and  raises  questions  about 
further  examination  of  job  satisfaction  and  job 
dissatisfaction  as  two  seprate  concepu.  The  data 
suggest  that  factors  other  than  hospiul  policies  and 
sufling  may  influence  each. 

The  theme  that  appeared  most  frequently  in  the 
19  interviews  was  achievement — the  success  or  fail* 
ure  to  bring  a  job  to  completion.  This  study  sug* 
gesu  that  achievement  of  practice  within  the  hos- 
pital setting  may  be  related  to  psychological 
perception  of  achievement  rather  than  actual 
achievement  itself.  In  basic  educational  programs, 
the  student  may  be  uught  to  perceive  that  which 
is  neither  feasible  or  required.  The  study  also  im* 
plies  that  the  hospiul  setting  may  conuin  con* 
straints  that  make  re4^sonabIe  achievement  i  possi* 
ble.  It  may  be  that  nurses  have  not  been  taught  to 
evaluate  their  own  achievements  rationally  and 
realistically. 

The  study  is  based  upon  a  sound  theoretical 
framework.  The  procedure  is  vitW  described.  How- 
ever, the  research  has  many  limitations.  The  sample 
was  small  and  nonrandom.  No  test  of  reliability  of 
instruments  was  made.  There  was  no  use  of  experts 
to  check  reliability  of  classification  of  themes. 

In  spite  of  its  faults,  this  study  serves  as  a  pilot 
expbration  and  identifies  an  idea  that  merits  fur- 


ther development.  The  relation  among  the  variables 
of  sense  of  achievement,  workload  expectation,  and 
quality  of  work  performed  cannot  be  overlooked  in 
a  proposal  involving  staffing. 


ASS.  Langfordt  Teddy  Lynn.  *Xeaming  Needs  of 
R^tered  Nurses  in  a  Selected  Group  of 
Hospitals.''  Unpublished  Master's  Thesis, 
Untvenity  of  Texas»  Austin,  Texas*  May 

im 


Review 

Purpose*— To  determine  the  learning  needs  of 
registered  nurses  for  use  as  a  prime  indicator  of 
content  areas  for  inservice  education. 

To  test  and  possibly  refine  Price's  questionnaiK 
and  method  of  coding  responses  for  use  as  a  sund- 
ard  test  for  evaluation  of  learning  needs  of  regis* 
tered  nurses. 

Sample.— A  toul  of  68  questionnaires  were  re* 
turned  from  169  nurses  employed  in  positions  in 
medical  and/or  surgical  nursing  in  all  four  ac* 
cr^ited  hospiuls  in  Austin,  Texas.  The  hospitals 
are  described  and  include  a  250*bed  general  munici- 
pal hospital,  a  I52*bed  community  general  hospital 
operated  by  a  religious  order,  a  2l2*bed  community 
general  hospital,  and  a  167*bed  hospital  owned  by 
the  Austin  diocese  of  the  Catholic  Church. 

Instrument.— The  questionnaire  was  a  revision  of 
jthe  instrument  used  by  Price  to  study  the  learning 
needs  of  nurses  in  the  Minneapolis  area.  The  in* 
structions  cn  the  questionnaire  emphasized  needs 
for  learning  rather  than  content  for  inservice  pro- 
grams since  the  respondents'  ideas  of  what  inservice 
should  be  might  influence  their  responses.  Demo- 
graphic dau  requested  include  education  level, 
date  of  licensure,  date  of  employment,  and  period 
of  empbyment.  The  learning  needs  were  elicited  by 
asking  respondent  to  first,  describe  a  %vork  related 
incident  for  which  she  felt  least  well  prepared  and, 
second,  to  state  the  learning  most  neeided  by  her  to 
improve  care.  The  nurse  was  asked  to  indicate 
whether  this  incident  occurring  on  the  sliift  usually 
worked.  Four  option  responses  concerning  the  rea- 
son for  lack  of  preparation  for  the  incident  reported 
are  the  same  as  those  determined  by  Price.  The 
second  question  asks  for  an  explicit  sutement  of 
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the  "specific  learning  which  would  be  most  helpful 
in  improving  the  quality  of  patient  care  for  which 
you  are  responsible."  Five  options,  indicating  a 
specific  learning,  are  •  review,  •  learning  in  depth, 
•  new  knowle^e,  •  learning  related  to  new  adminis- 
trative responsibility,  or  •  familiarization  with  the 
particular  hospital. 

Procedure. — ^The  questionnaires  with  an  instruc- 
tion-introduction sheet  were  taken  to  each  unit. 
Returns  were  promoted  by  the  nursing  service 
director  or  associate  director  or  by  reminders  issued 
with  paychecks. 

Price's  study  lists  categories  of  learning  needs. 
Langford's  study  states  that  the  description  of  the 
coding  method  is  explicit  but  specifications  of  char- 
acteristics of  responses  that  belong  to  a  certain 
group  are  less  specific.  To  analyze  the  responses* 
she  isolated  the  core  thought  of  the  critical  incident 
and  used  the  first  stated  need.  She  also  concluded 
that  statements  regarding  no  learning  needs  indi- 
cated a  learning  need.  After  all  usablr^  responses 
were  categorized,  a  registered  nurse  also  categorized 
the  critical  incident  responses  and  expressed  learn- 
ing need  according  to  Price's  categories.  The  overall 
agreement  was  80  percent. 

Because  this  agreement  was  considered  unsatis- 
factory, explanatory  statements  to  accompany  learn- 
ing need  categories  were  developed.  It  was  decided 
that  the  data  not  be  categorized  by  Price's  hypo* 
thetical  inservice  program.  Explanatory  statements 
were  developed  to  accompany  the  learning  need 
categories  from  the  description  and  verbatim  re- 
ports of  questionnaire  responses  in  Price's  monog- 
raphy.  Ten  questionnaire  responses  were  chosen 
by  a  registered  nurse  and  categorized  with  a  90 
percent  agreement  with  the  investigator.  A  licensed 
vocational  nurse  repeated  the  same  procedure,  re- 
suiting  in  a  100  percent  agreement. 

Findings.— Of  the  68  returned  instrumenU,  34  were 
considered  completely  usable  since  they  offered 
some  type  of  description  of  critical  incident  and 
learning  need  as  well  as  choices  of  options.  Demo- 
graphic data  were  analyzed  on  81  instruments. 

The  percentage  of  questionnaires  returned  from 
each  hospital  varied  from  20.6  percent  to  34.9  per- 
cent. Usable  replies  from  each  hospital  varied  from 
S5.7  percent  to  66.6  percent. 

The  demographic  characteristics  and  the  learning 
needs  for  the  fiarticipating  nurses  appeared  similar 


for  all  hospitals.  There  evolved  no  particular  pat- 
terns of  needs  by  shift  or  functional  role.  Because 
the  majority  of  nurses  listed  postbasic  educational 
experiences  as  consisting  of  workshops,  it  seems  that 
this  type  of  presentation  might  attract  large  num- 
bers of  participants.  A  large  number  of  responses 
indicated  a  lack  of  recognition  of  any  learning 
needs.  This  may  indicate  the  need  for  some  type  of 
effort  toward  developing  the  awareness  of  the  indi- 
vidual as  to  her  ability  to  determine  her  own 
strengths  and  limitations. 

"The  very  small  number  of  respondents  provid- 
ing all  of  the  information  requested  in  the  critical 
incident  question  suggest  that  the  emotion  sur- 
rounding an  incident  for  which  the  nurse  was  least 
well  prepared  may  influence  her  ability  as  a  reporter 
of  the  situation."  The  greatest  number  of  learning 
needs  identified  was  for  information  concerning  the 
care  of  specific  patients,  especially  those  with  a 
cardiac  arrest  or  arrhythmias.  All  of  the  hospiuls 
have  had  frequent  and  recurrent  programs  relating 
to  cardiac  arrests. 

Leadership  and  management  were  identified  as 
the  greatest  learning  needs  b*  35  percent  of  the 
respondents.  ''Learning  in  depth  and  new  knowl- 
edge were  most  frequently  cited  as  needed  to  supply 
adequate  learning." 

"It  can  be  concluded,  however,  that  this  method, 
as  utilized  by  Price,  can  elicit  learning  needs  of 
registered  nurses." 


Critique 

The  problem  of  this  study  is  only  indirectly  re- 
lated to  the  question  of  staffing.  The  finding  that  a 
large  number  of  responses  indicated  a  lack  of  recog- 
nition of  any  learning  needs  is  pertinent,  however. 
The  effect  of  a  change  in  staffing  pattern,  mix,  and 
production  may  be  limited  by  the  inability  of  some 
staff  nurses  to  recognize  what  patients  essentially 
require. 

The  thesis  is  a  descriptive  study  to  test  the  appro- 
priateness of  the  methodology  proposed  by  Price  in 
one  local  setting.  A  slight  modification  in  meth- 
odology was  made  as  suggested  by  the  originator. 
The  return  of  the  questionnaires  was  very  small 
(20.6  to  34.9  percent).  This  small  return  restricts 
the  value  of  the  findings. 
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A39.  Lenz,  Philomene  Elizabeth.  ^'A  Time  Study 
and  Activity  Analysis  of  Four  Night  Super* 
visors  in  Four  Selected  Hospiuk  and  a 
Comparison  of  These  Activities."  Unpub- 
lishcd  Master's  Thesis,  University  of 
Washington,  Seattle,  Washington,  1960. 


Review 

Purpose. — ^To  do  a  time  study  and  activity  analysis 
of  four  night  supervisors  in  four  selected  hospitals 
and  make  a  comparison  of  these  aaivities  in  order 
to  determine  what  kind  of  aaivities  the  night  super- 
visors were  performing,  how  much  time  was  spent 
on  each  activity,  and  the  degree  of  variation  in  the 
activities  among  the  selected  hospitals. 

Sample. — Four  general,  nonprofit  hospitals  that  had 
intern  and  residency  programs  and  nvfnre  compara- 
ble as  to  bed  capacity  and  distribution  of  patients. 

The  period  of  observation  was  two  8-hour  periods 
between  Monday  and  Friday  for  each  night  super- 
visor. This  time  totaled  3,840  minutes. 

Instrument.— The  time  and  activity  methods  de- 
signed by  the  USPHS  for  study  of  supervisor  ac- 
tivities and  for  study  of  nursing  service  in  an  out- 
patient department. 

The  direct  time  study  method  consisted  of  the 
observer  following  the  night  supervisor  at  all  times 
for  2  nights  and  recording  the  area  of  activity,  level 
of  skill  required  for  each  task  performed,  when  the 
activity  occurred,  and  with  whom. 

The  major  areas  of  activity  according  to  Elinor 
D.  Stanford,  et  al.,  Hon;  to  Study  Supervisor  Ac- 
tivities in  a  Hospital  Nursing  Service  (C36),  were 
patient  care  activities,  personnel  activities,  unit 
activities,  personal,  ami  standby.  Three  of  these 
were  subdivided  into  such  categories  as  exchange 
of  information,  inservice  development,  hospital 
policy,  and  procedure.  Levels  of  activity  were  deter- 
mined on  the  basis  of  the  degree  and  kind  of  skill, 
training,  knowledge,  authority,  and  responsibility 
required  for  successful  performance  of  the  aaivity. 
The  places  where  the  activity  occurred  were  nursing 
office,  nursing  unit,  diet  kitchen,  pharmacy,  and 
other  departments.  The  persons  with  whom  the 
activity  was  involved  were  hospital  administrative 
assistant,  nursing  director  or  assistant,  supervisor, 
head  nurse  or  charge  nurse,  unit  staff,  patients,  etc. 


Procedure.— The  purposes,  method,  and  conduct 
of  the  study  were  explained  to  the  four  supervisors. 

A  pilot  study  was  conducted  to  determine  the 
adequacy  of  the  instrument  and  to  orient  the  ob- 
server. Some  changes  in  the  observation  form 
resulted. 

Observations  were  made  in  each  of  the  four  hos- 
pitals when  only  one  regularly  assigned  supervisor 
was  on  duty.  The  time,  activity,  level  of  activity, 
place,  and  with  whom  the  activity  occurred  were 
coded  on  the  observation  form.  Hme  spent  in  travel 
was  credited  to  the  last  activity.  When  the  act  was 
not  obvious  from  the  night  supervisor's  overt  be* 
havior*  an  explanation  of  purpose  was  given. 

The  data  were  computed  and  tabulated  to  show 
the  minutes  and  percentage  of  time  each  night 
supervisor  spent  on  each  activity,  the  level  of  activ- 
ity* where  the  activity  occurred,  and  with  whom. 
The  totals  for  the  four  supervisors  were  computed 
and  tabulated  to  show  collectively  the  total  minutes 
in  each  area.  Comparisons  were  made  to  show  the 
degree  of  variation. 

Findings. — ^The  findings  indicate  that,  on  the  aver- 
age, the  four  night  supervisors  spent  the  greatest 
proportion  of  their  time  in  the  area  of  activity  con- 
cerned with  patients,  an  average  of  46.4  percent 
with  a  range  from  40.5  to  50  percent.  The  most 
time-consuming  activity  in  this  area  was  "exchange 
of  information,"  which  included  verbal  reports  and 
communications  concerning  patients.  "Other  direct 
care,"  which  included  activities  that  took  pjace  in 
the  presence  of  the  patient  such  as  evaluating  the 
patient's  need  for  care  and  observing  his  physical 
condition,  ranged  from  1.4  to  15.3  percent  of  the 
time. 

The  second  most  time-consuming  area  was  the 
personnel  area,  ranging  from  20.7  to  35.6  percent. 
The  activity  described  as  "allocation,"  including 
activities  such  as  assigning  and  reassigning  of  per- 
sonnel, planning,  checking,  or  copying  of  time 
schedules,  consumed  an  average  of  10.8  percent  of 
this  time.  Inservice  development  utilized  an  aver- 
age of  9.7  percent  of  the  time.  The  personal  area 
averaged  10.8  percent  of  the  consumption  of  total 
time. 

The  time  spent  in  the  unit  area  ranged  from  5.2 
to  16.5  percent.  In  this  area,  activities  concerned 
with  procurement  of  drugs  utilized  the  greatest 
amount  of  time,  an  average  of  3.5  ;3ercent.  Standby 
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area  consumed  the  least  amount  of  time»  only  6.7 
percent. 

The  four  supervisors  spent  nearly  one>haIf  of  the 
total  time  on  the  nursing  units;  and»  an  average  of 
40.3  percent  of  the  time  in  the  nursing  office.  Time 
spent  with  others  averaged  21.6  percent  with  the 
charge  nurse»  8  percent  with  patients*  and  6.5  per- 
cent with  other  nursing  unit  staff. 

The  time  spent  on  the  various  levels  of  activities 
showed  that,  on  the  average,  65.1  percent  of  the 
time  was  spent  as  night  supervisor  or  director  of 
nursing  level,  11.1  percent  at  head  nurse  level,  10.6 
percent  at  clerical  level,  and  3.5  percent  at  phar- 
macy level. 

Conclusions. — Differences  in  the  time  each  super- 
visor spent  in  major  areas  of  activities  appear  to  be 
related  to  expectations  of  the  position  of  the  night 
supervisor  in  the  organizational  pattern.  The  degree 
of  variation  within  the  major  areas  appear  to  be 
related  to  the  emphasis  placed  on  various  activities 
in  the  expectations  of  the  position  in  the  organiza- 
tiona!  pattern  and  upon  the  administrative  policies 
of  the  particular  hospiuL  The  four  night  super- 
visors spent  almost  90  percent  of  their  total  time  in 
the  nursing  uniu  and  the  nursing  office.  The  four 
night  supervisors  performed  at  the  night  supervisor 
or  dircaor  of  nursing  level  an  average  of  65.1  per- 
cent of  the  time. 

Implications. — Particular  attention  should  be  given 
the  time  spent  on  nonnursing  functions  and  time 
spent  at  other  levels  of  activities  in  nonsupervisory 
functions. 

Critique 

The  study  of  night  supervisor's  activities  .is  rele- 
vant to  the  need  for  reallocation  of  duties  for  bet- 
ter utilization  of  personnc '  and  reassignment  of 
nonnursing  functions.  This  liiesis  presents  an  analy- 
sis of  night  supervisor's  activities,  kinds  of  activities, 
time  spent  on  each  activity,  and  degree  of  variation 
of  activities  in  four  study  hospitals.  Premises  for  the 
study  are  well  outlined  and  substantiated  through 
the  relevant  literature  review. 

The  method  employed  was  the  direct  time  study 
method.  The  time  and  activity  methods  designed  by 
the  USPHS  for  study  of  supervisor's  activities  and 
for  study  of  the  nursing  service  in  inpatient  and  out- 
patient departments  were  used  as  a  basis  for  the 


study.  Rationale  for  selection  of  this  method  is 
sound.  The  comparative  study  of  supervisor's  activi- 
ties among  the  study  hospitals  is  the  innovative 
feature. 

The  tool  used  in  collection  of  the  data  was  pat- 
terned after  the  form  designed  by  Stanford.  The 
test  for  reliability  of  the  tool  is  less  than  adequate. 
It  is  assumed  that  observations  were  made  by  the 
investigator.  Information  in  regard  to  the  use  of 
the  tool  is  provided. 

The  sample  is  small,  limited  to  the  study  of  activi- 
ties of  four  supervisors  in  four  hospitals  for  16  hours 
eacli,  but  there  is  sufficient  evidence  to  indicate  that 
there  are  considerable  variations  in  night  super- 
visor's activities  from  one  hospital  to  another. 

The  study  presents  a  methodology  that  could  be 
used  by  nursing  adnunlstrators  in  assessing  the 
activities  of  the  night  supervisor. 

A40.  Levine,  Eugene.  A  CamporaHvc  Analysis 
of  the  Administraiian  of  Nursing  Services 
in  a  Federal  and  Nan-Federal  General 
Hospital  Unpublished  Doctoral  Disserta- 
tlon,  American  University,  Wadungtcm, 
D.C,May  19fi0. 

Review 

Purpose. — To  conduct  a  comparative  analysis  of 
the  nursing  services  in  three  general  hospitak. 

Hypotheses.— (a)  'The  ratio  of  the  number  of 
nursing  personnel  to  patients  maintained  by  a  gen- 
eral hospital  is  related  to  its  patients'  requirements 
for  nursinjy  services,  (b)  The  ratio  of  the  number  of 
nursing  personnel  to  patienU  maintained  by  a  gen- 
eral hospital  is  related  to  the  level  of  adequacy  of 
nursing  services  provided  to  its  patienU.  (c)  The 
ratio  of  the  number  of  nursing  personnel  to  pa- 
tients maintained  by  a  general  hospital  is  related 
to  its  organizational  .characteristics." 

Rationale.— The  hypotheses  raised  the  questions  as 
to  whether  lower  staffing  in  the  USPHS  hospital 
might  be  due  to  less  demanding  patient  needs,  less 
adequate  fulfillment  of  patient  needs,  or  the  in- 
Huence  of  organizational  characteristics. 

The  review  of  literature  for  this  study  compiled 
data  provided  by  the  USPHS,  the  ANA,  and  the 
AHA. 
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Sample— Three  general  short-term  hospitak. 

A  USPHS  hospital  was  decided  upon  in  lieu  of  a 
VA  hospital  because  it  more  nearly  approximated 
non-Federal  hospitals.  The  typical  patient  in  a  De- 
partment of  Defense  hospital  is  much  younger  than 
the  average  patient  in  a  non-Federal  hospital.  The 
USPHS  Hospital  located  in  Boston,  Massachusetts, 
had  247  beds,  an  average  census  of  186  patients,  and 
a  nurse-patient  ratio  of  49.9  personnel  per  100  pa- 
tients. Arlington  Hospital  in  Arlington,  Virginia, 
and  Suburban  Hospital  in  Bethesda,  Maryland,  had 
250  and  228  patienU,  were  non-Federal,  voluntary, 
community  hospitak  serving  a  similar  ;  opulation. 
None  of  the  three  hospitak  had  professional  schook 
of  nursing. 

Instruments.— Form  1  entitled  "Nurse  Staffing 
Data"  was  completed  by  direaors  of  nursing  service. 
To  supply  information  regarding  nurse  staffing,  the 
information  requested  was:  name  of  hospital,  total 
number  of  beds,  current  census,  average  daily  pa- 
tient census,  average  length  of  stay  of  patient,  em- 
ployment status  of  full-time  and  part-time  nursing 
service  personnel,  vacancies  in  nursing  service  posi- 
tions, assignment  of  nursing  service  personnel  cur- 
rently employed  for  patient  care,  and  a  record  of 
nursing  personnel  giving  direct  patient  ^are  for  a 
24-hour  period. 

The  Johns  Hopkins  Operations  Research  Method 
of  Categorization  of  Patients  was  utilized  by  head 
nurses  in  determining  patients',  requirements  for 
nursing  services.  The  factors  utilized  in  this  patient 
classification  system  are  as  follows:  ambulatory 
status;  assistance  needed  for  bathing;  assisunce 
needed  for  feeding;  and  the  existence  of  ceruin 
characteristics  such  as  incontinence,  isolation,  un- 
consciousness, and  marked  emotional  disturbance. 
Based  on  the  ra;  ngs,  patients  were  classified  as  in- 
tensive care,  intermediate  care,  or  minimal  care  pa- 
tients. The  head  nurses  in  ih^.  Federal  hospital 
rated  600  patients  over  an  intetval  of  2  weeks.  A 
total  of  1,650  ratings  were  made  in  or-*  non-Fed- 
er.7l  hospital.  A  reliability  check  on  tt..^  ratings 
made  in  the  study  hospitak  revealed  a  .92  reliability 
coefficient  between  independent  ratings  of  the  same 
patieut. 

The  volume  of  medication,  treatments,  and  time 
consuming  procedures  was  obtained  from  a  tally  of 
doctors'  orders  entered  on  nursing  care  plans 
(kardex)  in  the  Federal  hospital.  Comparable  su- 
tistics  were  not  available  from  the  two  non-Federal 


hospitals.  Data  were  compared  to  the  form  in  the 
non-Federal  hospitals  studied  by  Marion  J.  Wright, 
Improvement  of  Patient  Care.  (A441) 

Medical  records  libraries  supplies  statistics  about 
volume  of  laboratory  services  and  other  diagnostic 
tests  in  the  Federal  hospital.  These  data  were  com- 
pared to  data  from  Loub  Block,  ''Prototype  Study: 
200  Bed  Hospital,"  The  Modem  Hospital,  92:103- 
110,  June  1959.  The  two  non-Federal  hospitals  in 
this  study  are  included  in  Block's  hospitak. 

The  methodology  used  to  measure  the  adequacy 
of  nursing  services  was  developed  by  Abdellah  in 
1955.  (CI)  The  Measure  of  Patient  and  Personnel 
Satisfaction  with  Nursing  Care  was  used  in  60  gen- 
eral short-term  hospitak  in  1956.  Checklists  con- 
sisted of  50  described  incidents  in  which  specific 
needs  for  nursing  service  were  omitted.  A  seprate 
checklist  was  used  for  patients  and  personnel.  The 
patients  were  instructed  to  check  those  items  that 
occurred  during  their  hospitalization  and  occurred 
during  the  preceding  week.  A  weight  ^vas  assigned 
to  each  item  in  terms  of  its  importance  to  the  total 
welfare  of  the  patient.  Value  of  the  weight  indicates 
importance  of  item  in  terms  of  quality  of  patient 
care  received.  The  five  categories  range  from  least 
imporunt  to  most  important.  Examples  of  item^ 
from  patient  checklists  and  corresponding  wei^ts 
are  as  follows:  Room  was  too  chilly  to  sleep — 4.  Air 
in  room  was  poor — 1.  Food  was  served  in  a  hurry — 
2.  Drinking  water  wasn't  changed— 3.  The  person- 
nel diecklkt  included  such  items  and  weights  as  fol- 
lows: Patient  did  not  receive  needeu  medication — ^5. 
Patient  left  without  signal  cord  within  reach — 4. 
Nurse  given  too  much  work  to  do — 3.  Aide  had  too 
much  cleaning  to  do — 2.  Patient  given  cold  bedpan 
— 1. 

Data  were  obtained  from  8,660  patients  in  60 
non-Federal  hospitak  and  831  patients,  representing 
55  percent  of  total  patients  in  eight  matched  non- 
Federal  hospitak.  In  the  Federal  hospital,  1 19  pa- 
tients, 60  percent  of  the  total,  participated  as  did 
45  personnel,  including  nine  doctors.  Data  for  the 
eight  non-Federal  hospitals  were  obtained  from 
556  nursing  personnel  and  213  physicians.  The  60- 
hospital  study  included  7,200  nursing  personnel 
and  2,100  doctors. 

The  theories  of  Barnard  and  Simon  were  utilized 
in  delineating  organizational  characteristics  that 
could  be  used  for  comparative  analysis.  The  organi- 
zational environment  included  physical  plant,  lay- 


REVIEWS  AND  CRITIQUES 


165 


out,  fiscal  resources,  supplies  and  equipment,  the 
community  setting,  and  historical  development. 
Formal  organizational  structure  is  defined  by 
Barnard  and  can  be  represented  by  the  organiza- 
tional chart.  The  ongoing  strain  of  relationships 
among  members  of  the  formal  organization  repre- 
sents the  informal  organizational  structure.  The 
most  important  of  all  organization  characteristics 
may  be  the  members.  Operating  services  are  the 
actual  physical  work  of  organizations.  Administra- 
tion is  the  maintenance  ot  the  oi^anizational  system 
in  operation. 

The  organizational  environment  was  studied  by 
direct  observation,  by  analysis  of  written  documents 
and  publications,  by  personal  interviews,  and  by 
use  of  forms  for  dau  collection.  The  hospital  dau- 
statistical  form  included  information  such  as:  total 
number  of  beds,  otlker  facilities,  total  number  of 
vital  statistics  for  I  year,  financial  information, 
number  of  personnel— departmental,  and  number 
of  medical  staff  appointmenU.  The  organizational 
structure  was  explored  through:  use  of  charts;  anal- 
ysis of  policy  statements,  procedure  manuak,  and 
other  documents;  and  personal  interviews.  A  pic- 
ture of  the  informal  organization  was  obtained 
through  direct  observation,  personal  interviews,  and 
analysis  of  interpersonal  contacts  of  directors  of 
nursing,  using  a  re.ord  of  activities  of  directors  as  a 
guide.  Five  forms  were  used  to  study  members  of  the 
organization.  These  were  concerned  with  turnover 
of  personnel,  educational  preparation  of  profes- 
sional nursing  service  personnel,  experience  level 
of  professional  nursing  service  personnel,  educa- 
tional preparation  of  auxiliary  nursing  personnel, 
and  experience  level  of  auxiliary  nursing  service 
personnel.  Oirea  observation,  personal  interviews, 
analysis  of  policy  and  procedure  manuals,  mem- 
orandum, minutes  of  meetings,  and  other  docu- 
ments were  the  methods  used  to  study  operating 
services  and  administrative  services.  The  study  of 
the  activities  of  directors  of  nursing  service  pro- 
vided data  about  adminstrative  processes  and  de- 
gree ol  delegation. 

Procedure.— To  determine  the  relationship  be- 
tween staffing  and  workload,  the  three  hospitals 
were  compared.  The  number  of  beds  (247, 200, 250) 
and  the  average  daily  census  (186.5,  167.0,  228.4) 
compared  closely.  Patients  in  the  Federal  hospital 
stayed  an  average  of  19.6  days,  whereas  days  of  pa- 
tient stay  were  5.9  and  6.4  in  the  other  two  hos- 


pitals. The  number  of  full-time  personnel  ranged 
from  92  in  the  Federal  hospital  to  134  and  231  in 
the  other  study  hospitals.  The  range  of  part-time 
personnel  was  8,  93,  and  124  and  the  range  of  ad- 
ministrative  personnel  was  12,  14,  and  28.  The 
number  of  professional  staff  nurses,  practical  nurses, 
nursing  aides  and  orderlies,  and  derks  were  also 
compared.  The  ratio  of  number  of  full-time  nursing 
personnel  employed  per  100  average  daily  patient 
census  was  compared  for  the  three  hospitals  as  were 
the  average  daily  hours  of  bedside  nursing  services 
available  per  patient. 

The  study  of  patients'  requirements  was  con- 
ducted in  the  Federal  hospital  and  in  one  non- 
Federal  study  hospital.  A  chi-square  test  was  ap- 
plied to  the  data  from  the  two  hospitak  and  proved 
the  difference  in  patient  care  requirements.  Based 
on  the  research  at  Johns  Hopkins  Hospital,  inter- 
medi.ue  care  patients  require  twice  as  much  time 
and  the  intenave  care  patients  five  times  as  much 
time  as  the  minimal  care  patients.  These  weights 
were  used  to  compute  an  estimated  20  percent  in- 
crease in  staffing,  which  would  still  be  a  lower  ratio 
than  that  existing  in  the  non-Federal  hospital.  The 
distribution  of  patients  according  to  the  classifica- 
tion system  used  by  Marian  J.  Wright,  Improve- 
ment of  Patient  Care,  in  four  hospitals  showed  that 
only  one  hospital  had  care  requirements  higher 
than  the  non-Federal  hospital  in  this  study.  How- 
ever, use  of  the  methodology  applied  in  equating 
the  Federal  and  non-Federal  hospital  showed  that 
the  Federal  hospital  could  still  operate  with  fewer 
personnel.  The  Federal  classification  system  used  by 
the  Federal  hospital  suggested  higher  ratings  than 
were  obtained  from  the  Johns  Hopkins  method- 
ology. 

The  adequacy  of  nursing  services  was  based  on 
the  checklists  submitted  by  patients  and  personnel. 
The  frequency  with  which  each  item  was  reported 
times  the  numerical  weight  was  figured.  The  aver- 
ages of  these  scores  were  compared  for  each  major 
category  tor  the  non-Federal  hospital,  eight 
matched  non-Federal  hospitals,  and  the  60  random 
hospitals.  Examination  of  the  category  scores 
showed  three  areas  less  adequate  in  the  Federal  hos- 
pital: rest  and  relaxation,  dietary  needs,  and  con- 
tact with  nurses.  In  only  the  dietary  needs  category 
was  the  Federal  hospital  significantly  less  adequate 
than  the  U.S.  sample.  The  adequacy  of  nuning  as 
evaluated  by  personnel  in  the  Federal  hospital  com- 
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pared  with  the  matched  non-Federal  hospitals 
showed  a  statistical  difference  in  eight  categories. 

To  determine  how  much  of  an  increase  in  staff 
would  be  required  by  the  Federal  hospital  to  equate 
adequacy  of  service,  an  estimate  was  determined. 
An  additional  ^  hour  of  care  requires  a  staff  of  9.7 
bedside  nursing  personnel  and  3.6  administrative 
personnel  per  100  patients.  (The  average  nursing 
personnel  works  5.15  hours  per  day.  Thirty  minutes 
per  day  equal  50  hours  divided  by  5.15  equal  9.7 
bedside  personnel  requiring  3.6  administrative  per- 
sonnel.) This  additional  staff  represents  a  27  per- 
cent increase  in  the  existing  ratio. 

The  organizational  environment  was  analyzed 
accordng  to  the  historical  development  of  each  of 
the  three  study  hospitals.  The  distribution  of  pa- 
tients in  the  Federal  hospital  by  beneficiary  status 
was  based  on  the  monthly  report  of  inpatients. 
Analysis  of  the  community  setting  shows  that  the 
non-Federal  study  hospitals  are  community  hos- 
pitals in  the  full  sense  of  the  term.  The  physical 
structure  and  layout  are  described  in  terms  of  the 
number  of  beds  for  each  service  on  a  particular 
unit  in  all  three  hospitals.  The  Federal  hospital  has 
five  unit  designations;  the  other  hospitals  have  nine 
and  eight  units.  In  general,  the  condition  of  the 
equipment  in  the  Federal  hospital  was  less  modem 
than  in  the  two  non-Federal  hospitals.  The  Federal 
hospital  was  the  only  one  that  was  operating  under 
a  formal  financial  budget.  The  financial  data  com- 
pared in  the  three  hospitals  and  the  200  hospitals 
in  Block's  study  consisted  of  assets,  annual  expenses, 
total  annual  payroll,  nursing  department  annual 
payroll,  percent  payroll  of  total  expenses,  total  an- 
nual expenses  per  patient  day,  total  annual  payroll 
per  patient  day,  and  estimated  nursing  department 
annual  payroll  per  patient  day.  Twenty-five  sepa- 
rate services  and  facilities  available  in  the  three 
st$idy  hospitals  and  Block's  200  hospitals  were  com- 
pared. 

The  areas  studied  in  organizational  structure 
were  total  hospital  structure,  organizational  struc- 
ture of  the  nursing  service  department,  and  in- 
formal organization  in  the  nursing  department. 
The  orga  ^tz^cion  charts  of  the  Federal  hospital  and 
one  non-I'eueral  hospital  can  be  subjected  to  a  more 
extensive  outside  review.  There  is  no  analogy  to 
the  board  of  trustees  of  the  non-Federal  hospital  in 
the  Federal  hospital  unless  it  is  the  U.S.  Congress. 
The  organization  of  the  medical  staff  differs  most 


significantly  in  the  two  types  of  hospitals.  A  numer- 
ical comparison  shows  the  Federal  hospital  under  a 
total  of  91  medical  staff  members;  whereas,  the  two 
non-Federal  hospitals  are  served  by  732  and  518 
medical  staff  members.  The  total  is  made  up  of 
active  and  house  staff,  consulting,  and  other  medical 
staff  members.  The  number  of  personnel  employed 
by  10  hospital  departments  is  shown.  The  total 
nursing  personnel,  expressed  in  full-time  equiva- 
lents, assigned  to  each  study  hospital  is  33.9  for  the 
Federal  hospital  and  53.2  and  51.1  for  the  other 
two  hospitals.  Organization  charts  of  the  nursing 
department  are  shown  for  the  Federal  hospital  and 
one  non-Federal  hospital.  The  number  of  positions 
(for  each  level  of  personnel  and  each  shift)  are  com- 
pared for  the  three  hospitals.  The  status  and  pres- 
tige system  are  compared  for  the  two  types  of  hos- 
pitals. The  elements  of  informal  organization  that 
were  studied  were  informal  authority  by  means  of 
tenure  and  informal  behavior  on  the  job. 

To  determine  if  lower  staffing  in  the  Federal  hos- 
pital was  accounted  for  by  characteristics  of  mem- 
bers of  the  organization,  age  and  marital  status,  ex- 
perience and  education,  and  turnover  behavior 
were  examined.  The  average  age  of  each  level  of 
personnel  was  compared  in  the  three  hospitals.  The 
percentage  of  each  level  of  personnel  that  were  mar- 
ried is  charted.  Another  table  depicts  the  average 
years  of  experience  prior  to  present  employment 
and  the  average  years  of  experience  in  the  present 
job.  Data  from  Dorothy  E.  Reese  and  Stanley  E. 
Siegel's  article  "Educational  Preparation  of  Nurses 
Employed  in  Non-Federal  Hospitals,''  Hospital 
Management,  1960,  showed  the  percentage  of  pro- 
fessional nurses  with  collie  degrees.  Four  levels  of 
education  were  compared  in  each  hospital  and  all 
U.S.  hospitals.  The  number  of  accessions  of  nursing 
personnel  in  the  three  study  hospitals  were  com- 
pared as  were  annual  turnover  rates  among  nursing 
personnel  in  the  three  hospitals  and  U.S.  sample 
based.  The  annual  instability  rates  were  also  com- 
pared. The  three  measuies  used  to  analyze  turnover 
were  •  the  ratios  of  total  employees  who  left  the 
nursing  department  to  the  average  number  em- 
ployed in  a  12'month  period,  •  the  instability  rate 
was  the  percentage  of  employees  on  the  payroll  on 
one  date  who  quit  their  jobs  within  1  year,  and  • 
the  analysis  of  turnover  was  the  percentage  of  per- 
sons who  were  employed  within  1  year. 

The  characteristics  of  bedside  nursing  services 
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that  were  compared  are  the  parallel  three  shift  sys- 
tem, the  pattern  of  staffing,  content  of  activities  that 
took  place  on  the  bedside  unit,  and  ways  in  which 
specific  procedures  were  carried  out  in  supporting 
services.  Housekeeping,  laundering  of  patients' 
linen,  preparation  and  delivery  of  drugs,  prepara- 
tion and  delivery  of  equipment  and  supplies,  escort- 
ing of  patients,  preparation  and  delivery  of  food, 
and  operating  services  are  examined.  Study  of  nurs- 
ing services  in  operating  room,  delivery  room,  and 
outpatient  departmenu  was  made.  The  difference 
in  these  services  accounted  for  the  five  fewer  person- 
nel needed  in  the  Federal  hospital. 

Administrative  techniques  were  compared.  The 
Federal  hospital  had  policies  and  procedures  in 
writing  and  maintained  a  practice  of  review.  There 
were  two  kinds  of  written  plans  in  the  study  hos- 
pitals. There  was  no  formal  budget  in  the  non- 
Federal  hospitals.  The  personnel  programs,  recruit- 
ment, selection  and  placement,  classification,  pay 
and  benefits,  promotion,  separation,  counseling  and 
handling  of  grievances,  incentive  awards,  health 
and  safety,  evaluation,  training  and  staff  develop- 
ment, communication  methods,  control  techniques, 
and  reappraisal  methods  were  compared.  The  activ- 
ities of  the  directors  of  nursing  service  were  studied 
for  1  week.  Data  were  obtained  from  detailed  rec- 
ords prepared  by  the  directors.  The  percentage  of 
time  spent  on  activities  involving  interpersonal  con- 
tacts, the  average  duration  of  time  directors  spent 
in  interpersonal  contacts,  percentage  of  time  spent 
on  administrative  processes,  and  time  spent  on  con- 
tent areas  of  activities  were  analyzed.  A  summary 
analysis  of  the  character  of  administration  is  pre- 
sented. 

Ck)nclusions.— The  data  indicate  that  each  of  the 
factors  contained  in  the  three  hypotheses  provides 
some  possible  explanation  for  the  differences  in 
nurse  staffing  between  the  study  hospitals.  Twenty 
percent  of  the  total  difference  could  be  attributable 
to  a  lighter  workload,  20  percent  could  be  due  to 
understaffing,  and  60  percent  seems  to  be  related  to 
difference  in  organizational  characteristics.  The 
characteristics  of  the  Federal  hospital  contributing 
to  lower  staffing  were:  use  of  open  wards;  more 
simplified  organizational  structure  with  larger, 
more  homogeneous  and  more  flexibly  staffed  sub- 
divisions; lower  turnover  among  personnel;  use 
of  a  central  dining  room  to  feed  nearly  half  the 
patients;  and  more  conscious  utilization  of  admin- 


istrative techniques  and  processes  including  an 
effective  system  of  personnel  policies  and  a  com- 
prehensive budget  system  that  forced  attention  to 
matters  of  economy  and  efficiency. 

Other  significant  differences  follow:  The  Federal 
hospital  was  older  and  had  attained  a  stable  period 
in  its  growth  patterns.  Public  relations  were  less  of 
a  concern  to  the  Federal  hospital  since  it  did  not 
rely  on  the  community  for  financial  support  or 
services.  The  Federal  hospital  provided  a  smaller 
range  of  services  per  patient  day  but  the  patient  in 
the  Federal  hospital  received  more  services  during 
hisr  total  stay.  Expenses  per  patient  day  were  lower 
in  the  Federal  hospital.  The  USPHS  was  a  source 
of  advice  and  information  to  the  Federal  hospital. 
The  Federal  hospital,  as  a  part  of  the  U.S.  Gov- 
ernment, worked  with  a  framework  of  policies, 
regulations,  and  systems.  The  board  of  trustees 
was  very  active  in  the  non-Federal  hospitals.  The 
Federal  hospital  possessed  considerable  autonomy 
for  its  internal  administration.  The  Federal  hospi- 
tal placed  doctors  within  the  organizational  hier- 
archy. Many  more  doctors  provided  care  to  patients 
in  the  non-Federal  hospitals.  The  numbers  of 
personnel  assigned  to  services  were  higher  in  the 
Federal  hospital.  The  number  of  different  cate- 
gories of  nursing  service  personnel  was  higher  in  the 
Federal  hospital.  Part-time  professional  staff  nurses 
comprised  a  larger  share  of  the  nursing  staff  in  the 
non-Fedaral  hospitals.  There  was  a  higher  propor- 
tion of  professional  nurses  and  higher  proportion 
of  nurses  in  administration  in  the  Federal  hospital. 
Nursing  personnel  in  the  Federal  hospital  were 
older,  more  experienced,  more  educated,  and  fewer 
were  married. 

Critique 

Consistently  lower  staffing  ratios  of  nursing  per- 
sonnel  to  patients  are  found  in  Federal  hospitals 
as  compared  to  nofi-Federal  hospitals.  In  seeking 
solutions  to  the  nurse  shortage  problem,  investi- 
gators have  felt  that  answers  may  lie  in  the  unique 
characteristics  of  the  Federal  hospitals.  Using  two 
non-Federal  hospitals  and  one  Federal  hospital  in 
his  study,  Levine  proposed  to  determine  why  Fed- 
eral hospitals  could  operate  with  fewer  nursing  per- 
sonnel  than  non-Federal  hospitals.  This  study,  in 
a  sense,  also  represents  the  extension  of  the  Ab- 
dellah  and  Levine  study. 


168 


NURSE  STAFFING  METHODOLOGY 


Levine  bases  his  study  pn  three  hypotheses.  He 
proposes  that  ratio  of  number  of  personnel  to  pa- 
tients maintained  by  a  general  hospital  is  related 
to:  A.  Its  requirements  for  nursing  services:  •  staflF- 
ing  patterns;  •  patient  requirements  for  nursing 
services;  •  volume  of  medications,  treatments,  and 
time  consuming  procedures,  laboratory  services, 
and  diagnostic  lists;  B.  Adequacy  of  services:  •  eval- 
uation by  patients  of  the  extent  to  which  patient  re- 
quirements for  nursing  services  were  unfulfilled, 
and  •  evaluation  by  i>ersonnel  of  the  extent  to 
which  patient  requirements  for  nursing  services 
vere  unfulfilled;  and  C.  Organizational  character- 
istics: •  organizational  environment,  •  organiza- 
tional structure,  •  members  of  organizations,  •  oper- 
ating services,  and  •  administrative  services. 

The  theoretical  framework  of  the  study  is  well 
developed.  Premises  lead  to  a  logical  conclusion.  An 
extensive  literature  review  is  included.  A  large  bib- 
liography and  glossary  of  terms  are  found  in  the 
appendixes. 

The  research  design  includes  the  investigation  of 
a  great  number  of  variables.  This  necessitated  the 
use  of  several  methodologies  in  the  collection  of 
data  such  as  direct  observation,  interviews,  and 
analyses  of  documents,  charts,  procedures,  manuals, 
statistics,  etc.  The  classification  system  developed  at 
Johns  Hopkins  under  the  guidance  of  Charles 
Flagle  was  used  in  the  measurement  of  patients'  re- 
quirements for  nursing  services.  Adequacy  of  nurs- 
ing services  was  assessed  through  the  use  of  an  in- 
strument developed  by  Abdellah  and  Levine.  In  the 
study  of  the  organizational  characteristics  of  hos- 
pitals, theories  of  Barnard  and  Simon  are  applied. 
The  study  of  the  organizational  characteristics  is 
the  innovative  feature  of  this  investigation  and 
necessitated  the  study  of  many  variables,  which 
Levine  has  accomplished  in  a  very  systematic  fash- 
ion. However,  his  report  devotes  a  great  deal  of 
space  to  description^:  and  interpretations  of  find- 
ings, while  descriptions  of  procedures  used  in  the 
securing  of  data  are  deficient.  Orientation  proce- 
dures for  personnel  involved  in  the  study  are  lack- 
ing. Samples  of  the  tools  are  provided  in  the  ap- 
pendixes. 

The  assessment  of  adequacy  of  nursing  services 
based  on  satisfaction  ratings  of  patients  and  per- 
sonnel is  less  than  riesirable  due  to  the  inherent 
subjectivity  and  bias  found  in  the  ratings.  The  in- 
strument appears  to  be  designed  to  measure  nursing 


services  in  relation  to  the  patient's  comfort  rather 
than  quality  of  care. 

The  samples  of  collected  data  are  large.  In  some 
situations,  the  investigator  collected  data  in  a  num- 
ber of  Federal  and  non-Federal  hospitals  to  validate 
his  findings. 

This  appears  to  be  a  comprehensive  study  that 
provides  many  answers  to  why  Federal  hospitals  are 
able  to  operate  with  fewer  nursing  service  personnel 
than  non-Federal  hospitals.  The  investigation  of 
the  organizational  characteristics,  which  included 
the  study  of  many  variables,  is  innovative  and  in 
this  respect  contributes  to  nursing  service  research 
design.  Methods  for  securing  data  are  not  new  or 
well  described.  This  study  provides  a  considerable 
amount  of  information  for  hospital  and  nursing 
service  administrators  interested  in  nursing  service 
staffing.  It  also  provides  a  unique  study  approach 
that  should  be  of  interest  to  those  concerned  with 
nursing  service  staffing  research  and  with  the  de- 
velopment of  models  of  the  delivery  care  system. 


A41.  Lewis,  Charles.  A  Privileged  Cammunicatian 
—The  Dynamics  of  Nursing  in  Ambulatory 
Patient  Care.  Final  Research  Report, 
USPHS  Grant  (NU  00.145)  1969. 

Review 

Purpose. — "This  project  has  merely  made  an  effort 
to  introduce  the  role  of  the  nurse  as  a  primary  care 
giver  into  a  more  formalized  system  and  to  measure 
in  quantitative  fashion  some  of  the  activities  and 
outcomes  when  ambulatory  care  is  given  by  nurses 
in  an  overt  rather  than  a  covert  manner." 

Methodology. — The  first  study  setting  was  the  Out- 
patient Department  of  the  University  of  Kansas 
Medical  Center  (KU).  The  majority  of  patients  are 
indigent  and  aged.  Patients  are  assigned  appoint* 
ment  times  in  the  general  medicine  clinic  and  are 
seer:  by  fourth  year  medical  students  supervised  by 
faculty  members  or  medical  residents. 

The  second  study  setting  is  the  Kansas  City  Gen- 
eral Hospital  (KCGH),  serving  only  the  indigent  of 
Kansas  City,  Missouri.  Patients  are  seen,  in  order  of 
presenting  themselves,  by  physicians  on  the  staff  or 
by  physicians  who  volunteer  their  time,  or  by  physi- 
cians who  are  employed  part  time  at  an  hourly  rate. 


REVIEWS  AND  CRITIQUES 


169 


The  majority  of  patients  at  both  clinics  were  fe- 
male and  nonwhite.  The  median  age  at  KU  was  ia 
the  range  (50-59)  and  at  KCGH  (60-69).  Most  of 
the  patients  were  in  social  class  V  (Hollingstead),  al- 
though the  population  of  KCGH  clinics  was  poorer 
and  less  educated  than  at  KU.  Half  of  the  patients 
at  KU  were  married;  the  majority  at  KCGH  were 
not  married.  The  relative  rate  of  unemployment 
was  higher  at  KU,  although  the  majority  of  patients 
in  both  institutions  were  unemployed. 

Five  diagnostic  categories  were  selected  to  define 
the  population.  The  categories  included:  •  hyper- 
tensive cardiovascular  disease,  •  psychophysiologic 
heart  reactions,  •  arteriosclerotic  heart  disease, 
•  erogenous  obesity,  and  •  rheumatoid  and  def,en- 
erative  arthritis.  Charts  of  patients  coming  to  the 
clinic  were  reviewed  by  a  member  of  the  research 
staff  to  insure  that  patients  selected  with  these  diag- 
noses would  be  in  a  relatively  stable  phase  of  their 
illness.  When  a  patient  met  the  specific  criteria 
(listed  in  appendix  A,  not  included  in  report),  the 
physician  responsible  for  previous  care  was  con- 
tacted to  secure  permission  to  include  the  patient 
in  the  study.  At  KU,  66  patients  were  identified  and 
substratified  according  to  age,  race,  sex,  and  diag- 
nostic classification.  These  were  randomly  allocated 
to  either  experimental  or  control  groups.  At  KCGH 
there  were  53  patients  in  the  Nurse  Clinic  and  86 
patients  in  the  control  group. 

Ir'truments. — A  structured  questionnaire  was  used 
to  interview  patients.  The  instrument  was  designed 
with  help  of  consultants  in  sociology  and  social 
psychology  (Dr.  Rodney  Coe  and  Dr.  George  Psthos 
of  Washington  University,  St.  Louis).  The  question- 
naire, pretested  on  over  300  ambulatory  patients, 
oDtained  information  on  socioeconomic  back- 
ground, illness  behavior  patterns,  frequency  of  use 
of  medical  resources^  family,  and  history  of  disease. 
Likert  scale  items  were  included  to  probe  attitudes 
toward  {.hysicians  and  nurses.  Two  indices  were 
constiucted  on  the  basis  of  responses  to  these  items, 
indicating  a  favorable  opinion  of  either  doctors  or 
nurses  in  general.  Patients  were  also  asked  to  specify 
whom  they  preferred  to  do  10  procedures  or  func- 
tions for  them.  At  KU,  all  patients  were  interviewed 
in  their  home  after  the  study  by  a  research  assistant 
to  determine  some  of  rheir  reactions  to  the  provi- 
sion of  care  by  nurjie  (appendix  D  with  interview 
guide  net  included  in  report).  In  home  interviews 
with  patients  from  KU,  patients  were  asked  if  they 


knew  what  was  wrong  with  them.  "A  scries  of  ques- 
tions was  asked  regarding  the  extent  to  which  pa- 
tients knew  (1)  the  kind  of  diet  they  were  on,  (2)  the 
reason  for  the  diet,  and  (3)  the  foods  they  could  and 
could  not  eat.'' 

"As  part  of  the  original  interview  schedule  all 
patients  were  asked  to  rate  five  sources  of  health  in- 
formation in  order  of  their  importance  to  the  pa- 
tient." They  were  also  asked  what  they  liked  most 
about  the  Nurse  Clinic  and  were  asked  whom  (phy- 
sicians or  nurses)  they  prefered  to  perform  certain 
functions  associated  with  patient  care.  All  patients 
were  asked  before  and  after  the  study  about  the  fre- 
quency of  a  variety  of  complaints  and  their  be- 
havior. Answers  were  expressed  as  two  "indices"  the 
reliability  of  which  was  demonstrated  in  pretesting 
on  over  300  ambulatory  patients.  (Not  explained  in 
any  detail.) 

All  patients  completed  a  standard  MinnesoU 
Multiphasic  Personality  Inventory  in  order  to  de- 
scribe those  assigned  to  the  experimental  group  and 
subsequently  rejected  this  form  of  care. 

Specific  objectives  for  medical  and  nursing  care 
were  written  by  the  physician  and  nurse  responsible 
for  each  clinic  prior  to  the  randomization  of  the 
patient  population. 

To  probe  some  of  the  feelings  of  patients  regard- 
ing the  institutional  setting,  clinic,  physicians,  and 
nurses,  a  series  of  photographs  was  taken  of  the 
clinic  waiting  room,  a  doctor,  and  a  nurse  engaged 
in  providing  care  in  the  outpatient  department. 
Drawings  from  these  photographs  were  used  in 
probing  patient  feelings.  The  questions  used  are 
listed  in  appendix  C,  which  is  not  included  in  this 
report. 

Time  and  motion  studies  were  conducted  oa  a 
random  sample  of  all  patient  visits  at  KU  to  deter- 
mine  the  relative  amount  of  time  spent  in  waiting, 
in  clerical  functions,  and  with  the  physician  or  a 
nurse.  The  nurses  kept  track  of  the  duration  of  the 
visits. 

At  KIJ  a  television  camera  was  installed  in  the 
nurses'  office.  A  random  sample  was  taken  of  those 
interactions  that  the  nurse  tape-recorded  at  KU. 
The  original  means  prepared  for  establishing  valid- 
ity was  for  a  panel  of  external  observers  to  review 
the  tapes.  It  proved  impossible  to  collect  a  sufficient 
number  of  volunteers  or  paid  professionals  who 
would  listen  to  and  observe  the  recordings  made. 
"The  transcriptions  of  the  interviews  were  subse- 
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quently  analyzed  according  to  Bales*  Interaction 
Process  in  an  attempt  to  estimate  the  compliance  of 
patients/' 

In  order  to  evaluate  some  of  the  emotional  re- 
sponses of  the  nurse,  both  nurses  kept  a  diary  in 
which  they  described  their  own  reactions  to  the 
experiment  as  well  as  ancedotal  documentation  of 
the  reactions  of  physicians  and  nurses.  Direct  quota- 
tions were  included. 

A  physician  not  associated  with  the  project  re- 
viewed all  of  the  medical  records  at  the  end  of  1 
year  to  determine  the  numbers  of  specific  types  of 
physical  examinations,  lab  tests.  X-rays,  consulta- 
tion, and  immunizations.  Charts  were  reviewed  at 
the  end  of  1  year  to  evaluate  the  outcome  of  medical 
care  in  terms  of  death,  progression  of  disease,  and 
levels  of  disability. 

At  KCGH,  the  nurse  completed  critical  medical 
event  records  over  a  9-montii  period.  She  completed 
one  of  the  cards  each  time  .he  question  about  pa- 
tient management  arose  in  her  mind.  "The  card 
specified  the  reason  for  the  concern,  the  way  the 
contact  was  made,  what  the  physician  did,  and  the 
final  disposition  of  the  patient."  Three  hundred 
sixty-three  nurse-patient  interactions  were  recorded 
on  253  cards.  Both  nurses  identified  their  "critical 
activities"  independently  showing  a  less  than  3  per- 
cent variation  between  their  responses  in  each  cate- 
gory. There  was  no  opportunity  to  measure  the 
reliability  of  the  critical  medical  care  events  since 
this  was  accomplished  in  only  one  clinic. 

The  study  of  Sanazaro  and  Williamson  provided 
a  means  of  comparing,  on  an  "activity"  basis,  the 
nurses'  functions  with  those  of  internists.  The  ac- 
tivities defined  were  based  on  the  results  of  a  na- 
tional sample  of  internists'  description  of  physi- 
cians' actions  that  affected  outcomes  of  patient  care. 
Inductively  classified  were  2,589  critical  incidents. 

All  patients  were  interviewed  prior  to  random  al- 
location into  the  experimental  and  control  groups. 
(It  is  not  clear  whether  all  patients  in  both  hos- 
pitals were  interviewed  or  only  those  at  KU.) 

Prior  to  the  initiation  of  nurse  clinic  activities, 
every  patient  in  t  >i  experimental  group  was  seen 
by  the  physician  and  the  nurse  together.  The  pa- 
tient was  told  he  was  part  of  a  project  designed  to 
examine  better  ways  of  providing  care  for  clinic 
patients.  The  patient  was  also  told  that  he  would 
be  seen  in  the  future  primarily  by  the  nurse. 

The  two  nurses  described  their  activities  retro- 


spectively by  using  the  classification  of  phy«fcian 
performance  developed  by  Sanazaro  and  William- 
son. This  was  done  for  five  visits  of  each  of  the 
patients  seen  by  the  clinic  nurse. 

Crude  costs  of  care  for  the  experimental  and  coib 
trol  groups  in  thr  two  hospitals  were  summarized 
on  basis  of  duration  of  visits,  number  of  visits,  costs 
of  tests,  and  actual  cost  of  inpatient  care. 

Findings.— The  frequency  with  which  physicians  in 
the  national  study  cited  certain  activities  essential 
to  patient  care  was  compared  with  the  1,679  essen- 
tial activities  described  retrospectively  by  the 
nurses.  The  results  showed  that  the  physicians  em- 
phasized the  diagnostic  and  technical  aspects  of 
care,  the  nurse  emphasized  a  more  supportive  role, 
emphasizing  the  sociopsychological  aspects. 

In  comparing  the  charts  of  both  groups  at  KU, 
fewer  nurse  clinic  patients  had  examinations  of 
eyes,  ears,  abdomen,  and  lungs.  Three  times  as 
many  nurse  clinic  patients  had  pelvic  and  rectal 
examinations  by  physicians  on  referral  from  nurse. 

Of  253  cards  representing  critical  events  (question 
about  patient  management),  the  physician  was  not 
contacted  on  53  occasions.  On  201  occasions,  at- 
tempt was  made  to  contact  physician;  77  percent  of 
these  contacts  were  made  during  the  time  the  pa- 
tient was  in  the  office.  The  type  of  response  of  the 
physician  is  listed. 

The  time  and  motion  studies  on  33  control  pa- 
tients and  33  clinic  patients  summarized  the  relative 
amount  of  time  spent  with  clerical  personnel,  in 
waiting,  and  with  nurse  or  physician.  There  was  a 
progressive  decrease  in  the  amount  of  time  the 
nurses  spent  with  the  patient. 

There  was  one  death  during  the  year  of  observa- 
tion of  86  experimental  patients  in  the  two  nurse 
clinics.  There  were  three  deaths  during  the  same 
period  among  control  patients. 

"While  only  subjective  estimates  of  the  severity 
of  the  disease  processes  were  made  there  was  no  in- 
dication that  during  the  period  of  experimentation 
there  had  been  any  significant  increase  in  the  sever- 
ity of  the  disease  processes  present  in  any  of  the 
patients." 

"There  was  a  significant  (r'<0.05)  increase  in  the 
return  to  employment— both  full  and  part  time  (ex- 
pressed  as  full-time  equivalent  employment)  among 
the  experimental  group  patients  when  contrasted 
with  the  controls." 

There  was  a  significant  reduction  in  the  fre- 
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quency  of  complaints  at  the  0.02  level  of  probability 
for  the  experimental  group.  There  was  a  significant 
reduction  in  tie  illness  behavior  indicating  a  de- 
creased tendency  to  consult  physicians  among  pa- 
tients being  seen  in  the  experimental  group  at  the 
KU  nurse  clinic.  There  was  no  significant  difference 
at  KCGH. 

The  number  of  visits  to  doctors  outside  the 
clinics  was  significantly  decreased  in  the  experi- 
mental group  at  KU  but  not  at  KCGH. 

Responses  to  the  question  about  knowledge  of 
their  disease  showed  that  the  experimental  group's 
knowledge  was  greater  than  the  experimental  group 
at  the  0.05  level. 

All  but  four  of  the  experimental  patients  received 
some  kind  of  dietary  restriction.  The  discussion  of 
medical  problems  with  the  family  was  significantly 
(P<0.01)  higher  in  the  experimental  group, 

There  was  a  reduction  in  hospitalization  in  the 
experimental  patients  at  KCGH  but  an  increase  in 
hospitalization  at  KU. 

At  KU.  the  cost  of  care  in  the  outpatient  area 
for  the  nurse  clinic  group  was  almost  twice  that  of 
the  control  group.  At  KCGH  the  cost  of  care  for 
the  cmitrol  group  was  greater.  The  costs  of  inpa- 
tient care  for  the  experimental  group  are  twice  that 
of  the  regular  medical  clinic. 

There  was  no  significant  change  in  the  mean 
scores  of  any  group  on  the  pro-doctor  or  pro-nurse 
scale.  Results  of  retesting  the  patients  of  the  con- 
trol group  on  who  should  perform  certain  functions 
showed  no  change  from  the  pretest.  Retesting  the 
experimental  group  showed  changes  toward  having 
a  nurse  perform  certain  activities. 

Using  the  projective  tests,  there  was  a  significant 
reduction  in  the  expressions  of  negative  attitudes 
among  nurse  clinic  patients  at  KU  and  an  inaease 
in  number  of  patients  expressing  negative  attitudes 
toward  clinic  among  experimental  group  at  KCGH. 
There  was  little  change  in  *-esponses  in  the  second 
projective  test  except  that  the  control  group  at 
KCGH  showed  a  ''"aease  in  frequency  with  which 
the  situation  was  ressing.  With  projective  test  4. 
the  percentage  of  txperimental  patients  at  KCGH 
that  identified  the  nurse  nearly  doubled. 

Regarding  the  question  of  important  sources  of 
health  information,  the  nurse  was  rated  last  by  the 
experimental  group  at  KU  and  ranked  third  by  the 
end  of  the  study.  At  KCGH  nurses  rated  fourth 
and  moved  to  first. 


**Results  from  Likert  items  suggest  that  patients' 
orientations  towards  the  nuning  profession,  in 
general,  did  not  change  despite  the  rather  dramatic 
shifts  in  the  orientations  to  individual  nurse  practi- 
tioners." 

The  negative  reactions  from  nursing  personnel, 
as  supported  by  the  diary  account  kept  by  the 
clinic  nurses,  was  totally  unexpected.  While  prob- 
lems regarding  physicians*  delegation  of  patient 
care  were  anticipated,  the  magnitude  of  the  prob- 
lem was  not  appreciated. 

Comments. — Further  expansion  of  this  type  of  pro- 
gram will  be  dependent  upon  developing  an  inter- 
professional relationship  between  physicians  and 
nurses. 

During  the  writing  of  objectives  for  patient  care 
by  both  the  physician  and  nurse,  it  was  apparent 
that  only  when  patient  centered  objectives  were 
considered  was  there  any  distinction  between  medi- 
cine and  nursing. 

The  most  distinguishing  characteristic  of  care 
described  in  this  study  is  the  sanctioning  of  delega- 
tion of  responsibility,  not  tasks,  by  the  physician  to 
the  nurse. 

Critique 

With  the  great  dcmajid  for  health  care  and  because 
of  the  sharp  criticism  heaped  upon  health  care  de- 
livery systems,  it  is  fitting  that  new  or  expanded 
roles  for  nurses  be  introduced.  These  new  roles  will 
affect  staffing.  It  is  wise  to  test  the  effect  of  any 
change.  The  research  by  Lewis  is  an  attempt  to  do 
just  that.  The  study  is. only  indirectly  related  to  the 
question  of  lursestaffing  methodology.  However, 
since  it  is  suggestive  of  ways  of  measuring  effect  of 
a  new  role  and  ways  of  studying  nurse  activity,  the 
research  report  merits  more  than  a  cursory  exami- 
nation. 

Lewis*  study  contains  exciting  ideas  in  spite  of 
its  limitations.  Granted,  the  research  itself  lacks  an 
extensive  theoretical  framework.  Furthermore,  the 
investigator  was  also  unable  to  carry  through  on 
his  plans  for  reliability  and  validity  testing  of  in- 
struments. The  critical  incident  technique  used  is 
limited  by  sample  size  of  individuals  writing  inci- 
dents. But  recognizing  these  shortcomings  of  the 
study,  the  idea  of  examining  critical  reports  in  rela- 
tion to  the  Sanazaro  and  Williamson  study  is  worth- 
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while.  Is  it  possible  to  examine  nursing  practice  in 
some  other  way  than  that  usually  proposed  by  cate* 
gories  of  tasks,  which  omits  the  evaluation  and 
treatment  objective?  And  is  it  possible  to  reexamine 
the  attitude  of  patients  toward  their  management 
in  a  different  way? 

The  research  by  Lewis  suggests  a  new  approach. 
The  criticism  of  many  nursing  activity  studies  is 
that,  although  the  nursing  activity  can  be  per- 
formed by  a  lesser  trained  individual,  the  under- 
lying objective  to  be  achieved  in  its  performance  or 
the  constraints  placed  upon  staff  may  be  of  such 
nature  that  use  of  a  more  highly  trained  penon  is 
warranted.  No  studies  have  hfen  made  to  ascertain 
the  variables  operating  to  influence  this  decision 
or  the  proportion  of  times  when  such  a  choice 
takes  place.  Yet,  if  this  knowledge  were  available, 
it  could  be  helpful  in  predicting  mix  of  staff. 

A42.  Lyons,  Thomas  Francis.  "Nursing  Altitudes 
and  Turnover:  The  Relation  of  Social- 
Psychological  Variables  to  Turnover,  Pro- 
pensity to  Leave,  and  Absenteeism  Among 
Hospital  Staff  Nurses."  Industrial  Rela- 
tions  Center,  Iowa  State  University,  Ames, 
Iowa,  1968. 

Review 

Purpose. — The  purpose  of  this  study  was  to  explore 
certain  organizational  and  individual  correlates  of 
registered  nurses'  turnover,  propensity  to  leave, 
and  absenteeism.  Three  major  hyoptheses  were 
proposed: 

Hypotheses. — 

(a)  Nurses'  withdrawal  from  hospitals  would  be 
related  to  the  affective  states  of  overload  ten- 
sion and  to  those  of  satisfaction,  with  the  job. 
the  hospital,  and  with  the  immediate  superior. 

(b)  Certain  aspects  of  perceived  role  clarity  would 
relate  both  to  the  affective  states  of  the  nurses 
and  to  their  withdrawal.  The  concept  of  role 
clarity  was  defined  by  items  about  •  ru'es  and 
regulations  aliecting  the  job,  •  limits  ot  au- 
thority of  the  staff  nurse;  •  methods  ol  doing 
their  work,  and  •  supervisory  evaluation. 

(c)  Organizational  communication  and  programed 
coordination  will  relate  to  nurses'  role  clarity, 
affective  states,  and  withdrawal. 


Other  hypotheses,  which  were  contingent 
upon  these,  were  developed  and  tested. 

Method,  procedure,  and  instrumentt.— The  sample 
consisted  of  two  subsamples.  One  was  drawn  from 
10  of  the  n  hospitals  studied  in  1962*-6S  by  the 
Survey  Research  Center,  University  of  Michigan. 
These  hospitals  had  been  in  the  representative 
sample  cf  hospitals  drawn  from  the  National  study 
and  were  voluntary,  general,  short  stay  hospitals, 
and  300-499  bed  size.  Approximately  15  general 
staff  nurses  in  each  had  responded  to  a  question- 
naire. There  was  a  total  of  149  nurses  in  this  na- 
tional sample.  The  second  sample,  providing  an 
intensive  sample,  vas  in  one  hospital  with  similar 
characteristics.  The  total  nurse  population  was  217 
nurses.  Of  these  35  had  left  prior  to  the  time  the 
study  was  conducted.  Forty-nine  left  after  the  ad- 
ministration of  the  questionnaire  and  133  re- 
mained. 

The  design  of  the  study  was  correlational,  before 
and  after,  design  with  provisions  for  multiple  ai- 
teria  and  statistical  controls.  Two  levels  of  analysis 
were  made:  one  at  the  individual  nurse  level  and 
another  at  the  organizational  level.  Several  prob- 
lems of  design  were  recognized:  the  direction  of  rela- 
tionship, controls,  and  factor  of  time.  Through  the 
use  of  partial  correlation,  the  following  variables  of 
the  nurse  population  were  controlled:  age,  number 
of  children,  tenure,  employment  status,  salary,  and 
education.  Turnover  was  classified  as  voluntary 
and  nonvoluntary.. 

Various  statistics  were  used.  Assumptions  were 
stated  underlying  the  application  of  each:  Pearson 
product-moment  correlation,  Kruskal-Goodman  r. 
and  chi  square.  One-tailed  tesu  of  significance  were 
used  for  these  hypotheses  in  which  predicted  direc- 
tion was  indicated;  two-tailed  tests  were  used  for 
the  demographic  control  variables. 

The  individual  analysis  was  made  on  responses 
to  a  questionnaire,  which  included  attitudinal  items 
and  demographic  items.  The  questionnaire  given  to 
the  national  sample  of  nurses  included  130  items  of 
which  20  were  used  in  this  study.  The  questionnaire 
administered  to  the  intensive  sample  was  made  up 
of  28  items,  19  of  which  were  the  same  as  those  for 
the  national  sample  groups.  One  additional  item 
was  equivalent  but  the  wording  differed  slightly.  In 
the  report  of  the  findings,  great  care  was  taken  to 
make  distinct  which  data  were  used  in  the  compari- 
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son.  No  information  is  given  about  the  reliability 
or  validity  of  the  questionnaire. 

The  variables  were  defined.  The  dependent  vari- 
ables were  five:  •  total  turnover,  •  volunury  turn- 
over»  •  nonvoluntary  turnover,  •  propensity  to  leave, 
and  •  absence  (for  intensive  sample  only).  The  inde- 
pendent and  interviewing  variables  were  of  three 
kinds:  affective  states,  role  clarity  measures,  and 
organizational  measures.  The  first  kind  was  defined 
operationally  as  overload  tension  and  satisfactions 
by  specific  items  in  the  questionnaire.  Likewise,  for 
the  second,  role  clarity  measures  were  operationally 
defined  by  specific  questionnaire  items  dealing  with 
role  performance  clarity  and  with  role  evaluation 
clarity.  The  two  organizational  measures  were  com- 
munication and  programed  coordination,  likewise 
defined  by  questionnaire  items. 

Findangt.~The  findings  are  reported  at  length  on 
the  basis  of  the  particular  sample  population  and 
level  of  analysis.  Only  a  limited  number  are  given 
in  this  review. 

The  predictions  of  relationships  between  the 
affective,  cognitive  (role  clarity  measures),  and 
organizational  measures  were  confirmed  when  the 
measures  of  the  latter  two  did  not  refer  to  the  im- 
mediate superior  (the  first  line  supervisor,  such  as 
the  head  nurse).  These  measures,  having  the  im- 
mediate supervisor  as  the  direct  ref  »rrant,  were  not 
significantly  related  to  voluntary  turnover. 

Affective  variables  were  more  highly  and  more 
frequently  related  to  voluntary  turnover,  than  were 
role  clarity  or  organizational  variables. 

There  was  confirmation  that  cognitive  clarity 
would  relate  to  satisfactions.  There  was  little  sup- 
port for  cognitive  clarity  relating  to  the  more  spe- 
cific overload  tensions. 

Communication  and  coordination  were  also  re- 
lated to  overload  tension,  particularly  for  the  nurses 
who  remained  in  the  hospital. 

In  both  the  intensive  sampk  d  national  sample, 
in  the  individual  analysis,  unreasonable  pressure 
was  related  to  propensity  to  leave  in  both  groups. 
In  the  intensive  sample  it  was  related  positively  to 
total  and  pre-questionnaire  voluntary  turnover. 

The  feeling  that  "you  can't  finish  an  ordinary 
workday*'  and  **that  the  amount  of  work  interferes 
with  how  well  it  gets  done,"  two  other  measures  of 
overload  tension,  was  not  related  to  nonvolunury 
turnover  nor  to  the  propensity  to  leave  of  the  suy- 
ers.  Only  the  feeling  of  "not  being  able  to  finish'' 


was  related  to  the  propensity  to  leave  of  the  turn- 
overs and  stayers  together.  Absences  were  not  re- 
lated to  either  feeling.  In  fact,  if  two-tailed  tests 
had  been  used,  there  would  have  been  a  tendency 
for  absence  to  be  negatively  related  to  the  feeling 
"you  can't  finish.'' 

Critique 

This  problem  is  an  extremely  relevant  one  to  the 
question  of  staffing.  The  belief  that  "more  suff  con- 
tributes to  greater  satisfaction  and  that  sUbility  of 
staffing  will  occur  with  more  staff"  does  exist.  As  the 
author  poinu  out,  the  manpower  problem  warranu 
examination  of  the  forces  keeping  the  nurse  in  the 
hospital  setting  and  those  which  drive  her  out. 

The  methodology  is  thoughtfully  and  logically 
developed.  Concepts  are  described  both  in  theo- 
retical teims  and  drawing  upon  research  in  the 
field.  They  are  then  carefully  defined  operationally. 
Assumptions  are  given  for  sUtistiul  testing.  The 
items  in  the  questionnaire  are  given.  However,  no 
explanation  of  the  origin  (other  than  the  National 
Study  and  reference  to  it)  is  provided.  Reliability 
and  validity  are  omitted.  No  examination  of  re- 
sponse to  specific  items  for  distribution,  etc.,  is 
made.  However,  the  levels  of  analysis  used  for  the 
data  are  carefully  described. 

The  analysis  is  lengthy  and  detailed  in  its  word- 
ing. It  is  carefully  given  so  that  the  reader  under- 
stands exactly  which  group  is  being  referred  to  in 
the  discussion.  The  interpretation  appears  sound, 
with  the  exception  that  faccu  of  nurse  behavior  are 
overlooked  in  dealing  with  the  questions  of  over- 
load pressure,  unfinished  work,  and  lack  of  stand- 
ards. 

The  knowledge  base  for  the  study  is  exceptionally 
well  developed.  Great  care  is  uken  to  develop  the 
framework  for  the  study.  The  state  of  knowledge  in 
the  subject  field  upon  which  the  study  rests  is  well 
described. 

The  author  painstakingly  describes  the  limita- 
tions of  the  study  and  modesdy  gives  its  contribu- 
tions. It  does  provide  more  knowledge  about  the 
relationship  of  nurse  behavior  and  the  correlates  of 
turnover,  propensity,  and  absences.  It  suggests  many 
ideas  for  further  study.  Although  some  of  the  find- 
ings are  inconclusive,  it  provides  direction  for  more 
research. 
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The  investigation  has  been  reported  in  Hospitals, 
October  16, 1970,  Vol.  44. 
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Report^  September  1967 

Review 

This  report  concerns  the  progress  made  and  prob* 
lems  encountered  during  the  second  year  of  study 
on  the  research  project  'The  Service  Manager  Sys- 
tem: Nurse  Efficacy  and  likwt/'  The  period  of  time 
is  June  I,  1966  to  May  Si;  1967. 

'turpote.—The  study,  conducted  on  two  surgical 
and  two  medical  uniu  at  Barnes  Hospiul»  is  in- 
tended to  evaluate  the  f^ervice  Manager  System  by 
comparing  it  with  the  traditionally  managed  nm*s* 
ing  uniu,  with  regard  to  (a)  activities  of  all  person- 
nel on  the  unit,  (b)  patient  care,  and  (c)  cost. 

Due  to  %irorld  and  national  situations  affecting 
available  manpower^  materials,  and  financial  re- 
sources at  this  time,  revisions  in  research  meth* 
odology  were  required.  Modifications  were  pro- 
posed and  instituted  that  allowed  the  objectives  to 
re^iain  as  originally  outlined.  These  modifications 
'A  research  methodology  were: 

•  division  of  the  year  into  three  research  periods. 
The  study  was  continued  during  t%vo  research 
periods  when  suffing  was  high,  September  1, 1966 
to  January  SI,  1967  and  February  I,  1967  to  May 
SI,  1967.  From  June  I,  1966  to  August  SI,  1966, 
a  bw  staffing  period^  the  Research  Group  con- 
centrated effort  on  the  develoimient  of  organiza- 
tional modifications  and  staff  reorienUlion  to  the 
project. 

•  a  formula  was  developed  by  the  research  group 
for  comparing  staff  to-patient  ratios  between  ex- 
perimenul  and  control  floors,  a  necessity  in  order 
to  obuin  dau  that  reflected  a  valid  index  of  pa- 
tient welfare. 

Although  the  research  groi:p  telt  that  the  expan- 
sion  of  the  service  manager  uniu  should  be  held  in 


abeyance,  the  review  committee  felt  it  wouM  be  a 
useful  move.  Expansion  of  the  service  manager  unit, 
10,200,  to  include  the  adjacent  unit*  10,100,  was 
carried  out.  This  arrangement  proved  unsatisfac- 
tory and  costly  in  terms  of  dau  ( MIeaion  and  time. 
After  6  months,  the  two  uniu  were  restored  to  their 
original  states.  Oau  collected  during  this  time 
could  not  be  used. 

The  other  serious  problem  encountered  during 
the  year  was  suffing.  The  rate  of  ttutiover  among 
nurses  and  service  personnel  was  not  unusual  but 
posed  a  major  problem  because  the  people  were  not 
easily  replaced  and  then,  when  replaced,  required 
time  to  become  oriented  and  develop  a  cooperative 
working  relationship  between  nursing  and  service 
group. 

Other  difficulties  encountered  during  the  study 
period  concerned  hospiul  changes  that  could  intro- 
duce new  and  significant  variables  into  the  research 
siiuation.  A  respiratory  ICU  was  set  up  on  the  tra- 
ditionally managed  9*200.  The  comparable  serviu 
manager  managed  unit,  10,200,  had  an  ICU  of  a 
less  specialized  kind. 

The  classification  system  for  area  and  level  activi- 
ties described  in  the  first  year  progreu  report  was 
used  without  modification. 

A  Fortran  Program  to  calculate  activity  per  level 
and  area  was  devebped  to  transform  raw  dau  to 
percentages  on  which  sutistical  tesu  could  be  read- 
ily performed.  This  program  is  included  in  the 
appendix. 

In  the  previous  progreu  report,  random  versus 
equal  time  interval  observations  were  discussed  at 
length.  Experimenu  and  analysis  of  additional 
dau  using  a  Kolmogorov-Smimov  Two  Sample  In- 
dependent Test  applied  to  the  percentage  of  nurs- 
ing activities  per  level  and  the  percenuge  of  activi- 
ties per  area  led  to  the  following  conclusions: 

•  nursing  activities  do  not  follow  a  pattern  that 
invalidates  reading  taken  at  15-minute  intervals; 
and 

•  observations  of  charge  nurses  and  team  leaders  at 
15-minute  equal  time  intervals  are  equivalent  to 
random  observations  with  consequent  economy 
of  the  observer's  time. 

Methods—Activity  studies  were  conducted  on  the 
four  research  floors  April  through  August  1966, 
October  through  December,  1966,  and  January 
through  May  1967.  The  area  and  level  activities  of 
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charge  nurses  and  team  leaders  on  the  service  man- 
aged medical  and  surgical  floors  were  compared  to 
the  area  and  level  activities  of  the  charge  nurses 
and  team  leaders,  respectively,  of  the  traditionally 
organized  medical  and  surgical  floors.  The  Kol- 
mogorov-Smirnov  Two  Sample  Independent  Test 
was  used  to  analyze  the  data. 

Both  level  and  area  activity  classifications  were 
ranked  in  relation  to  the  objective  of  focusing  the 
time  of  the  proLssional  nurse  on  patient  centered 
nursing  activities.  The  level  and  area  classifications 
were  as  follows: 


Level  Classification 


Area  Classification 


imning  giving  cafe 

nursing  administration    other  direct  activities 

management,  dietary       exchange  of  information 

about  patient 
clerical  indirect  care 

delivery  service,  house*     personnel  centered 
keeping 

unclassified  environmental  supplies 

and  equipment 
other  unit  activities 
standby 
personal 

Cumulative  percentages  were  calculated  in  the 
ascending  order  of  the  classification  ranks.  Thus,  as 
hypothesized  by  the  research  group,  a  significant 
difference  as  measured  by  a  Kolmogorov^mirnov 
Two  Sample  Independent  Test  does  exist  between 
the  cumulative  activity  percentages  on  two  floors  at 
a  specific  interval  of  measurement,  the  cause  of  this 
difference  and  whether  or  not  it  truly  reflects  a  sig- 
nificantly greater  percentage  of  patient  centered 
nursing  activities  can  be  ascertained. 

Data  analysis  and  conclusions  for  these  three  time 
periods  are  included  in  the  report  with  tables  ap 
pearing  in  the  appendix.  The  authors  proposed  that 
the  amount  of  data  collected  did  limit  the  conclu- 
sions. They  continued  to  support  the  superiority  of 
.he  service  manager  system  over  the  traditionally 
organized  units,  although  the  data  did  not  always 
indicate  this.  The  instances  when  the  traditionally 
organized  medical  unit  proved  superior  to  the  serv- 
ice manager  unit  was  attributed  to  the  excellent 
head  nune  on  the  traditionally  managed  medical 
unit.  It  was  also  noted  by  the  authors  that  the 
charge  nurse  on  a  service  manager  medical  unit  did 


not  like  the  service  manager  system,  nursing  care 
plans,  or  team  nursing.  Therefore,  her  attitude  re- 
sulted in  significant  differences  in  favor  of  the  tradi- 
tionally managed  units. 

Three  changes  were  made  in  the  Patient  Welfare 
Scales.  The  scales  were  collapsed  to  nine  scales  in- 
stead of  11  with  some  of  the  scales  becoming  6-point 
scales,  others  4-point  scales,  and  one  remaining  a 
5-point  scale.  (Revised  scales  appear  in  the  ap 
pendix.)  All  individuals  who  were  involved  in  the 
development  of  the  scale  believe  that  the  scales  now 
possess,  to  a  useful  degree,  content  and  face  validity. 
Attempts  to  establish  reliability  proved  fruitless. 

The  (revised)  Patient  Welfare  Stales  were  used  in 
determining  the  Average  Patient  Improvement  per 
Observation.  Two  experimental  units  were  com- 
pared with  the  traditionally  organized  units.  A  Pa- 
tient Improvement  Index  was  determined  that  was 
divided  by  the  number  of  times  the  patient  was  ob- 
served. The  sum  of  the  patient  improvement  per 
observation  scores  of  all  patients  observed  was  de- 
termined for  each  floor.  This  sum  was  used  to  deter- 
mine the  average  patient  improvement  pef  observa- 
tion for  each  floor.  Conclusions  indicated  that  the 
average  patient  improvement  per  observation  was 
greater  on  the  service  managed  medical  unit  than 
on  the  corresponding  traditionally  managed  med- 
ical unit.  The  opposite  was  true  for  the. surgical 
units,  however. 

The  project  staff  hypothesized  that  the  service 
manager  system  would  allow  nursing  staff,  particu- 
larly the  professional  nurse,  to  spend  time  on  direct 
patient  care.  The  effects  would  be  apparent  in  the 
quality  of  nursing  care  delivered  and  the  rajridity 
with  which  patients  recovered.  This  premise  was 
under  study  at  the  time  this  report  was  written.  The 
Patient  Welfare  Measures  was  the  instrument  used 
to  evaluate  the  patient's  rate  of  recovery. 

A  Nursing  Care  Measures  instrument  was  de- 
signed  by  the  project  staff  to  determine  if  care 
measures  for  a  particular  patient  with  specific  needs 
have  been  performed.  The  development  of  the 
Nnrsing  Care  Measures  is  described  in  the  report. 
According  to  the  staff,  the  quality  of  nursing  care 
can  be  measured  by  response  to  patient  needs  ex- 
pressed in  terms  of  appropriate  measures  performed 
or  not  performed.  Nursing  measures  that  should  be 
performed  for  a  patient  depend  upon  the  needs  of 
the  patient  that  can  be  classified  according  to  area, 
level  of  nursing  care  required,  and  purpose.  The 
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same  nine  area  classifications  used  in  the  Patient 
Welfare  measures  are  used  in  the  nursing  Care 
Measures.  Level  of  care  classifications  are:  •  full 
care,  •  total  care-minimal  treatments,  or  partial 
care,  and  •  minimal  care.  (Definitions  are  given  in 
the  appendix.)  The  five  purpose  classifications  are 
hygienic,  therapeutic,  comfort  and  supportive,  pro- 
tective, and  communicative  and  teaching.  The  in- 
strument used  by  nurse  observers  consists  of  a  list 
of  statements  describing  care  measures  appropriate 
for  each  of  the  nine  areas  of  patient  need  and  the 
three  levels  of  care.  The  purposes  of  care  are  defined 
in  the  appendix  and  reflected  in  the  items  on  the 
assessment  sheet.  The  nurse  observers  collect  data 
by  observing  specific  patients  who  are  already  clas- 
sified by  the  nursing  staff  according  to  the  level  of 
nursing  care  they  require.  The  nurse  observer  then 
determines  what  care  measures  are  applicable  to 
the  patient  and  if  the  measure  has  been  performed. 

Content  validity  of  the  Nursing  Care  Measures 
instrument  was  established  by  havii^  a  number  of 
authorities  in  the  area  of  "skilled  nursing  care"  re- 
view and  evaluate,  the  proposed  statements  for  the 
nursing  care  assessors'  check  list.  Forty-six  letters 
were  sent  with  61  percent  of  the  replies  used  in  the 
results.  The  Nursing  Care  Measures  were  revised  as 
data  suggested.  Reliability  testing  was  being  started 
at  the  writing  of  this  report. 

Little  effort  was  expended  by  the  project  staff  on 
cost  analysis  for  the  time  period  covered  in  th^ 
report.  Data  did  indicate  that  the  service  manage- 
ment system  was  costing  more  than  the  traditional 
management  by  the  amount  of  the  service  man- 
ager's and  service  aides'  salaries.  Indirect  costs  were 
not  analyzed. 

Length  of  stay  comparisons,  using  the  "t"  test, 
indicated  at  the  95  percent  level  of  confidence  that 
the  average  length  of  stay  for  patients  on  the  serv* 
ice  managed  medical  floor  was  significantly  shorter 
than  on  the  traditionally  managed  medical  units. 
There  was  no  significant  difference  for  the  patients 
on  the  surgical  floors,  although  the  average  length 
of  stay  was  longer  for  the  patients  on  the  tradi- 
tionally managed  units. 

Because  of  staffing  difficulties,  variations  in  pa- 
tient load  and  lack  of  control  over  the  number  of 
private  duty  nurses,  a  formula  was  developed  by 
the  research  group  to  give  a  daily  estimate  of  the 
nursing  staff-to-patient  ratios  on  the  floor. 

Because  of  identified  uncontrollable  factors  that 


affect  the  staff-to*patient  ratio,  it  was  determined 
that  any  difference  greater  than  .03  in  the  staff-to- 
patient  ratio  of  two  floors  being  compared  would 
render  the  floors  uncomparable  for  that  day. 

Critique 

The  impact  of  improvements  in  supporting  serv- 
ices and  of  changes  resulting  from  the  introduction 
of  new  roles  to  relieve  nursing  personnel  of  func- 
tions traditionally  carried  is  assumcv'  to  be  helpful. 
Nurses  will  state  that  carrying  nonnursing  functions 
requires  more  staff.  When  workload  or  tasks,  then, 
are  transferred  from  nursing  to  another  depart- 
ment, one  looking  logically  at  the  situation  would 
agree  that  if  nursing  personnel  positions  are  not 
reduced,  the  reallocation  of  tasks  comprises  an  up- 
grading of  the  nursing  service  to  patients. 

McKenna  is  concerned  with  the  effect  of  the  in- 
troduction of  a  new  role,  the  service  manager,  and 
with  its  effect  upon  cost  of  services,  patient  care,  and 
activities  "of  personnel.  This  progress  report  de- 
scribes the  attack  on  the  question  for  a  1-year  pe- 
riod. The  implementation  ot  the  research  was 
handicapped  by  many  problems.  In  this  respect,  the 
research  serves  as  a  model  to  demonstrate  the  prob- 
lems encountered  in  studying  the  real  world. 

The  progress  report  describes  the  development 
of  methods  and  instruments  and  includes  the  data 
from  activity  studies  conducted  during  this  period. 
The  stage  of  development  of  the  instruments  and 
the  amount  of  data  provided  precludes  drawing 
conclusions  about  research  at  this  stage.  However, 
evidence  is  presented  to  indicate  that  selected  fea- 
tures such  as  operational  definitions,  sample  size, 
reliability  and  validity,  and  appropriate  statistical 
treatment  are  being  carefully  considered  in  the 
research. 

» 

Report,  September  1968 

Review 

Purpose.--*This  study  aims  to  assess  the  impact  of 
the  service  manager  system  upon  nursing  units 
with  regard  to:  (a)  activities  of  the  personnel  on 
the  unit,  (b)  the  patient  care,  and  (c)  the  cost.  The 
service  manager  system  is  defined  by  the  author  as 
a  "hospital-wide  organizational  structure  dedgned 
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to  relieve  the  nurse  of  the  major  functions  she 
ordinarily  performs  on  a  traditionally  organized 
nursing  unit.  It  provides,  on  each  nursing  unit,  a 
self-sufficient  service  organization  responsible  for 
housekeeping,  dietary,  and  clerical  functions.  The 
nurse  no  longer  has  to  perform,  or  even  supervise, 
these  activities." 

Setting  for  the  siudy.— Four  nursing  units  (two 
medical  units  and  two  surgical  units),  identical  in 
configuration,  are  used  in  the  study.  One  of  each 
clinical  service  is  traditionally  managed  by  a  nurse; 
the  other  is  service  manager  managed.  In  the  latter 
units,  the  nurse  gives  up  secretarial,  dietary,  main- 
tenance, and  housekeeping  functions.  The  research 
plan  was  to  hold  the  nursing  staff,  ward  secretary, 
and  job  descriptions  the  same  in  both  units.  The 
major  differences  would  be  the  assignment  of  a 
service  manager  and  ./rvice  aide  to  the  nontradi- 
tionally  managed  units.  The  service  manager  was 
trained  by  a  service  management  supervisor  and 
reported  to  her.  Problems  relating  to  the  research 
projects,  encountered  by  the  service  manager,  were 
reported  directly  to  the  research  project  director. 
Unfortunately,  attempts  to  reduce  the  nursing  staff 
on  the  se.  -ice  managed  nursing  units,  so  that  the 
number  oi  personnel  were  the  same,  was  not  ad- 
ministratively possible.  This  fact  (the  service  posi- 
tions being  above  the  staffing  allocation  for  the 
traditionally  managed  units)  makes  the  interpreta- 
tion of  the  findings  difficult. 

Three  dependent  variables  were  identified:  Nurs- 
ing Activity,  defined  by  work  sampling  categories, 
level,  and  area  where  performed;  Patient  Welfare 
Scales,  a  modification  of  those  proposed  in  the 
Iowa  Study;  and  Quality  of  Nursing  Care,  a  variable 
that  was  later  abandoned  because  of  the  difficulty 
encountered  in  its  definition. 

Hypotheses.— Three  specific  predictions  relating  to 
the  nursing  activity  were  made.  It  was  predicted 
that  service  management  would  result  in  all  nursing 
position  classifications  spending  a  greater  percentage 
of  time  on  direct  nursing  care;  that  at  the  higher 
nursing  classifications,  more  time  would  be  spent 
on  planning  nursing  care;  and  that  the  time  spent 
by  nursing  personnel  on  nonnursing  activities 
would  be  greatly  decreased. 

Methodology. — The  precision  with  which  the  re- 
search was  carried  out  was  reduced  by  practical 
problems  due  to  staff  shortages.  As  a  result,  the 


periods  for  the  work  samplings  data  were  converted 
tnto  f.vo  lime  phases,  September  1  to  January  31, 
and  February  1  to  May  31,  discarding  the  summer. 

Tests  were  conducted  to  learn  if  significant  dif- 
ferences existed  between  periodic  and  random  data 
collection  methods.  A  total  of  1,U4  observations 
was  collected  on  the  four  units,  using  the  two 
methods,  rotatinj  five  observers  at  regular  intervals 
between  two  observer  groups  for  a  9-day  periml. 
Data  were  collected  for  an  8-hour  period  per  day, 
30  observations  per  8-hour  period.  The  results 
showed  no  significant  difference  in  observations  per 
level  of  activity,  or  by  particular  category,  or  by 
nursing  units  using  random  and  periodic  observa- 
tions as  alternate  forms.  Correlation  coefficients  for 
the  level  and  area  oi  activity  and  total  activities 
were  calculated.  These  correlations  were  high 
(.8492-.9728).  The  author  interpreted  the  correla- 
tions as  indicative  of  high  agreement  between  the 
types  of  observations. 

The  data  collected  on  the  effect  of  service  man- 
agement on  patient  welfare  showed  no  significant 
differences  among  the  patients  classified  by  nursing 
unit.  Data  were  collected  on  146  surgical  patients 
and  162  medical  patients,  fall  1967;  106  surgical 
patients  and  107  medical  patients,  winter  1968. 
For  each  period,  the  patients  were  divided  approxi- 
mately equally  between  both  types  of  management. 

The  modification  of  the  Patient  Welfare  Scales  of 
the  Iowa  Study  resulted  not  only  in  a  rephrasing 
of  the  scales  but  also  in  a  plan  for  constructing  a 
Patient  Improvement  Index  for  each  patient. 

The  "t"  test  was  used  to  test  for  significant  dif- 
ferences between  the  two  medical  populations  and 
also  between  the  two  surgical  populations  for  each 
data  period.  Furthermore,  since  some  of  the  assump- 
tions for  the  "t"  test  were  questionable,  two  non- 
parametric  tests  (the  Sign  Test  and  the  Wilcoxon 
Matched  Pairs  Signed  Ranks  Test)  were  also  ap- 
plied. In  all  tests,  no  significant  differences  were 
found. 

An  attempt  was  made  to  establish  interobserver 
reliability  of  the  observations  made  on  patients  by 
undertaking  100  sets  of  duplicate  readings  on  100 
patients.  The  second  reading  taken  on  a  patient 
followed  the  first  on  him  within  a  few  hours.  The 
four  observers,  who  had  been  trained,  were  set  up  in 
two  teams,  alternating  at  random  their  observations. 
The  percent  of  agreement  between  observers  on  the 
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nine  scales  ranged  from  a  low  of  33  percent  on 
one  scale  to  a  high  of  80  percent  on  another. 
Findings.— The  effects  of  the  service  management 
system  on  nuning  activities  were  drawn  from  47,000 
observations  made  of  charge  nurses  and  team  lead- 
ers from  April  1966  to  April  1968,  on  the  four 
research  uniu.  The  data  are  reported  by  various 
data  collecdon  periods,  showing  the  significant 
changes  occurring  during  each  period.  The  Kol- 
mogorov-Smirnov  Two  Samples  Independent  Test 
statistic  was  used  to  test  for  significant  differences. 
In  all,  34  significant  differences  were  found  between 
the  activities  of  charge  nurses  and  team  leaders  on 
the  research  units.  Eighteen  of  the  34  "favored" 
the  service  management  floors;  16  the  traditionally 
managed  uniu  (the  author  uses  the  term  "favored" 
as  designating  a  greater  percentage  of  time  on 
activities  higher  in  the  ranked  order  of  classifica- 
tions). 

A  lon^tudinal  (overtime)  placement  of  these 
differences,  however,  indicated  that  14  of  the  dif- 
ferences occurring  in  the  service  managed  units 
took  place  in  the  last  data  collecdon.  There  was  a 
distinct  trend  toward  fewer  significant  differences 
in  favor  of  the  traditionally  managed  nursing  units 
and  a  greater  number  of  significant  differences 
in  favor  of  the  service  managed  uniu. 

The  service  management  e£Fecu  on  cost  were 
inconclusive  because  of  the  lack  of  precise  -!ata. 

The  research  staff  was  unable  to  develop  any 
satisfactory  instrument  for  measuring  nursing  care, 
Several  forms  were  attempted,  drawing  up  classifica- 
tion of  patients  by  total  rare,  partial  care,  and  self- 
care  levels  and  by  the  amount  of  treatmenU  re- 
quired. Data  were  collected  using  three  Nursing 
Care  Measuring  InstrumenU,  but  the  analysis  of 
the  data  showed  that  observer  differences  were 
overwhelmingly  greater  than  differences  between 
uniu. 

There  were  no  significant  differences  in  length 
ot  stay  between  patienU  on  the  two  types  of  man- 
agenient  of  the  nursing  uniu. 

The  exploration  of  the  data  collected  through 
the  nursing  audit  led  to  the  conclusion  that  it  was 
an  inappropriate  tool  to  use  to  study  nursing 
quality. 

Critique 

The  service  manager  system  has  been  adopted  in 
many  places  without  a  thorough  examination  of 


the  system,  the  problems  associated  %vith  its  main- 
tenance, its  cost,  and  its  effect.  Only  in  a  few 
instances  (for  example,  at  Providence,  Rhode  Is- 
land) has  there  been  an  attempt  to  obtain  answers 
about  the  impact  of  unit  management. 

The  methodology  is  poorly  described  in  the  re- 
port and  the  first  two  reports  are  not  included 
for  review.  The  methodology  appears  to  be  one  of 
a  two  group  design,  two  clinical  service  compari- 
sons. The  experimental  variable  is  the  service 
manager  system,  which,  unfortunately,  was  set  in 
above  the  regular  staffing  on  the  traditionally 
operated  units.  The  dependent  variables  were 
operationally  defined.  However,  the  evidence  sup- 
porting their  reliability  and  validity  is  missing. 
The  observer  agreement  was  reported  as  inconclu- 
sive for  the  use  of  the  Patient  Welfare  Measures. 
The  Nursing  Assessment  tool  was  abandoned.  The 
statistical  treatment  of  the  data  as  it  is  reported 
appears  satisfactory. 

The  analysis  of  data  is  carefully  handled,  but 
some  of  the  data  necessary  to  look  at  cost  was 
discarded  because  they  were  imprecise.  The  author 
is  cautious  in  his  interpretations  and  takes  care 
that  evidence  is  presented  for  the  conclusions. 

Because  of  limitations  of  the  reseai  Ji,  in  particu- 
lar  the  handling  of  the  experimental  variable  and 
the  questionable  reliability  and  validity  of  data, 
one  cannot  place  confidence  in  the  conclusions  that 
have  been  drawn. 


A44.  McLemore,  S.  Dale,  and  Hill,  Richard  J. 
Management'Training  Effectiveness,  A 
Study  of  Nurse  Managers.  (CM  103^64)1, 
NU  000654)2,  NU  000654)3)  Bureau  of 
Business  Research,  University  of  Texas, 
Austin,  Texas,  August  1965. 

Review 

Purpose.— To  gather  reliable  information  concerii- 
ing  the  immediate  and  long  term  effects  of  the 
Management  Skills  Training  Program  on  individ- 
ual trainees  and  on  the  organization  that  they 
represented. 

Assumptions. — 

(a)  Participants  were  receptive  and  well  motivated 
to  change  their  beliefe,  attitudes,  and  behavior 
patterns. 
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(b)  Teaching  procedures  were  social  scientifically 
informed  and  well  suited  to  bring  about  de- 
sired changes  in  knowledge,  attitudes,  and 
skills. 

(c)  The  leadership  and  organizational  climate  pro- 
vided some  reinforcement  for  the  things  which 
the  participants  learned  in  the  program. 

Hypotheses. — 

(a)  Participants  in  Management  Skills  Training 
Program  will  react  favorably  to  program  con- 
tent and  organization. 

(b)  Participants  in  Management  Skills  Training 
Program  will  show  an  increase  in  knowledge  of 
management  practices  that  are  consistent  with 
human  rebtions  as  a  philosophy  of  manage- 
ment. 

(c)  Participants  in  the  Management  Skills  Training 
Program  will  show  changes  in  attitudes  in  a 
direction  consistent  with  a  human  relations 
philosophy  of  management. 

(d)  Participants  will  be  Judged  to  have  improved 
in  the  way  they  perform  their  Jobs. 

(e)  The  extent  to  which  hospitals  achieve  goals  con- 
sistent with  a  human  relations  philosophy  will 
be  increased  in  the  hospitals  participating  in 
the  Management  Skills  Training  Program. 

The  Management  Skills  Training  Program 

The  Texas  League  for  Nursing  decided  to  insti- 
tute a  4-year  workshop  program  in  management 
skills  to  meet  the  need  caused  by  low  ratio  of 
professional  nurses,  increase^  population,  and  skills 
necessary  for  directing  the  nursing  care  of  patients. 
The  objective  of  the  suggested  program  was  two- 
fold: to  improve  patient  care  by  helping  key  nursing 
service  personnel  to  become  more  aware  of  respon- 
sibilities for  planning  and  evaluating  nursing  care, 
for  developing  the  personnel  assigned  to  nursing 
service,  and  to  provide  personnel  with  tools  to 
carry  out 'these  responsibilities  more  effectively. 

The  Management  Skills  Training  Program  con- 
sisted of  spaced  periods  of  training  and  on-the-job 
application.  Approximately  400  participants  were 
involved  in  each  of  the  three  major  workshops. 
Each  major  workshop  consisted  of  a  series  df  three 
5-day  workshops  and  one  3-day  followup  workshop 
a  year  later.  The  workshop  series  was  held  in  four 
different,  regions  in  Texas. 

Each  workshop  session  was  conducted  by  the 
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director  of  the  training  program  and  regional 
faculty  who  were  recruited  from  various  institutions. 
The  members  of  the  four  regional  faculties  met 
jointly  for  training  and  planning.  These  conferences 
were  planned  and  directed  in  consultation  with 
the  management-training  firm.  Leadership  Re- 
sources, Inc.,  1025  Connecticut  Avenue,  Washing- 
ton, D.C. 

Methods  of  instruction  for  each  workshop  session 
included  planning  and  evaluation  of  patient  care 
and  evaluation  of  nursing  personnel,  sources  of 
satisfaction  and  frustration  in  supervision,  role  of 
the  supervisor  in  developing  management  skills  ol 
subordinates,  functions  of  head  nu>  ses,  role  of  the 
head  nurse  in  patient  care,  recognition  and  utiliza- 
tion of  teaching  opportunities  on  the  Job,  etc. 

The  director  of  the  Management  Skills  Training 
Program  and  her  staff  were  present  at  each  regional 
workshop  session. 

The  questionnaire  was  the  primary  tool  for 
gathering  data.  In  each  of  the  3  years  studied,  in- 
formation was  gathered  at  each  regional  site  on 
Monday  morning  of  Workshop  I  before  training 
was  started.  Data  were  also  gathered  at  the  end  of 
each  major  workshop  series. 

Criteria  for  success  were  participant's  satisfaction, 
knowledge,  attitudes  and  Job  performance,  and 
end-operational  results.  The  central  interest  that 
determined  the  research  procedures  employed,  types 
of  data  gathered,  and  analyses  performed  and 
reported  were  certain  aspects^  of  attitude  formation 
and  change  and  individual  and  organizational 
performance  change. 

Sample.— The  participants  were  selected  from  the 
population  of  professional  nurses  in  the  position  of 
head  nurse  or  higher  in  Texas  and  in  neighboring 
States.  No  deliberate  effort  was  made  to  insure  that 
the  nurses  selected  as  participants  would  be  rep- 
resentative of  the  population. 

The  characteristics  of  the  faculties  and  partici- 
pants are  presented.  There  were  407  participants 
and  40  faculty  members.  The  faculty  members 
were  less  likely  to  be  married  and  were  from  an 
older  age  group  than  the  other  participants.  The 
participants  typically  were  head  nurses  in  general 
hospitals,  many  from  hospitals  with  fewer  than 
300  beds.  The  faculty  members  were  more  likely  to 
be  drawn  from  the  specialties  of  public  health  and 
nursing  service  administration.  The  participants 
were  more  likely  to  have  graduated  after  1949;  the 
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faculty  before  1950.  A  majority  of  participants  and 
faculty  members  received  their  basic  nursing  educa- 
rion  in  diploma  schools  of  nursing.  The  participants 
of  Workshop  III  were  younger  than  those  in 
Workshop  II  series.  The  Workshop  III  participants 
were  more  likely  to  be  employed  by  a  public  health 
agency  or  an  educational  program  or  a  hospital  of 
a  smaller  size.  The  faculties  in  the  Workshop  III 
•vere  younger  than  faculties  of  earlier  workshops. 
The  Workshop  II  faculty  members  were  more  likely 
to  have  held  positions  of  administrator,  director, 
associate  director,  or  asiistant  director. 

Instruments. — ^To  determine  general  reaction  to 
the  Management  Skills  Training  Program,  attend- 
ance and  satisfaction  were  measured.  The  attend- 
ance patterns  were  examined  by  comparing  those 
who  attended  all  three  workshop  sessions  in  a 
given  year  with  those  who  attended  the  first  session 
only  and  all  other  attendance  patterns.  Selected 
background  characteristics  (age,  marital  status,  level 
of  authority,  employing  agency,  hospital  size,  pos- 
session of  academic  degree,  years  since  graduation, 
and  previous  participation)  were  compared. 

Questions  concerning  satisfaction  were  asked  of 
participants  in  all  three  major  workshops.  "In 
general,  to  what  degree  were  you  satisfied  with  this 
workshop?"  "Were  there  problems  discussed  during 
this  workshop  that  were  particularly  pertinent  to 
situations  you  face  in  your  job?"  "How  do  you 
feel  about  the  length  of  this  workship?"  "Did  one 
or  two  members  tend  to  dominate  the  discussion 
in  your  work  group?"  "Were  you  able  to  participate 
in  the  discussion  of  your  work  group  as  often  as 
you  wanted  to?"  "How  frequently  did  your  work 
group's  discussion  seem  somewhat  trivial?"  "In  your 
opinion,  how  effective  was  the  leadership  of  your 
work  group?''  "As  background  for  the  group  dis- 
cussion, how  important  were  the  materials  presented 
by  the  resource  person?"  Categories  of  answers  were 
combined  and  new  choices  were  added  in  later 
workshops.  Satisfied  participants  were  compared 
with  other  participants  according  to  age,  marital 
status,  level  of  authority,  type  of  agency,  size  of 
hospital,  recency  of  graduation,  and  possession  of 
a  degree. 

Two  different  tests  of  human-relations  knowledge 
or  information  were  used.  In  the  first  "Human- 
Relations  Application  Test,"  only  eight  items 
showed  discriminatory  power  when  tested  on  the 
participants  of  Workshop  I.  The  second  form  was 


a  26  item  test  based  on  publications  of  Leadership 
Resources,  Inc.  Seventeen  of  these  items  were  used 
for  Workshop  III  participants.  The  items  were 
stated  as  attitudes  and  the  respondent  could  choose 
from  six  categories  ranging  from  strongly  agree  to 
strongly  disagree. 

Each  of  the  four  attitude  measures  was  based  on 
pre\'ious  studies.  Democratic  leadership  orientation 
was  measured  by  ID  items  selected  from  a  scale 
developed  by  Riecken.  Functional  orientation  was 
measured  by  a  10  item  revision  of  a  scale  devised 
by  Seeman  and  Evans.  The  measurement  of  willing- 
ness to  initiate  action  and  of  consideration  was 
based  upon  work  of  Flushman  and  his  associates. 
The  sources  of  the  original  studies  ^ud  means  of 
revision  of  these  scales  are  included. 

Three  types  of  performance  evaluation  proce- 
dures were  used.  These  were  the  Veterans  Admin- 
istration Nurses'  Performance  Study,  the  Dallas- 
Fort  Worth  Performance  Study,  and  the  Controlled 
Case  Studies. 

Veterans  Administration  Hospitals'  Proficiency 
Rating  System  contains  16  job-performance  charac- 
teristics. Records  of  performance  of  80  nurses  in 
11  VA  Hospitals  were  compared  before  and  after 
the  training  program.  Performance  ratings  could 
range  from  1 1  to  88. 

Like  the  VA  sample,  the  Dallas-Fort  Worth 
performance  sample  was  not  randomly  selected. 
Performance  ratings  on  45  nurses  were  made  by 
directors  of  nursing  service  prior  to  the  individual's 
participation  in  the  training  program.  The  per- 
formance rating  study  was  carried  on  in  conjunc- 
tion with  a  lengthy,  confidential  interview  with 
each  director.  The  scores  on  the  performance  scale 
ranged  from  a  possible  23  to  207. 

Thirty-six  groups  of  four  persons  comprised  the 
controlled-case-study  portion  of  the  performance 
evaluation.  Each  of  the  experimental  groups  con- 
tained a  nurse  who  expected  to  attend  the  manage- 
ment skills  training  program,  her  immediate  su- 
perior, and  two  of  her  subordinates.  The  control 
group  consisted  of  a  nurse  who  did  not  expect  to 
attend  the  workshop,  her  superior,  and  two  sub- 
ordinates. Before  the  workshop,  interviews  were 
held  with  selected  individuals.  The  superior  filled 
out  forms  designed  to  yield  consideration  and 
initiating  structures  for  herself  and  for  the  index 
person.  Each  index  person  filled  out  forms  to  yield 
consideration  and  initiating  structures  for  herself 
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and  the  extent  to  which  her  superior  was  consid- 
erate and  initiatory. 

Individual  and  organizational  performance 
changes  were  based  on  self-reports  and  changes  in 
organizational  performance.  The  participants  of 
Workshop  II  and  III  were  asked  the  following: 
"As  a  result  of  your  participation,  have  you  changed, 
in  any  way,  the  manner  in  which  you  perform 
your  job?  If  yes;  please  describe  the  change  you 
have  made."  The  content  of  each  participant's 
statement  about  the  type  of  change  was  analyzed 
according  to  a  functional  model,  proposed  by 
Seeman  and  Evans.  The  functions  related  to  changes 
in  nurses'  activities  were  supply,  service,  communi- 
cation, control,  discovery,  and  teaching.  Opera- 
tional meanings  are  supplied. 

At  the  end  of  the  final  workshop,  questionnaires 
were  sent  to  directois  of  nursing  service  of  199  dif- 
ferent organizations  who  participated  in  the  work- 
shop. One  hundred  eighty-three  responses  were 
received  and  153  questionnaires  were  analyzed. 

Results.— Data  were  gathered  in  relation  to  several 
hypotheses.  The  results  are  presented  according  to 
each  hypothesis  and  include  the  following:  general 
reactions  to  the  program,  knowledge  levels  and 
changes,  attitude  levels  and  changes,  performance 
evaluation,  individual  and  organizational  perform- 
ance change. 

The  criteria  used  to  indicate  favorable  reaction 
were  attendance  and  degree  of  satisfaction.  Ap- 
proximately 80  percent  of  the  participants  in 
Workshop  Series  II  and  lil^  attended  all  three 
workshop  sessions.  Answers  to  questions  indicated 
a  high,  but  variable,  level  of  satisfaction  as  to  the 
entire  workshop  program.  In  general,  the  older, 
less  educated  nurses  were  more  fully  satisfied. 

The  mean  score  o^'  the  participants  on  the  human- 
relations  test  was  higher  at  the  end  of  the  training 
period  than  was  recorded  at  the  beginning  (Work- 
shop II:  4.61  to  4.91  and  Workshop  III:  4.56  to 
5.82.  Scores  on  the  test  given  to  Workshop  II  could 
range  from  0  to  8.  Scores  on  the  test  given  to 
Workshop  III  could  range  from  0  to  17.).  Only  one 
region  showed  a  decrease  of  the  mean  score. 
Participants  were  categorized  according  to  level  of 
authority,  hospital  size,  academfc  degree,  r.nd 
recency  of  graduation.  This  analysis  showed  no 
differential  information  change. 

With  respect  to  democratic  and  functional  orien- 
tation and  initiating  structure,  significant  changes 


were  noted  in  Workshop  II  and  III.  Consideration 
showed  a  significant  increase  in  Workshop  111,  but 
a  decrease  in  Workshop  II.  Workshop  III  appeared 
to  be  more  successful  with  respect  to  attitude 
change  than  was  Workshop  II.  The  data  were 
examined  in  terms  of  region  and  selected  back- 
ground characteristics.  ^Persistence  of  attitude 
change  was  based  on  results  of  attitude  tesU  after 
the  followup  workshop.  The  changes  in  the  demo- 
cratic and  functional  orientation  and  initiating 
structure  were  in  the  predicted  direction  and  in 
the  opposite  direction  for  consideration. 

In  comparing  the  total  performance  scores  of 
the  Veterans  Proficiency  Rating,  there  was  little 
improvement  or  negative  change.  The  average 
variation  in  performance  ratings  was  greater  among 
the  hospital  samples  than  across  the  time  period. 

The  overall  work  performance  improved  in  the 
Dallas-Fort  Worth  study,  but  the  support  was  at 
the  lowest  level  of  confidence. 

The  conclusion?  of  the  controlled  case  studies 
showed  that  the  social  strvture  of  hospital  ward 
work  group  can  impede  efforts  to  increase  con- 
sideration but  permit  changes  in  initiating  struc- 
ture. There  was  little  evidence  to  show  that  the 
index  indivi/  als  were  more  likely  to  change  their 
job  behavior  than  index  individuals  in  the  control 
group. 

The  data  from  the  self-report  of  performance 
change  showed  the  vast  majority  of  the  participants 
reporting  they  had  modified  iheir  job  behavior  in 
one,  two,  or  several  ways. 

Changes  in  organizational  performance  were  re- 
flected in  the  response  of  the  directors  of  nursing 
service.  In  nine  of  the  14  types  of  organizational 
changes  listed  in  the  survey,  over  50  percent  of  the 
directors  reported  new  practices  as  a  result  of 
workshop  participation.  Fifty-four  percent  revealed 
large  improvements  in  interpersonal  relations. 
Analysis  was  done  of  types  of  organizational  change 
to  hospital  size  and  number  of  participants  sent 
to  the  Workshop. 

Critique 

This  research  study  is  only  indirectly  related  to 
nurse  staffing.  It  provides  no  assistance  in  design  of 
methodology,  but  does  provide  insights  into  the 
effectiveness  of  workshops  in  bringing  about  changes 
in  nurse  behaviorr-The-use-of  workshop  training 
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relative  to  planning  for  staffing  has  been  considered 
in  training  staff  for  methodology  or  for  bringing 
about  changes  in  attitudes  for  acceptance  of  a 
methodology. 

The  research  is  carefully  reported  and  the 
chapters  read  well.  The  research  is  based  upon  a 
strong  theoretical  base  drawn  from  behavioral 
sciences.  Terms  are  operationally  defined  and 
measurement  of  change  determined  by  standard 
tests,  by  tests  modified  for  use,  and  by  especially 
constructed  measuring  devices.  These  devices  are 
included  in  the  a]>pendix  of  the  report  and  are 
readily  reproducible.  The  reliability  und  validity 
were  reported  for  some  of  these  but  not  all.  The 
measuring  devices  are  related  to  the  hypothesis. 

The  content  of  the  experimental  variable  (the 
training  program)  is  very  briefly  described.  The 
logistics  of  the  sessions,  the  variations  from  region  to 
region,  the  methods  employed,  and  the  general 
themes  are  given  but  specific  statements  of  be- 
havioral changes  to  be  achieved  by  the  participants, 
other  than  those  implied  in  the  hypotheses,  are 
missing.  Therefore,  it  would  be  impossible  to 
replicate  any  portion  of  the  experimental  variable 
by  using  the  report  of  the  research  itself. 

The  data  obtained  frnm  testing  are  carefully 
and  appropriately  analyzed.  Tables  and  figures  are 
clear.  The  results  are  sobering.  A  large  amount  of 
time,  money,  and  personnel  resources  went  into 
the  training  effort,  whatever  it  was.  However,  the 
amount  of  change  in  human  relations  is  slight. 
Change  in  attitudes  was  in  the  right  direction  on 
three  of  the  four  elements  selected.  The  change  in 
the  overall  work  performance  was  disappointing. 

The  value  of  this  study  is  limited  by  lack  of 
information  about  the  experimental  variable.  It 
does  point  out  that  workshops  may  be  vastly  over- 
rated  in  their  effectiveness  in  bringing  about  certain 
types  of  behavioral  changes.  The  report  suggests 
that  use  of  workshop  as  a  device  in  staffing  meth* 
rdology  implementation  should  be  examined  very 
carefully  before  its  adoption. 

A45.  MacDonell,  J.  Asa  K.;  Brown,  Unnur;  and 
Johannson,  Barbara.  ''Timing  Studies  of 
Nursing  Care  in  Relation  to  Categories  of 
Hospital  Patients/'  Report  of  Research 
Study  supported  by  Canadian  Public 
Health  Research  Grant,  Project  No. 
60fr.7-I62,  Deer  Lodge  Hospital,  Winni- 
peg, Manitoba,  Canada,  (no  date). 


Review 

Purpose. — ^To  examine  the  correlation  between 
numbers  and  type  of  staff  with  severity  of  the 
case. 

Rationale.— If  the  severity  of  the  case  could  be 
categorized  and  correlated  with  the  amount  of 
time  nurses  spend  to  provide  nursing  care  for 
the  patient,  then  the  numbers  required  and  the 
type  of  staff  best  suited  to  provide  care  for  a 
number  of  patients  on  a  ward  might  be  estimated. 

Sample. — The  timing  observations  were  carried  out 
on  a  partial  basis  in  two  hospitals  and  complete 
basis  in  four  other  hospitals.  At  each  hospital 
nursing  administrators  and  staff  were  oriented  to 
objectives  of  project  and  method  of  observation. 

Definitions. — Level  of  care.  Items  of  nursing  care 
listed  on  a  proforma  (appendix  I)  are  assigned 
weighted  scores.  When  the  items  of  nursing  care 
the  patient  receives  are  checked,  a  level  of  care 
can  be  determined.  From  such  analysis,  it  has 
been  found  that  there  are  three  broad  classifications 
of  patients  designated  as  Level  I,  Level  II,  and 
Level  III.  These  levels  reflect  measure  of  severity 
in  terms  of  the  nursing  requirement.  The  relation- 
5  hip  between  level  of  care  and  the  descriptive  terms 
used  to  classify  patients  is  described:  •  Level  I — 
investigative,  convalescent — minimal  amount  of 
nursing  care;  •  Level  II — intermediate,  extended 
treatment  (long  term) — moderate  amount  of  nurs- 
ing care;  and  •  Level  III — acute,  intensive — maxi- 
mal  amount  of  nursing  care.  Each  of  the  terms 
used  to  describe  the  various  types  of  care  in  each 
level  is  defined.  An  example  of  a  definition  is: 
Investigative  care — care  provided  to  a  patient  who 
is  in  the  hospital  for^  investigative  procedures. 
His  nursing  care  is  negligible.  Dependent  nursing 
care  and  independent  nursing  care  are  also  de- 
fined. 

Level  of  care  proforma:  This  form  for  level  of 
care  assessment  is  used  as  a  checklist  for  certain 
nursing  activities.  The  procedures  are  grouped 
under  five  major  areas,  which  are  clinical  monitor- 
ing, assessment  of  technical  nursing,  assessment  of 
nontechnical  (basic)  nursing  care,  physical  medi> 
cine,  and  organized  psychiatric  service.  Vital  signs, 
consciousness,  and  electrical  monitoring  comprise 
clinical  monitoring.  An  example  is:  Vital  signs — 
B/P  more  frequently  than  once  per  hour  (30 
points),  less  frequently  than  once  per  hour  to  two 


"RfiVIEWS  AND  CRITIQUES 


iss 


times  a  day  (15  points),  daily  (.5  points);  and  less 
than  daily  (zero  points).  TPR  can  be  checked 
under  similar  groupings,  points  ranging  from  20 
to  zero.  Comatose,  semicomatose,  and  conscious- 
ness  are  the  three  alternatives  to  be  checked  under 
consciousness  and  range  in  point  value  from  50 
to  zero.  The  presence  of  electric  cardiac  monitor- 
ing and /or  rhythm  regulation  is  given  a  50  point 
value.  All  of  the  procedures  in  the  proforma  are 
defined  in  this  study. 

The  method  used  to  assign  specific  number 
values  to  these  procedures  is  not  explained,  al- 
though the  hand  scoring  method  of  totaling  the 
scores  and  relating  these  scores  to  the  level  of 
care  is  described  in  detail.  So,  also,  is  the  data 
processing  method  of  doing  this. 

Factors  influencing  indirect  patient  care  time: 
The  definitions  of  factors  influencing  indirect 
patient  care  time  are  included  in  appendix  V.  The 
18  factors  are  labeled  as  bedside,  central,  accessible, 
not  shared,  convenient  to  use,  not  convenient  to 
use,  available  to  use,  not  available  to  use,  simple 
charting,  complex  charting,  work  compatible,  and 
work  antagonistic.  Examples  of  definitions  include: 
bedside— refers  to  supplies  and  equipment  that 
are  located  in  close  proximity  to  a  patient;  ready 
— ^refers  to  supplies  and  equipment  that  arc  avail- 
able in  a  form  that  is  ready  for  immediate  use  by 
the  nurse;  individual— rden  to  supplies  and  equip- 
ment that  are  for  the  exclusive  use  of  less  than 
three  patients;  not  available  to  use — refers  to  sup- 
plies and  equipment  that  are  not  ordered,  main- 
tained, and  distributed  in  sufficient  quantity  on 
the  nursing  unit. 

Procedure. — Each  nursing  procedure  listed  on  the 
Level  of  Care  Proforma  was  timed  to  determine  the 
time  factor  in  providing  care.  All  timing  observa- 
tions were  carried  oui  by  two  members  of  the 
project  team.  Previous  practice  by  the  two  ob- 
servers reduced  variations  in  their  ri^rorded  results 
to  the  point  of  least  standaid  devi«  non.  Prelimi- 
nary statistical  assessment  indicated  that  25  ob- 
servations of  each  procedure  for  each  level  wej^e 
required  to  ensure  significance.  Limitations  in- 
cluded the  infrequency  with  which  some  procedures 
were  used  and  the  fact  that  some  procedures  are 
not  common  to  all  patients.  It  was  sometimes 
necessary  to  repeat  the  timing  of  the  same  procc- 
dure  on  the  same  patient. 

^  The,  category  of  nursing  personnel  was  also 
^  considered  so  that  consistent  staffing  patterns  of 


procedures  to  certain  categories  of  nursing  person* 
nel  may  be  identified. 

Each  procedure  has  components  of  direct  nurs- 
ing care  and  indirect  nursing  care.  Direct  care 
begins  with  the  physical  and /or  psychological  con- 
tact between  the  patient  and  the  nurse  relating  to 
the  procedure  under  observation  and  terminates 
when  the  contact  between  the  patient  and  nurse 
ends.  Activity  carried  out  away  from  the  patient, 
relating  to  a  nursing  procedure  is  indirect  care. 
Indirect  care  consists  of  preparation,  followup,  and 
delays.  Any  event  that  prevented  the  conduct  of  a 
procedure  was  a  delay.  Each  of  the  direct  and 
indirect  components  was  timed  for  each  of  the 
nursing  p'^^.ccdures  listed  on  the  Level  of  Care 
Proforma  for  each  patient  level. 

Patients  from  each  of  the  three  levels  of  care 
were  observed  continuously  for  24  hours  by  two 
observers  working  alternate  6-hour  shifts.  The 
total  amount  of  direct  nursing  care  received  by 
each  observed  patient  was  determined.  The  timing 
of  the  indirect  nursing  care  was  inferred  from  the 
procedure  timing  study.  Some  procedures  that 
may  have  had  only  a  direct  nursing  care  com- 
ponent, not  listed  on  the  Proforma,  were  timed. 
Eight  to  10  patient  timing  studies  for  each  level 
were  required. 

Results.— Regarding  the  procedure  timing  study 
for  hospital  A,  sample  homogeneity  for  each  pro- 
cedure was  obtained,  statistically,  when  the  data 
were  analyzed.  Therefore,  an  arithmetic  mean 
could  be  determined  for  each  item.  No  comparisons 
of  average  procedure  times  were  made  between 
Level  I  and  the  other  two  levels  because  there  were 
too  few  I-evel  I  patients  and  too  few  procedures 
observed  on  Level  I  patients.  The  comparisons 
between  Level  II  and  Level  III  procedures  shoi^ed 
varied  results.  Eleven  procedures  were  compared. 
The  differences  were  not  representative  of  a  con- 
sistent pattern.  Howeve;  in  four  instances,  prepa- 
ration time  was  greater  in  Level  II  than  in  Level 
III  and  in  two  instances  the  followup  time  was 
greater  in  Level  II.  In  comparing  Level  II  and. 
Level  III  for  factors  contributing  to  indirect  nurs- 
ing care  time,  it  appears  that  supplies  and  equip- 
ment were  more  favorably  located,  more  accessible, 
and  that  charting  was  simpler  for  the  Level  III 
patient.  The  majority  of  Level  III  patients  received 
their  care  in  an  intensive  care  unit  and  the  Level 
II  patients  were  cared  for  in  general  ward  areas. 
The  times  for  total,  direct,  and  indirect  care  for 
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the  24-hour  period,  and  for  the  three  shifts,  with 
the  proforma  scores  for  clinical  monitoring,  tech- 
nical nursing,  and  basic  nursing  are  listed  for 
each  Level  I,  II,  and  III  patient  studied.  The 
data  were  averaged,  statistically  assessed,  and  the 
confidence  interval  has  0.90  probability  of  con- 
taining  the  true  average.  A  regression  anrlysis  of 
the  total,  direct,  and  indirect  time  versus  the  scores 
in  clinical  monitoring,  technical  nursing,  and  non- 
technical nursing  showed  a  significant  positive 
relationship  between  total  time  and  nontechnical 
score  and  between  direct  time  and  nontechnical 
score  for  the  Level  I  patient.  A  regression  analysis 
of  the  same  factors  (rr  the  intermediate  Level  II 
patient  showed  a  significant  and  positive  relation- 
ship between  the  indirect  time  and  monitoring 
score  and  between  direct  time  and  the  nontechnical 
score.  For  the  extended  Level  II  patient,  regres- 
sion analysis  showed  a  significant  positive  relation- 
ship between  total  time,  direct  time,  and  the  in- 
direct time  and  the  monitoring  score.  There  ap- 
peared to  be  a  significant  positive  relationship 
between  total  time,  direct  time,  and  the  indirect 
time  and  the  nontechnical  score.  For  the  Level  III 
patient  (acute  and  intensive),  there  appeared  to  be 
a  significant  positive  relationship  between  each  of 
the  time  components  and  each  of  the  score  com- 
ponents with  the  exception  of  the  indirect  time 
and  nontechnical  (basic)  score 

The  charts  and  tables  used  to  explain  the  data 
collected  and  analyzed  for  Hospital  A  covet  the 
following:  •  average  procedure  time— Hospital  A 
—direct  and  indirect  nursing  care,  •  components  of 
procedures — time  for  indirect  nursing  care,  •  aver- 
age procedure  time  comparisons  between  levels,  • 
patient  timing  study — Level  I  (time  in  minutes), 
•  patient  timing  study— Level  II  (intermediate) 
(time  in  minutes),  •  patient  timing  study — Level  II 
(extended)  (time  in  minutes),  •  patient  timing 
study— Level  III  (acute  and  intensive)  (time  in 
minutes),  •  average  time  for  total,  direct  and 
indirect  care  in  minutes  for  Level  I,  Level  II,  and 
Level  III  patients  in  Hospital  A  for  day,  evening, 
and  night  shifts,  •  fartors  influencing  indirect  nurs- 
ing care  time,  •  ratio  relationships  between  average 
direct  and  indirect  times  for  each  of  the  three 
shifts  for  Level  I  patients,  •  regression  analysis 
of  time  versus  scores  for  Level  I  patients  (degree 
of  significance),  •  ratio  relationships  between  aver- 
age direct  and  indirect  times  for  each  of  the  three 


shifts  for  Level  II  (intermediate)  patients,  •  regres- 
sion analysis  of  time  versus  scores  for  Level  II 
(intermediate)  patients  (degree  of  significance),  • 
ratio  relationships  between  average  direct  and  in- 
direct times  for  each  of  the  three  shifts  for  Level  II 
(extended)  patients,  •  regression  analysis  of  time 
versus  scores  for  Level  ,11  (extended)  patients  (de- 
gree of  significance),  •  ratio  relationships  between 
average  direct  and  indirect  times  for  each  of  the 
three  shifts  for  Level  III  (acute  and  intensive) 
patients,  •  regression  analysis  of  times  versus  scores 
for  Level  III  (acute  and  intensive)  patients  (degree 
of  significance),  •  average  total  time,  direct,  and 
indirect  time  for  patients  timing  study  for  three 
shifts — Level  I  patients,  •  total,  direct,  and  indirect 
average  times  for  patient  timing  study  for  three 
shifts — Level  II  (intermediate),  •  total,  direct,  and 
indirect  average  times  for  patient  timing  study  for 
three  shifts — Level  II  (extended)  patients,  and  • 
total,  direct  and  indirect  average  times  for  patient 
timing  study  for  three  shifts — Level  III  (acute  and 
intensive)  patients. 

The  results  for  Hospital  B  are  analyzed  in  a 
similar  manner  as  for  Hospital  A.  Since  no  ob- 
servations were  carried  out  on  Level  I  patients, 
some  tables  are  omitted  or  changed.  Fourteen 
procedures  were  compared  for  the  Level  II  and  III 
patients. 

Discussion* — A  discussion  of  the  data  from  Hos- 
pital A  and  Hospital'  B  reveal  detailed  implica- 
tions. Although  there  is  no  consistent  difference  in 
direct  nursing  care  time  or  in  indirect  nursing  care 
time  when  comparisons  between  levels  are  made, 
there  are  factors  present  that  have  a  bearing  on 
the  duration  of  time.  Direct  nursing  care  time 
is  administering  time  and  nurse-patient  interaction 
time.  The  factors  influencing  administering  time 
is  hospital  policy,  the  manner  in  which  nuising 
work  is  assigned,  the  familiaritv  of  the  nurse  with 
the  procedure,  and  the  anatomical  and  clinical 
status  of  the  patient.  Nurse-patient  interaction 
time  is  the  care  time  that  immediately  precedes 
and  follows  the  administration  time.  This  time  may 
continue  throughout  the  nursing  care  contact  and 
varies  with  the  degree  of  communication  that  has 
been  established.  The  identification  and  application 
of  all  facets  of  direct  nursing  care  requirements 
repiesent  the  area  in  which  strong  nursing  care 
plans  should  be  developed.  Indirect  time  consists 
of  preparation  time  and  followup  time.  The  amount 
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of  preparation  time  and  followup  time  is  de* 
pendent  upon  whether  or  not  supplies,  equipment, 
and  personal  care  items  are  immediately  acces- 
sible, maintained  in  good  working  order,  ready  to 
use,  provided  on  an  individual  or  shared  basis,  and 
adequate  in  quality. 

To  determine  effectiveness  of  the  work  of  the 
nurse  (efficiency),  direct  nursing  care  (product  of 
the  work  of  the  nurse)  is  divided  by  indirect  nurs- 
ing care  (work  cost).  Therefore,  one  way  in  which 
efficiency  can  be  increased  is  by  decreasing  indirect 
nursing  care  time.  The  difference  in  favorable 
location  of  supplies  in  one  hospital  demonstrates 
that  appropriate  facility  design  has  the  potential 
of  reducing  indirect  care.  Greater  attention  to 
facility  design,  to  work  methods,  to  delivery  and 
disposal  systems  can  improve  the  efficiency  of 
nurses.  Since  the  majority  of  patients  in  hospitals 
are  the  Level  II  (intermediate)  type,  the  greatest 
effect  of  improved  efficiency  will  be  manifest  with 
this  group. 

Levels  of  care  are  considered.  Despite  the  limita- 
tions of  the  small  number  of  patients  in  Level  I, 
the  results  show  this  group  did  receive  the  least 
amount  of  nursing  care  time,  more  of  which  was 
provided  on  the  day  shift.  Considerable  amount  of 
time  was  expended  in  food  service  and  personal 
hygiene  for  this  patient.  Implications  for  care  of 
the  Level  I  patient  are  many  and  varied.  The  Level 
II  (intermediate)  patient,  comprising  the  largest 
group  in  the  patient  population,  ranks  second  in 
care  time  and  presents  a  diversity  of  nursing  care 
requirements.  The  care  given  during  the  day  shift 
exceeded  the  sum  of  care  given  during  the  evening 
and  night  shifts.  This  was  related  toward  routine 
rather  than  patient-centered  plan  of  care.  Since 
these  patients  comprise  the  largest  ^oup  in  a 
hospital,  it  is  logical  to  arrange  the  physical  facili- 
ties that  best  serve  the  needs  of  the  patient  and 
the  requirements  for  efficient  nursing  work.  Paf-ents 
in  the  Level  II  (extended)  category  rank  second  in 
tt.ms  of  care  time,  have  been  in  the  hospital  S5 
days  or  more,  and  require  a  considerable  degree  of 
personal  assistance.  Because  of  the  distinct  care 
requirements,  it  appears  that  the  best  way  to  pro- 
vide for  these  requirements  is  to  congregate  such 
pauents  in  purpose-designed  areas.  The  Level  III 
patient  was  provided  the  greatest  amount  of  nursing 
care  according  to  the  profoima  technical  scale.  The 
group  in  intensive  care  units  did  receive  more 


care  during  the  evening  and  night  shifts,  relating 
to  the  more  equal  distribution  of  staff.  Numerical 
values  (proforma  scores  for  clinical  monitoring, 
technical  nursing  care,  or  basic  nuning  care)  were 
tested  by  regression  analysis  against  nursing  car^ 
time.  Formula  can  be  derived  expressing  this  rela- 
tionship to  predict  care  time  from  the  known  score. 
Assuming  that  a  nurse  provides  7  hours  of  care  in 
an  8-hour  shift,  the  amount  of  staff  needed  for 
each  level  of  patients  in  the  two  hospitals  is 
presented.  The  nursing  staff  required  for  the  hos- 
pital as  a  whole,  or  for  individual  wards,  can  be 
derived.  Examples  of  staffing  patterns  on  a  daily 
basis  are  presented. 

Results  of  a  study  in  Hospital  D,  a  children's  care 
hospital,  are  presented  in  a  similar  manner  to  the 
previous  study  for  general  care  hospitals  designated 
as  Hospital  A  and  Hospital  B.  As  in  the  other  two 
hospitals,  there  is  no  consistent  difference  in  direct 
nursing  care  time  or  in  indirect  nursing  care  time 
when  comparisons  between  k*vels  were  made.  The 
number  of  student  nurses  receiving  instruction  in 
this  hospital  affected  the  administering  time  portion 
of  the  direct  nursing  care  time.  The  stage  of  devel- 
opment of  the  child  and  the  psychological  needs 
of  the  child  were  also  factors.  In  general,  the 
factors  contributing  to  indirect  nursing  care  time 
were  the  same  as  for  the  other  two  hospitals. 
Delays  were  more  fr  ^nt  in  the  Children's 
Hospital. 

The  Level  n  (intermediate)  patient  comprised 
the  largest  group  in  the  patient  population  and 
ranked  lowest  in  care  time.  Tlk  nurse-patient 
interaction  was  a  prominent  feature  of  care  for  the 
Level  II  (extended)  patient.  This  feature  and  the 
high  nontechnical  nursing  care  provided  for  all 
levels  of  patients  were  two  factors  that  differed 
for  this  hospital.  On  the  basis  of  suffing  formulas, 
numbers  of  nursing  staff  required  to  care  for 
Levels  I,  II,  and  III  patients  (when  their  numbers 
are  known),  on  individual  wards  or  in  the  hospital 
as  a  whole  and  on  a  daily  or  annual  basis,  can 
readily  be  derived. 

Category  of  Nursing  Staff.  An  original  premise 
of  this  project  was  that  the  category  of  nursing 
staff  carrying  out  a  procedure  might  constitute  a 
time  factor.  However,  the  samples  for  each  proce- 
dure were  not  sufficiendy  homogeneous  reladng 
to  category  of  nursing  staff  to  permit  stadsdcal 
analysis.  To  identify  a  pattern  of  assignment  of 
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procedures  to  nonprofessional  and  professional 
nursing  staff,  over  600  procedures  from  three  hos* 
piuils  were  analyzed.  A  table  represents  an  impres- 
sion of  the  prominent  distribution  of  tasks  relative 
to  the  procedures,  level  of  patient,  and  the  category 
of  staff.  The  pattern  of  assignment  depends  upon 
hospiui  policy,  availability  of  staff,  and  judgment 
of  the  head  nurse  or  team  leader. 

Summary. — ^This  project  !ias  analyzed  that  portion 
of  nursing  work  that  is  the  nursing  time  spent 
relative  to  the  provision  of  direa  and  indirect  care 
for  each  level.  The  project  does  not  make  judg- 
ments regarding  the  quality  of  nursing  care.  The 
time  obtained  in  the  observation  of  nursing  pro- 
cedures was  peculiar  to  tlie  hospital  under  study. 

The  selected  procedures  listed  on  the  Level  of 
Care  Proforma  are  not  intended  to  be  comprehen- 
sive of  all  nursing  care  procedures  but  rather  an 
indication  from  which  a  classification  of  patient 
can  be  made.  The  amount  (tim*)  of  nursing  care  a 
patient  receives  accurately  indicated  the  severity  of 
the  care.  The  four  levels  represent  identifiable 
gradations  from  the  least  to  the  greatest  care  time. 
The  percentage  distribution  of  patienU  of  dif- 
ferent levels  in  the  three  hospitals  was  as  follows: 
Level  I,  9  percent  to  12  percent;  Level  II  (inter- 
mediate), 70  percent  to  75  percent;  Level  II  (ex- 
tended), 5  percent  to  10  percent;  and  Level  III 
(acute  and  intensive),  10  percent  to  15  percent. 
The  level  of  care  method  provides  a  rapid  and 
objeaive  classification  of  hospital  patients  and, 
tf>ciefore,  is  an  accurate  indication  of  the  patient 
rare  load. 

Because  nursing  care  times  for  procedures  and 
levels  Vary  for  each  hospital,  the  method  of  con- 
ducing procedure  timing  studies  and  patient  tim- 
ing, studies  must  be  repeated  to  derive  a  staffing 
pattern.  The  figure  of  1,765  for  annual  hours  of 
work  of  a  nurse  does  not  include  time  for  inservice 
eduiauon,  ward  conferences,  etc.  A  method  that  is 
a  modihcation  of  the  project  design  is  presented  as 
a  guide  for  staffing  patterns. 

The  emphasis  on  ward  routine-centered  care — 
rather  than  patient-centered  care— is  reflected  in 
the  distribution  of  care  time  between  shifts.  The 
plan  of  ward  routine  traditionally  assigns  the 
greatest  number  of  nursing  activities  to  the  day 
shift,  relating  to  staffing  patterns.  Emphasis  on  the 
needs  and  requiremenu  of  patients  may  result  in 
the  more  evenly  distributed  expenditure  of  nursing 


time  and  staffing  pattern.  Dependent  nursing  care, 
that  which  is  carried  out  upon  instruction  by  the 
physician,  accounts  for  the  majority  of  nursing 
time.  At  least  equal  emphasis  should  be  placed  on 
independent  plans  of  nursing  care.  When  staffing 
patterns  are  not  adequate  to  meet  the  nursing  care 
requi*^ements  for  patients,  the  nurse  makes  judg- 
ments of  what  care  may  be  omitted. 

indirect  care  accounts  for  a  considerable  propor- 
tion of  nursing  time,  therefore  reducing  the  effi* 
ciency  of  nursing  work.  Because  the  Level  II  inter- 
mediate requires  the  largest  gix)up  c  ^  hospiulized 
patients,  attention  should  be  given  to  purpose  de- 
sign. Detailed  examination  of  the  type  of  patient, 
of  the  demands  their  number  impose,  and  how 
purpose-designed  areas  can  improve  their  care  and 
the  efficiency  of  nursing  work  is  indicated. 

Critique 

This  thoughtfully  conceived  and  carefully  car- 
ried out  study  is  only  partially  reported  in  this 
publication.  The  portion  concerned  with  care  of 
chronically  ill  patients  appears  in  a  later  volume. 

The  introduction  of  the  report  reviewed  the 
problem  of  measurement  of  nursing  activity  and 
refers  to  11  studies  bearing  upon  the  question, 
including  the  work  by  Connor  and  the  Iowa 
group.  The  rationale  of  the  study  is  articulated  in 
explicit  terms.  Much  of  the  study  nukes  sense. 
Terms  are  well  defined  and  are  operational.  Pro- 
cedures are  clearly  stated.  There  is  an  excellent 
description  ^f  the  timing  studies,  which  included 
the  feature  of  two  observers  for  each  t.'ming  both 
of  whom  had  worked  on  time  studies  together 
previously.  It  is  possible  to  replicate  both  the 
categorization  of  patient  and  the  time  studies. 
Studies  were  conducted  in  a  total  of  six  hospitals, 
three  of  which  are  reported  in  this  volume. 

Unfortunately,  there  are  voids  in  the  reporting  or 
in  the  research  procedure  itself.  The  method  used 
to  assign  specific  nu;i^}^r  values  to  the  procedures, 
comprising  the  checklist  for  the  Level  of  Care 
Proforma,  is  not  described.  Neither  is  there  assess- 
ment of  the  instructional  needs  of  patienU  and 
procedures  related  to  them.  Evaluation  of  the 
psychological  problems  of  patienU,  other  than  that 
presented  by  mental  sute  and  consciousness,  is 
missing  as  is  any  component  of  care  relative  to  the 
psychological  aspect.  The  checklist  primarily  rep- 
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resents  a  physiological  continuum  as  does  that  pro* 
posed  by  Connor.  Aga^n.  it  may  be  that  the  care 
presented  in  these  hospiuls  reflected  a  physiological 
orientation.  On  the  other  hand,  the  description  of 
tlie  direct  care  and  independent  function  of  nuning 
leads  one  to  believe  that  the  tnvestigaton  were 
not  unaware  of  these  aspecu.  The  omission  of 
items  reflecting  procedures  relating  to  the  psycho* 
logical  facets  of  nursing  practice  from  the  practice 
is  not  explained.  This  omission  is  made  more 
apparent  by  the  thoughtful  discussion  pertaining  to 
the  interpretation. 

Sample  size  for  data  collection  on  procedures 
and  for  continuous  timing  of  patient  is  small. 
For  timing  procedures^  the  number  by  level  varied 
from  zero  (Level  I)  to  42.  The  ubies  depict  what 
was  collected.  The  overall  sample  site  timing  for 
procedures  is  rationally  explained  and  supporu  the 
thesis*  in  part*  that  "nursing  procedures  are  related 
to  the  severity  of  the  case."  The  time  required 
for  II  different  procedures,  when  compred,  •'e- 
vealed  some  differences  between  levels  that  followed 
no  consistent  pattern  indicating  that,  based  on  this 
sample  size*  generalizations  about  time  for  specific 
procedures  could  not  be  made.  However,  the  in- 
vestigators, in  searching  for  variation  in  amount  of 
time,  identified  the  factors  associated  with  supplies, 
work,  and  charting  that  could  be  contributing  to 
the  variation.  Their  analysis  of  the  indirect  lime 
required  was  thoughtful  and  realistic. 

Regression  analyses  were  done  to  examine  toul 
nursing  rime,  direct  nursing  time,  and  indirect 
nursing  time  versus  scores  in  clerical  monitoring, 
technical  nursing,  and  nontechnical  nursing  for 
levels  of  care.  Regression  analyses  formulae  are 
not  given.  Resulu  are  reported  only  in  terms  of 
significance  or  nonsignificance.  The  differences  in 
-time  required  by  different  levels  of  padenu  are 
supported  by  the  evidence. 

The  discvMion  of  the  resulu,  although  difficult 
to  read  and  SG^iewhat  repetitious,  is  deuiled  and 
reflective  of  knowlc^^  about  tuning  practice. 

The  proposal  for  application  to  hospital  and 
ward  suffing  is  wUtesi  in  simple  direct  style  with 
examples  to  clarify  poinu. 

One  cannot  but  wish  that  the  scheme  included 
additional  faceu  and  that  the  weighting  was  ex- 
plained in  the  report.  There  is  much  in  this  study 
that  is  valuable.  The  authors  speak  in  logical, 
rational  terms,  recognizing  variations  in  practice 


that  result  Irom  other  sources.  They  are  also  modest 
about  their  contribution.  In  spite  of  Hniiutions,  the 
study  pushes  farther  along  the  knowledge  base  re- 
quired for  a  rational  staffing  methodology.  It  is 
useful  in  its  suggestions  about  variables  influencing 
staffing. 


A46.  Mainguy,  J.W.;  Smith*  K.M.;  and  Truitt» 
L.V.  *The  Reliability  and  Validity  Test- 
ing of  a  Subjccthre  Patient  Classification 
Syttcmr  Report  of  Canadian  Fublk  Re* 
search  Grant  No.  609-7-I97,  Vancouver 
General  Hospital*  Vancouver  9,  B.C»  June 
1970. 

Review 

Purpose.— The  study  has  a  threefold  primary  pur- 
pose: (a)  to  test  a  specific  subjective  classification 
tool;  (b)  to  examine  the  reliability  of  iu  applica- 
tion beyond  the  scope  of  two  hospiuls;  and  (c)  to 
assess  iu  validity  as  a  measure  of  the  nursing  care 
requiremenu  of  adult  medical  and  surgi^:al  patienu. 

Hypotheses.— The  study  was  designed  in  two  phases. 
Phase  I  was  a  period  of  pretesting  the  tool.  Phase  II 
consisted  of  a  larger  study  directed  toward  hy- 
potheses testing.  Three  major  hypotha^  were 
suted:  Hypothesis  I.  "There  is  a  difference  in  the 
way  different  categories  of  nursing  personnel  from 
different  hospiuls  cUfsify  patienu".  Hypothesis  IL 
•There  is  a  difference  in  the  way  different  categories 
of  nursing  personnel  from  different  hospitals  classify 
patienu"*  and  Hypothesis  III.  'There  is  no  correla- 
tion between  classification  of  a  patient  using  a  five 
category  subjective  classification  scale  and  a  three 
category  objective  dauificatiou  scale."  Several  sup- 
porting hypotheses  suted  as  null  hypotheses  were 
drawn  from  each  of  these  and  were  related  to 
expecutions  that  would  be  drawn  from  use  of  the 
scale  by  the  varioiu  personnel  categorizations*  from 
intrahospiul  and  interhospiul  differences*  and 
from  the  use  of  the  scale  by  differing  personnel  and 
iu  correlation  with  the  Johns  Hopkins  criteria. 

Instruments.— The  dau  were  collected  by  use  of 
three  instrumenu*  each  so  designed  that  it  was 
scanned  by  a  computer  reader  and  tramferred  to 
upe  for  analysis.  The  five  scale  subjective  form  for 
classifying  the  f'^mple  patients  to  be  filled  out  by 


188 


NimsE  STAFFING  Mr.THOtlOUlCY 


nuning  staff  aniS  iwo  objective  classification  forms 
filled  out  by  nurse  researcher.  The  latter  two 
instrumenu  were  de\Tloped  froir  the  tool  used 
at  Johns  Hopkins  and  from  materials  provided  by 
CASH.  The  five  scale  subjective  classification  scal<f 
had  been  subjected  to  reliability  testing  within  one 
hospital,  where  it  was  found  that  the  differences  in 
clasMfication  assigned  to  patients  by  different  cate- 
gories of  nurses  were  not  significant  at  the  .05  level. 

Sample.— The  sample  of  patients  was  derived  in 
the  following  way:  Three  hospitals  in  the  study 
setting  were  selected  for  size,  accessibility*  and 
interest.  One  Iztff:  hospital  (1,200  beds),  two  me- 
dium hospitals  (SOO  beds),  and  two  small  hospitals 
(less  than  100  beds)  were  used.  Following  adminis- 
trative permission,  an  adult  medical  and  surgical 
nursing  unit  of  approximately  35  beds  was  chosen 
in  each  hospiul.  The  condition)^  :t  were  that  the 
permanent  head  nurse  ivould  retiiain  on  duty  dur- 
ing the  collection  period,  there  would  be  minimum 
registered  nurse  changeover*  and  no  nursing  stu- 
dents would  be  auigned.  Each  hospiul  would  re- 
lease two  registe'^'.J  nurses  at  exchange  raters,  one 
as  a  "float  nurse*'  at  the  time  of  the  study  within 
tlie  hospiul,  and  the  other  to  collect  data  in  another 
hospiul. 

Procedure* — ^The  procedure  was  specific:  daU  were 
collected  over  a  period  of  5  weeks*  three  consecutive 
days  being  devoted  to  the  selected  nursing  unit  ot 
each  hospital.  On  day  one,  in  the  morning*  all  the 
nursing  personnel  attended  a  training  program  di- 
rected toward  use  of  the  tool  Patients  were  tncu 
classified  five  times:  the  afternoon  on  the  first  day 
and  twice  on  the  two  succeeding  days — morning 
and  early  afternoon.  The  head  nurse  classified  all 
patienu,  the  registered  nurse  classified  patienu 
assigned  to  her,  one  nurse  outside  the  nursing  unit 
of  the  same  hospiul  and  one  from  another  hospital 
classified  all  patients  on  the  nursing  unit.  The  first 
twr  groups  (he^^d  nurse  and  suff  nurse)  classified 
the  patienu  as  part  of  their  day's  functions;  the 
other  two  performed  it  as  a  full-time  assignment, 
using  a  random  order  for  selecting  patients  for 
classification*  the  order  based  upon  bed  numbers 
and  a  table  of  random  nimibers.  During  /  e  same 
data  period*  the  assist  nurse  researcher  cohected  the 
objective  dau  using  the  other  two  toob. 

Analysis*— The  JaU  from  which  analysis  for  reli- 


ability was  made  were  compiled  on  697  ni.it(licd 
subjects:  in  other  words,  two  Indivtduah  were  rating 
the  same  patient.  Data  were  organized  to  provide 
bivariate  tables  so  that  the  distribution  of  classifica- 
tion categories  for  the  same  patients  was  matched  by 
the  two  categories  of  nurses  being  compared.  Chi- 
square  statistics  were  used  to  test  discordance  of 
agreement* 

The  data  were  also  analyzed  by  an  alternative 
method  that  allowed  expanding  the  restriction 
placed  on  determination  of  agreement.  Under  this 
analysis*  agreement  was  defined  as  allowing  one 
degree  of  the  scale  difference  as  agreement. 

For  the  validity  testing,  the  bivariate  tables  con- 
sisted of  the  ratings  of  nursing  personnel  matched 
with  objective  classification  data  on  the  same  pa- 
tients collected  by  the  assbunt  nurse  researcher. 
Goodman's  gamma  test  was  applied  to  the  dau. 

Rater  consistency  was  tested  by  selecting  at  ran- 
dom 25  nurses  who  were  involved.  Twenty-five  of 
the  patients  tney  assessed  were  also  selected  at 
random.  The  objective  dau  collected  on  these 
patients  served  as  the  basis  of  a  description  of  their 
needs*  The  nurses  were  asked  to  rate  the  patienu 
on  the  subjective  scale  from  the  desaiption  pro- 
vided. This  rating  was  then  compared  with  the 
original  assessment  made  by  the  nurse.  The  Chi- 
square  test  was  applied. 

Findings.~Eight  major  findings  are  reported.  The 
exact  agreements  among  the  nurses  within  the 
ume  hospiul  averaged  63. 10  percent*  but  the  analy- 
sis of  disagreements  revealed  sutistical  variance. 
Under  the  alternative  form  of  analysis;  that  is* 
allowing  one  degree  scale  difference*  the  average 
agreement  among  all  nurse  comparisons  within  the 
same  hospiul  was  98.22  percent.  The  exact  agree- 
ment among  all  nurse  comparisons*  in  all  hospiuls* 
averaged  60.84  percent;  under  an  alternate  analysis 
it  was  98.18  percent. 

The  subjective  classification  tool  is  a  valid  meas- 
ure of  the  nursing  care  need  of  adult  medical- 
surgical  patient  as  tested  in  its  relationship  with 
the  Johns  Hopkins  too!.  The  nurses  who  came  in 
from  other  hospiuk  consistently  ratsd  patients  more 
ill  and  the  head  nurses  rated  patients  hi^er  on 
more  occasions  than  did  the  suff  nurses.  The 
nurses  were  found  to  be  cotisistent  in  their  selec- 
tion of  patient  categories  when  tested  later. 
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Critique 

This  study  pushes  along  the  edge  of  what  we 
know  about  the  precise  determination  of  the  nurs- 
ing needs  of  patients.  It  suggests  that  there  is  a 
core  of  clinical  nursing  care  common  to  many 
patients.  The  authors  review  of  studies  that  have 
been  done  on  the  subject  of  classification  schemes 
is  exceedingly  well  done  in  an  attempt  to  bring 
together  what  is  known  on  the  subject.  The  in- 
vestigators make  adaptations  from  the  materials 
prej^ed  by  CASH  and  draw  upon  Ck>nnor's 
w6Hc»  using  the  classification  tool  he  developed  as 
a  i^dating  instrument  for  the  out  they;tested. 

This  research  investigation  is  a  test  for  the  reli- 
abUityl  of  a  tool  for  patient  classification  in  its  ap- 
pUcltion  in  one  ^hospital  and  then  in  others.  The 
dbigh  is  carefully  thought  out  and  the  research 
conducted  with,  attention  given  to  sampling, 
method,  and  analysis.  It  is  an  excellent  piece  of 
research,  presenting  one  major  weakness.  The  use 
of  Connor's  test  for  validation  can  be  challenged. 
However,  the  problem  of  vaIidr.tion  of  a  classifica- 
tion system  is  a  great  one.  The  authors  have  ap- 
proached it  using  the  one  instrument  that  has  re- 
ceived wide  use.  The  scheme  they  provide  could  be 
used  in  staffing  methodology. 


A47*  Mergen,  Frauds  Carter.  ^'Personnel  Utiliia* 
tion  in  a  Flexible  Nursing  Unit  Organiza- 
tion." UpuUished  Doctoral  Disserution* 
Department  of  Industrial  and  Manage- 
ment Engineering,  University  of  Iowa» 
Iowa  City,  Iowa,  196S 

Review 

Piirpoie.— To  determine  the  effect  of  a  flexible 
;    nursing  unit  organizational  structMre  on  personnel 
utilization. 

SampIe~St.  Francis  Hospiul  of  Peoria,  Illinois,  is 
a  688-bed  general  short-term  hospiul.  Two  medical 
and  two  surgical  units  were  chosen  for  the  study 
setting  since  they  were  the  only  types  of  unit  services 
in  which  there  was  duality.  A  medical  and  a  surgical 
unit  on  the  A  side  were  experimenul  units  and  the 
medical  and  surgical  units  on  the  B  side  were  the 
control  units. 


Ratronale. — ^llie  experimenul  treatment  involved 
changes  in  organizational  struaure,  redefinition  of 
team  member  duties,  and  employment  of  a  flexible 
staffing  process.  The  changes  in  organizational 
struaure  involved  the  concentration  of  authority  in 
the  hands  of  the  head  nurse,  giving  her  control  over 
a  broader  group  of  service  elements.  This  changed 
the  types  of  tasks  permitted  by  personnel  working 
in  the  units.  Eliminating  the  arbitrary  barriers  be- 
tween  nursing  service  and  housekeeping  functions 
permits  an  integration  of  what  formerly  had  been 
exclusively  housekeeping  and  nursing  service  tasks. 
Some  of  the  job  content  would  be  regarded  as 
optional  rather  than  demanded  for  each  level  of 
em[doyee.  The  duties  listed  in  each  job  level  would 
be  permitted  to  be  done  by  all  levels  above  that  job 
category.  For  example,  the  practical  nurse  would  be 
permitted  to  do  all  that  the  general  and  trained 
aide  should  do  plus  additional  tasks. 

These  experimental  changes  were  intended  to 
permit  maximum  exploiution  of  a  flexible  staffing 
plan.  The  identification  and  meastu:ement  of  the 
determinants  of  nuning  unit  workload  are  neces- 
sary. A  flexible  staffing  process  provides  lo^  the 
daily  prediction  of  the  nursing  unit  workload  in 
terms  of  the  total  number  of  personnel  hours  re- 
quired. The  process  in  this  study  requires  a  modifi- 
cation in  the  conventional  daily  assignment  pro- 
cedure in  order  to  accommodate  the  fluctuations 
in  workload.  A  personnel  pool  was  developed  to 
provide  such  accommodations.  The  daily  adjust- 
ment of  unit  personnel  houn  could  be  consistent 
with  the  predicted  workload.  The  pool  was  directly 
controlled  by  the  nuning  supervisor. 

Possible  sources  of  variations  in  this  study  are 
fluctuations  in  the  nursing  floor  team  composition, 
variations  in  hospiul  routines  in  the  nursing  unit 
on  weekends,  individual  differences- between  mem- 
bers of  the  same  job  category  on  different  units, 
individual  differences  between  physicians,  differ- 
ences in  floor  layout,  and  differences  in  patients. 
These  sources  of  variations  and  the  possible  effect 
on  patients  are  examined. 

Method.— The  four  functionally  distinct  periods  of 
time  in  this  study  consisted  of  a  S-month  prebase 
period  to  develop  measures  for  use  in  investigation, 
a  5-month  base  period  to  measure  conditions  prior 
to  experimenul  change,  a  2-month  training  period 
to  train  personnel  in  experimenul  procedures  and 
conditions,  and  a  3-month  experimenul  period  to 
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measure  conditions  that  existed  as  a  result  of  ex- 
perimental change. 

Data  were  gathered  by  work  samplers  in  the  base 
pfiriod  who  obuined  the  daily  information  on  per- 
si^rnel  activity  and  obtained  input  team  hours. 

Instruments. — ^The  principal  measure  used  to  weigh 
the  experimental  evidence  of  the  investigation  in- 
cludes the  patient  load  index  to  compute  nursing 
team  work  output.  The  quantity  of  personnel  work 
output  was  measured,  and  the  process  used  for 
analyzing  nursing  personnel  work  patterns  and 
work  attitudes  is  presented. 

Connor's  approach  in  measuring  direct  care  was 
used  as  a  model  for  thb  investigation.  The  changes 
made  involved  the  details  of  the  procedure  for 
classifying  patienu'  illness  levels  and  the  daily  time- 
*^an  over  which  the  direct  patient  care  time  values 
were  established.  Patient  selection  was  made  at 
random  with  respect  to  room  location,  illness  rank- 
ing, and  sex.  Collection  of  patient  care  event  time 
data  was  restricted  to  6  a.m.  to  12  midnight  Monday 
througlh  Friday.  Continuous  observation  of  the 
patient  using  a  stopwatch  was  selected  as  the  means 
to  obtain  the  necessary  information.  An  observer 
was  stationed  at  a  point  in  the  hall  from  which  any 
direct  care  service  provided  a  group  of  patients  by 
a  member  of  the  nursing  unit  staff  could  be  ob- 
served and  its  time  measured.  The  time  devoted  to 
direct  care  was  that  span  of  time  from  which  the 
employee  entered  the  room  to  that  time  at  which 
he  left.  Acts  excluded  were  personal  reading,  con- 
versation with  other  employees  having  nothing  to 
do  with  the  patient,  and  observation  of  a  demon- 
stration. Each  observer,  through  the  use  of  a  mul- 
tiple stopwatch,  could  observe  seven  patients.  Each 
observer  identified  the  general  nature  of  the  service 
rendered,  the  type  of  personnel  rendering  the 
service,  and  the  time  consumed  by  the  act.  The  ob- 
servers summarized  the  dau  during  the  period  of 
observation. 

A  systematic  selection  method  permitted  the  ob- 
servations of  at  least  one  patient  set  on  each  of 
two  hospital  units  per  day.  Measurement  simplicity 
was  increased  by  assuming  that  room  location  and 
size  did  not  affect  event  time.  Preliminary  data  were 
subjected  to  analysis  of  variance  tests  that  showed 
there  was  no  significant  influence  on  patient  care 
event  time  estimates  by  either  room  location  or 
size.  After  preliminary  information  from  90  patients 
was  analyzed,  observations  were  made  by  shift  with- 


out regard  to  location  or  size  of  patient's  room,  and 
patients  were  randomly  selected  with  respect  to 
medical  condition,  location  of  unit,  and  sex.  The 
resultant  sample  size  imbalances  demanded  the  use 
of  a  specialized  analysis  of  variance  techniques  for 
treating  the  nonorthogonal  case.  During  the  last 
phase  of  the  observation  period,  the  patient  sets 
were  so  selected  as  to  build  an  adequate  sample  size 
for  each  of  the  illness  ranking  categories  for  the 
two  nursing  shifts.  "The  ultimate  sample  size  was 
based,  on  the  objective  of  estimating  the  mean 
patient  care  event  time  for  each  illness  ranking 
category  with  an  estimated  reliability  of  15  per- 
cent." The  event  time  observation  sample  size  on 
all  four  units  was  69,  78,  and  48  for  the  three  levels 
of  illness  categories  on  the  day  shift  and  120,  82, 
and  105  on  the  evening  shift. 

An  effort  was  made  to  establish  a  student  nurse 
direct  patient  care  value  that  would  be  equivalent 
to  that  of  a  permanent  staff  member.  It  was  felt 
that  the  student's  educational  level  could  be  dis- 
regarded since  the  direct  care  time  was  to  represent 
all  levels  of  personnel.  Three  sets  of  data  (one  for 
each  illness  rank)  were  subjected  to  "t"  tests.  The 
average  direct  patient  care  event  time  per  patient 
served  by  permanent  personnel  was  compared  with 
average  direct  care  event  time  per  patient  served  by 
student  nurses.  The  weighted  average  for  the  stu- 
dent nurses'  direct  care  time  was  45  percent.  This 
value  for  the  student  nurses'  time  was  informally 
validated  a  year  later  when  it  was  discovered  that 
it  required  twice  as  much  of  the  student  nurses' 
time  as  of  their  counterparts'  to  complete  the  work. 

Four  industrial  entdneering  students  were  trained 
as  observers  in  the  measurement  of  direct  patient 
care  time.  All  observers  were  assigned  a  common 
set  f  four  patienU  for  a  4-hour  period  until  a 
maximum  departure  from  the  group  average  was 
decreased  to  a  plus  or  minus  1  percent  of  the 
mean  value.  This  process  involved  eight  sets  of  four 
patients.  To  test  the  consistency  of  observing  seven 
patients,  two  sets  of  seven  patients  were  observed 
for  4  hours  by  the  group  of  observers.  The  maxi- 
mum departure  from  the  mean  in  this  test  was  less 
than  1  percent  of  the  mean  value. 

The  most  consequential  difference  between  the 
form  used  in  this  study  to  rank  patients'  illness  and 
the  form  developed  by  Connor  at  Johns  Hopkins 
lies  in  the  criteria  used  to  measure  patient  mobility. 
An  analysis  of  variance,  made  to  test  the  effect  of 
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ambulation  responses *in  the  Connor's  form,  showed 
that  this  subcategory  did  not  discriminate  signiii* 
cantly  between  patients  who  were  alike  with  respect 
to  all  other  criteria  considered.  Two  of  the  re- 
sponses under  patient  bathing  category  were  elimi- 
nated as  well  as  the  distinction  between  bathing 
locations.  In  order  to  determine  an  accumulation 
effect  of  all  the  factors  on  the  rating  form,  the 
responses  to  the  three  major  categories  (up  in 
chair,  feeding,  and  bathing)  were  listed  in  all  their 
possible  combinations.  The  21  combinations  were 
submitted  to  a  panel  of  three  assistant  directors  of 
nuning  who  were  asked  to  rank  them  in  ascending 
order  with  respect  to  time  demanded  of  the  nursing 
suff.  Efforts  were  made  to  classify  the  accumulated 
effects  as  nearly  as  possible- to  those  used  by  Connor. 
The  ilihess  ranking  system  for  the  postoperative 
patient  was  changed  to  a  system  oriented  about  the 
relative  severity  of  the  surgical  procedure  per- 
formed on  the  patient.  Statistical  analysis  reveale'd 
that  the  procedure  discriminated  between  the  three 
levels  of  illness.  The  head  nurse  and  nursing  super- 
visor were  selected  to  rank  ail  patients  on  their 
units.  Since  thf  ranker's  major  source  of  informa- 
tion about  the  illness  characteristics  of  a  set  of 
patients  was  the  report  from  a  prior  shift,  one 
independent  observer  with  long-term  head  nurse 
experience  ranked  the  condition  of  all  patients  on 
the  four  floors  for  I  month  using  a  combination 
of  direct  observation  of  the  patient  and  patients  or 
staff  interrogation.  The  results  of  the  illness  levels 
of  die  rankers  and  the  independent  observer  were 
subjected  to  a  two-way  analysis  of  variance  list  of 
rankers.  There  was  no  significant  difference  among 
the  rankers  at  the  .05  probability  level.  The  condi- 
tion of  aU  patients  was  ranked  by  the  middle  of 
each  afternoon  and  revised  the  followii^  morning. 

The  Patient  Load  Index  was. derived  to  measure 
the  work  output  of  nursing  unit  personnel.  "Work 
output''  is  the  quantity  of  nursing  unit  work  neces- 
sary to  meet  patients'  demands.  Assuming  ;hat  the 
observed  patients  were  under  an  acceptable  stand- 
ard of  care  implies  that  the  measure  of  work  output 
represents  that  quantity  of  work  sufficient  to  main- 
tain acceptable  hospital  nursing  standards.  Because 
of  the  reliability  of  the  Patient  Load  Index,  the 
same  set  of  medical  characteristics  imposes  the  same 
work  demands  on  nursing  unit  personnel. 

The  assumption  that  work  patterns  of  nursing 
unit  personnel  under  conditions  of  fixed  staffing 


policy  are  different  from  work  patterns  under  con- 
ditions oi  flexible  staffing  policy  is  examined  in  de- 
tail. A  question  is  isolating  ihose  nondirect  patient 
care  acts  that  are  actually  needed  from  those  that 
are  performed  as  "busy  work."  To  establish  the 
empirical  relationship  between  personnel  work  pat- 
terns and  patient  csre  demands,  a  work  sampling 
study  was  made  early  in  the  study  period.  Daily 
amounts  of  time  that  nursing  unit  personnel  spent 
on  repairing  and  organizing  materials  and  facilities 
for  future  operations  and  cleaning  or  clerical  func- 
tions that  have  accumulated  over  the  past  were 
determined.  The  total  nursing  unit  production 
activity  time  was  obuined  by  multiplying  the  sum 
of  the  percentages  of  nursing  service  time  allocated 
to  direct  and  nondirect  patient  care  by  the  number 
of  personnel  assigned  on  a  daily  basis.  Conclusions 
were  that  the  Patient  Load  Index  had  litUe  signifi- 
cance in  changing  staff  levels  and  productive  time 
is  relatively  insensitive  to  changes  in  the  Patient 
lx>ad  Index. 

Examination  of  the  actual  behavior  of  staff  size 
at  St.  Francis  Hospital  indicated  that  there  were 
large  daily  fluctuations  in  staff  size  on  each  of  the 
four  nursing  units  without  accompanying  changes 
in  the  Patient  Load  Index.  Fluctuations  were 
caused  by  shortages  or  surpluses  of  staff  personnel 
and  intermittent  large  blocks  of  student  time  spent 
on  the  unit. 

To  answer  the  question  of  the  relationship  of 
the  Patient  Load  Index  to  nursing  activity,  the 
ratio  of  direct  patient  care  work  to  nursing  activity 
was  examined  as  a  function  of  the  ratio  of  the 
index  divided  by  the  personnel  hours  worked. 
Because  the  proportion  of  nursing  unit  service  time 
spent  in  personal  and  miscellaneous  activities  could 
be  expected  to  remain  constant  if  eachr  individual's 
workload  remains  constant  (a  condition  assumed 
under  flexible  staffing),  the  nonproductive  element 
can  be  isolated  from  that  of  total  nursing  activity. 
The  judgment  of  the  nursing  assistant  director's 
panel  was  that  under  conditions  in  which  work 
demands  were  evenly  matched  by  a  sufficient 
quantity  of  qualified  personnel,  changes  in  the 
total  demand  level  on  the  nursing  units  should  not 
influence  the  work  patterns  within  total  productive 
activity.  The  panel  felt  that  the  nonproductive 
activity  constituted  a  minor  portion  of  the  total 
nondirect  patient  cari  time  and  served  to  cancel 
each  other's  effect 
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After  a  method  was  developed  to  measure  and 
predict  the  number  of  personnel  hours  to  meet  the 
workload,  there  existed  the  problem  of  defining  and 
measuring  personnel  input  hours.  Input  hours  were 
recorded  by  worker  category  to  detect  changes  in 
the  composition  of  nursing  teams  between  or  within 
units.  The  nursing  unit  personnel  were  divided  into 
professional  (registered  nurses,  graduate  nurses,  li- 
censed practical  nurses,  and  undergraduate  nurses), 
auxiliary  (aides,  orderlies,  and  ward  clerks),  and 
students.  Input  hours  of  the  housekeeping  aides 
were  not  included  in  the  daily  measurement  of 
hours  since  their  assignments  remained  constant 
during  the  entire  investigation.  Continuous  sam- 
ple observations  were  made  of  nursing  unit  per- 
sonnel work  patterns.  The  four  observers  were  ran- 
domly assigned  to  the  unit  from  which  the  tour 
began.  The  nursing  units  recorded  total  personnel 
hours  representing  the  net  time  invested  by  all 
nursing  unit  personnel  while  assigned  to  that  unit. 
The  observers  made  a  minimum  of  two  ob- 
servations per  hour  for  each  unit  and  had  to  ac- 
count for  the  time  spent  in  the  unit  by  all  nursing 
service  personnel  observed.  Differences  in  the  ob- 
servers' measurements  and  hours  on  the  formal 
schedule  were  routinely  investigated  and  usually 
reconciled. 

The  purpose  of  the  activity  analysis  was  to  ex* 
amine  existing  work  patterns.  A  pattern  is  the 
proportion  of  unit  personnel  time  allocated  to 
various  types  of  nursing  activities.  Seven  major 
activity  categories  were  identified  and  observed 
by  work  sampling.  Definitions  of  these  categories 
are  included  in  the  appendix.  The  procedure  used 
by  the  observer  was  to  move  continuously  through 
the  four  nursing  units.  On  each  cycle  the  observer 
would  make  one  observation  of  each  member  of 
the  nursing  service  and  housekeeping  staff.  The 
average  number  of  cycles  per  floor  was  three  for 
the  day  shift  and  seven  for  the  evening  shift.  The 
initial  unit  to  be  observed  was  randomly  chosen. 
To  obtain  information  about  the  employees'  at- 
titudes about  the  experiment,  a  job  survey  was 
conducted  during  the  prebase,  base,  and  experi- 
mental periods.  The  method  used  was  the  question- 
naire employed  in  a  nurse  utilization  study  at  the 
University  of  Iowa. 

Procedure. — Changes  in  intraunit  staff  assignments 
and  procedures  were  made.  The  supervisor  of  the 
experimental  units  designed  an  inservice  training 


program  for  five  housekeeping  aides.  The  house- 
keeping aides  were  selected  for  their  ability  to  learn 
and  personality  traits  necessary  to  deal  with  pa- 
tients. This  2-week  training  program  consisted  of 
daily  1-hour  classes  in  which  duties  and  techniques 
of  simple  direct  and  indirect  patient  care  activities 
were  discussed  and  demonstrated.  Supervised 
clinical  experience  was  provided.  Training  sessions 
for  the  remainder  of  the  nursing  unit  personnel 
dealt  with  plans  for  integrating  the  general  aide 
into  the  nursing  service  team.  To  accommodate  the 
installation  of  the  flexible  staffing  plan,  certain 
changes  had  to  be  made.  Through  trial  and  error, 
it  i\as  determined  that  one  trained  aide  could 
provide  adequate  morning  care  to  any  combination 
of-  patients  who  totaled  an  index  of  14  (using  the 
1:2:3  ratio  for  mild,  moderate,  or  severly  ill  pa- 
tients). The  head  nurse  could  then  geographically 
group  the  patients  and  permit  improved  organiza- 
tion of  the  work  of  nursing  service  personnel.  The 
integration  of  the  general  aides  permitted  their 
sharing  in  early  morning  services  rendered  the 
patient.  Scheduling  this  type  of  patient  care  for 
completion  in  the  early  afternoon  was  adopted, 
despite  protests  from  traditionalists.  It  was  found 
that  the  morning  shift  personnel  could  start  taking 
the  patients'  temperatures  andNhis  relieved  the 
afternoon  shift  of  this  'obligation.  The  sampling 
of  the  critical  peaks  and  valleys  of  this  workload  was 
further  aided  by  the  rescheduling  of  hours-sleep 
care  to  1-hour  earlier. 

Changes  in  interunit  staff  assignments  and  pro- 
cedures are  the  center  of  the  flexible  staffing  con- 
cept and  represent  a  significant  revision  in  or- 
ganization structure.  Past  data  were  examined  to 
determine  the  minimum  staff  size  in  care  groups 
needed  for  each  unit.  Buffer  personnel  remained 
in  their  home  unit  unless  needed  for  allocation. 
Pool  needs  were  given  priotity,  permitting  the  ex- 
perimental units  to  operate  as  nearly  in  accordance 
with  computed  requirements.  Excesses  were  per* 
mitted  if  there  were  last  minute  changes  in  the 
student  schedule  and  a  number  of  student  hours 
made  available  to  the  unit.  The  high  turnover  of 
the  afternoon  charge  nurse  position  made  it  impos- 
sible for  unit  administration  to  have  confidence  in 
the  accuracy  of  the  flexible  staffing  instrument.  It 
became  apparent  early  in  the  trial  period  that  the 
predicted  staff  level  seemed  to  be  under  the  level 
which  the  surgical  experimental  floor  administra- 
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tion  (elt  it  possible  to  operate  without  endangering 
the  quality  of  service  rendered  the  patient.  The 
housekeeping  aides  were  not  included  in  the  com- 
putations of  predicted  nursing  service  hour  needs. 

An  estimate  of  the  direct  patient  care  event  time 
was  reexamined  by  employing  observation  measures 
on  70  patients.  These  results  were  compared  with 
the  original  estimates  using  the  Aspen- Welsch  test 
and  showed  no  significant  difference  in  the  values 
of  direct  patient  care  time  for  any  of  the  three 
classes  of  illness  on  either  shift.  The  results  indicate 
that  the  basic  values  used  in  the  Patient  Load 
Index  did  not  change  as  a  result  of  the  experi- 
mental treatment.  After  the  experimental  changes, 
patients  of  the  same  illness  level  received  the  same 
quantit)  of  direct  patient  care  services  as  they  had 
previously  received.  High  unit  personnel  utiliza- 
tion can  only  be  obtained  under  conditions  in 
which  the  size  of  the  unit  stafE  rises  and  falls  with 
demand.  To  implement  the  flexible  staffing  plan, 
organizational  structures  and  procedures  were 
changed.  A  personnel  pool  for  the  experimental 
section  was  created  to  balance  nursing  staff  supply 
with  demand.  The  pool  was  administered  by  the 
nursing  supervisor  of  the  experimental  section  or 
the  director  of  nurses*  office.  The  Personnel  Pool 
Operating  Policy  is  included  in  the  appendix  and 
describes  the  method  of  personnel  exchange  and 
the  criteria  of  at  least  two  man-hours  to  make  any 
change. 

Analysis. — Two  types  of  tests  were  used  to  examine 
the  effect  of  the  experimental  treatment.  The  "U"  , 
statistic  was  employed  to  determine  if  the  personnel 
ratio  was  normally  distributed.  The  average  ratios 
were  selectively  paired  and  tested  using  the  "t" 
statistic  and  the  Aspen-Welsch  test.  The  results  of 
these  two  sets  of  statistical  tests  showed  that  there 
is  sufficient  evidence  to  onclude  that  the  experi- 
mental treatment  caused  improved  personnel  uti- 
lization on  both  shifts  of  the  medical  experimental 
floor  and  on  the  day  shift  of  the  surgical  experi- 
mental floor.  Neither  control  unit  displayed  a 
change  in  utilization  level.  Because  the  only  known 
set  of  different  factors  was  the  experimental  treat- 
ment, these  factors  must  have  caused  the  increase  in 
productivity.  There  is  no  known  direct  means  for 
computing  the  chat^e  in  productivity  resulting 
from  intraunit  staff  flexibility.  A  conceptual  model 
describing  certain  quantitative  potentials  resulting 
from  interunit  flexibilities  is  presented. 
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In  order  to  further  generalize  the  behavior  of 
the  event  time  values,  data  were  further  analyzed. 
A  two-factor  analysis  technique  using  a  method  of 
weighted  squares  as  suggested  by  Yates  was  made 
for  each  illness  rank  to  test  the  event  times.  There 
appeared  to  be  a  statistically  significant  correlation 
between  floor  and  sex  on  the  evening  shift  of  one 
floor.  Because  the  analysis  of  variance  in  the  cases 
of  five  of  the  six  sets  of  data  indicated  no  significant 
difference,  it  was  assumed  that  the  direct  patient 
care  event  time  per  shift  is  a  function  of  illness 
ranking  only.  The  three  illness  rank  values  for 
each  shift  were  subjected  to  a  "t"  test  and  found 
to  be  significantly  different.  To  test  the  normality 
of  the  sample  distribution  necessary  for  the  use  of 
analysis  of  variance  techniques,  the  Kolmogorov- 
Smirnov  test  was  applied  to  the  data.  Since  the 
data  were  discovered  to  be  nonnormal,  the  effect  of 
nonnormality  on  the  accuracy  of  analysis  of  vari* 
ance  was  evaluated  through  an  approach  suggested 
by  A.,  K.  Gayen,  (O.  L.  Davis  Design  and  Analysis 
of  Industrial  Experiments,  1954)  and  D.  W.  Norton 
"An  Empirical  Investigation  of  the  Effects  of  Non- 
normality  and  Heterogeneity/'  unpublished  doc- 
toral dissertation.  State  University  of  Iowa,  1952.^ 
The  original  interpretation  appears  to  be  appro- 
priate. The  ratio  of  the  average  direct  care  event 
time  to  illness  rank  for  data  ^obtained  for  6  a.m.  to 
midnight  was  1:2.1:4.9. 

The  work  patterns  of  nursing  unit  personnel 
were  examined  to  provide  insights  into  factors  ac- 
companying improvement  in  productivity  and  to 
evaluate  the  effects  of  the  experimental  treatment 
on  the  quality  of  care  (quality  of  care  is  the  propor- 
tion of  nursing  personnel  time  spent  on  direct 
patient  care).  The  noncentral  chi-square  test  was 
used  to  test  for  this  effect  on  the  aggregate  work 
pattern  of  all  activity  categories.  The  results  of 
the  chi-square  tests  were  similar  to  the  results  of 
the  personnel  utilization  tests.  The  work  pattern 
behavior  of  the  individual  job  categories  is  included 
in  the  appendix.  The  binomial  model  was  applied 
to  direct  patient  care,  indirect  patient  care,  an:i 
personal  and  miscellaneous  categories.  The  com- 
parisons confirmed  the  judgment  that  shifts  in  these 
categories  occurred  as  a  result  of  the  experimental 
treatment. 

The  results  of  three  sets  of  job  attitude  surveys 
were  examined  using  the  analysis  of  variance  pro- 
cedure suggested  by  Yates.  The  results  of  this 
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analysis  indicate  that  the  experimental  treatment 
had  no  effect  upon  the  aggregate  attitudes  between 
units  or  between  surveys. 

The  author  expressed  the  view  that  based  on 
statistical  analysis,  the  iwo  experimental  nursing 
units  experienced  significant  improvements.  J'he 
surgical  experimental  unit  showed  a  greater  in- 
crease than  the  medical  experimental  unit  on  the 
day  shift  whereas  the  relationship  was  reversed  on 
the  evening  shift. 

Uncontrollable  factors  that  could  have  contrib- 
uted  to  the  degree  of  personnel  utilization  in- 
cluded a  difference  in  personnel  utilization  prior 
to  the  experimental  changes,  the  differences  in  staff 
composition  due  to  variation  in  surgical .  floor. 
There  may  have  been  an  increase  in  the  proportion 
of  total  team  time  devoted  to  this  category  of  work. 

The  job  attitude  survey  administered  before  and 
after  experimental  changes  indicated  no  significant 
changes  in  the  attitudes  of  nursing  personnel  to- 
ward their  work. 

The  criteria  selected  for  measuring  quality  of  care 
from  the  point  of  view  of  nursing  personnel  were 
that  proportion  of  time  spent  on  direct  patient  care. 
As  a  result  of  observing  the  data,  there  are  no 
substantial  changes  in  the  total  amount  of  direct 
patient  care  as  a  result  of  the  experimental  treat- 
ment. 

The  results  of  the  experimental  treatment  are 
summarized  as  follows:  (a)  nursing  personnel 
utilization  improved;  (b)  nursing  personnel  work 
patterns  changed,  (c)  nursing  personnel  job  satis- 
faction remained  the  same. 

Apparent  benefits  from  the  experimental  changes 
are  summarized.  Personnel  utilization  improved. 
Interunit  standardization  of  different  types  of  many 
administrative  practices  and  nursing  procedures 
occurred.  The  consolidation  of  authority  on  one 
particular  unit  permits  a  natural  progress  of  per- 
sonnel development  within  the  team.  The  work 
measurement  tool  permits  more  precise  standards 
of  performance  and  control.  Fewer  opportunities 
for  potential  conflict-causing  incidents  occur  within 
a  unit  under  one  authority. 

Critique 

The  purpose  of  this  study,  to  determine  the  effect 
of  flexible  nursing  unit  organization  on  personnel 
utilization,  is  of  obvious  interest  to  a  review  of 


ni!ir$e  staffing  methodologies.  This  doctoral  dis- 
sertation is  voluminous  and  the  author  has  de- 
scribed its  experimental  treatment,  measures,  and 
results  in  detail. 

To  determine  the  effect  of  flexible  nursing  unit 
organization  structure,  two  nursing  units  were 
subjected  to  an  experimental  treatment  that  in- 
volved concentrating  ultimate  authority  over  all 
unit  personnel  in  the  unit  head  nurse.  This  con- 
centration of  authority  permitted  a  revision  of  unit 
organization  structure,  redefinition  of  unit  team 
members'  duties,  and  employment  of  a  flexible 
staffing  plan. 

The  two  experimental  units  consisted  of  one 
medical  and  one  surgical  nursing  unit  supervised 
by  one  supervisor  as  were  the  two  control  units 
(one  medical  and  one  surgical).  The  rationale  as 
to  the  basis  of  the  division  of  supervisors  is  not 
discussed  nor  is  this  inherent  difference  considered 
in  the  selection  of  these  units.  The  effect  of  differ- 
ence m  numbers  of  patients,  types  or  rooms,  and 
existing  staffing  patterns  is  not  clearly  presented. 

Due  to  shorter  lines  of  communication  and 
control,  the  change  to  authority  concentration  was 
to  permit  more  effective  response  to  patient  care 
needs.  Expanding  the  variety  of  duties  that  auxil- 
iary unit  team  members  were  to  perform  was  ex- 
pected to  contribute  to  improvement  in  utilization 
of  all  personnel  because  of  decreasing  specializa- 
tion. Greater  individual  versatility  of  unit  person- 
nel reduces  the  amplitude  of  variations  in  work 
demands,  permitting  greater  stabilization  of  the 
nursing  workload.  Existing  literature  is  not  used 
to  substantiate  these  assumptions. 

An  instrument  for  measuring  nursing  work  re- 
quirements was  based  on. the  amounts  of  direct 
patient  care  given  to  patients.  Direct  care  was  that 
time  from  which  an  employee  entered  the  room 
to  that  time  at  which  he  left.  Some  activities,  such 
as  personal  reading  and  conversation  with  other 
employees,  were  excluded  from  direct  care  activi- 
ties. The  specific  activities  included  under  direct 
care  are  not  mentioned.  The  observers  were  non- 
nurses  and  observed  a  maximum  of  seven  patients 
at  one  period  of  observation.  The  observers'  reli- 
ability was  checked  but  the  substance  of  the  ob- 
servation was  not  adequately  validated. 

The  complexity  of  implementing  organizational 
change  is  reflected  in  this  study.  The  author  has 
alluded  to  and  attempted  to  control  many  of  the 
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variables  inherent  in  such  a  situation.  However,  the 
model  was  deficient  in  isolating  and  defining  per- 
tinent variables  to  be  considered,  such  as  com- 
munication, centralization,  and  other  character- 
istics of  organizations. 

The  study  is  meticulously  developed.  Data  are 
submitted  to  rigorous  and  appropriate  statistical 
testing.  However,  some  of  the  assumptions  under- 
lying the  operational  definitions  arc  open  to  chal- 
lenge. 

There  are  ideas  valuable  to  nurse  staffing  in  this 
study:  the  concept  of  the  use  of  personal  and 
miscellaneous  activity  as  a  reflection  of  workload 
fluctuation,  the  concept  of  reduced  specialization 
in  the  nonprofessional  categories  of  personnel,  the 
effect  of  concentration  of  authority,  the  nondis- 
crimination value  of  ambulation,  the  discrimina- 
tion value  of  the  severity  of  the  surgical  procedure, 
and  the  insensitivity  of  productive  time  to  changes 
in  patient  load.  Findings  regarding  these  merit 
further  study. 


A48.  Miller,  Stephen  J.,  and  Bryant,  W.D.  A 
Dhnsian  of  Nursing  Labor  Experiments  in 
Staffing  a  Municipal  Hospital.  USPHS 
GN-8079  and  NU*OO0i38,  Kansas  City,  Mis- 
souri: Community  Studies,  Inc.,  1965. 

Review 

Purpose. — ^The  purpose  of  the  study  was  to  deter- 
mine the  elfect,  if  any,  of  minimal  staffing  (2  hours 
or  less  HNC/P)  on  the  activity  of  various  com- 
binations of  nursing  personnel. 

Method.— Location  of  the  Study  was  the  Kansas 
City  General  Hospital  and  Medical  Center,  Kansas 
City,  Missouri,  a  400-bed  municipal  facility.  Medi- 
cal and  surgical  wards  were  used.  Three  levels  of 
personnel-— RN's,  LPN's,  and  aides  were  involved. 
Twelve  experimental  staffing  situations  were  tried 
using  the  following  variables:  •  before  and  after  in- 
service  education,  •  typical  vs.  atypical  staff,  and 
•  four  variations  in  levels  of  personnel.  The  four 
variations  in  staffing  are  depicted  as  follows:  •  reg- 
istered nurses,  one,  licensed  practical  nurse,  one, 
and  aides,  one,  •  registered  nurses,  one,  licensed 
practical  nurses,  two,  and  aides,  zero,  •  registered 
nurses,  two,  licensed  practical  nurses,  one,  and 


aides,  zero,  and  •  registered  nurses,  three,  licensed 
practical  nurses,  zero,  and  aides,  zero. 

The  measure  of  performance  was  the  number  of 
nursing  tasks  accomplished.  Data  collection  utilized: 
•  the  clerical  systems  of  the  unit,  •  the  clerical  sys- 
tems of  the  hospital,  •  a  checklist  activity  question- 
naire, •  a  summary  of  activities  dictated  by  each 
nursing  staff  member,  •  random  observation  by 
registered  nurse  observers  (three  registered  nurses 
used),  •  and  random  observations  by  research  staff 
two  (15  minute)  periods/hour.  The  statistical  test  of 
significance  was  the  analysis  of  variance. 

Findings. — Regardless  of  the  staffing  pattern,  nun* 
ing  (personnel  performed  approximately  the  same 
type  of  nursing  tasks  and  at  the  same  frequency  of 
performance.  The  staffing  pattern  that  consistently 
omitted  more  of  the  required  nursing  tasks  was 
the  1-1-1  pattern.  In  every  experimental  situation, 
the  staff  composed  of  2-1-x  completed  more  of  the 
nursing  tasks  required. 

The  quality  of  nursing  activity,  as  determined 
by  RN  observers,  is  directly  related  to  the  combina- 
tion of  nursing  personnel  employed  (i.e.,  increased 
number  of  registered  nurses  equals  increased 
quality)  and  the  type  of  nursing  employee  (atypical 
staff  equals  highest  quality  of  all  combinations  in 
complex  tasks).  Increased  utilization  of  licensed 
practical  nurses  was  found  to  make  the  greatest 
single  difference  in  the  quality  of  care.  Insertrice 
had  a  discernible  effect  on  the  distribution  of  task 
activity  (i.e.,  inaeased  performance  of  tasks  ap- 
propriate to  the  level  of  personnel).  Greater 
changes  were  found  in  licensed  practical  nurse  and 
aide  level  than  for  registered  nurses.  No  significant 
reduction  in  rate  of  omissions  was  found.  Employ- 
ment of  atypical  staff  (registered  nurse,  licensed 
practical  nurse,  and  aide  specifically  selected  be- 
cause of  training,  preparation,  and  experience — 
cost  (increased)  showed  the  registered  nurse  and  the 
licensed  practical  nurse  are  "more  likely  to  engage 
in  activity  which  brought  them  into  contact  with 
the  patient"  Also,  the  authors  state  that  ''there 
is  a  tendency  for  them  (registered  nurses)  to  engage 
in  nursing  tasks  related  to  the  particular  care  needs 
of  patients— these  tasks  were  those  requiring  judg- 
ment and  initiative."  The  atypical  orderly  still  took 
primary  responsibility  for  basic  care,  but  he  engaged 
also  in  activity  usually  thought  of  as  requiring  a 
higher  personnel  level.  No  significant  difference 
was  found,  but  atypical  staffs  were  more  likely  to 
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omit  a  nursing  task  when  the  situation  appeared  to 
warrant  such  action.  Little  improvement  was  found 
in  communication,  charting,  reporting,  or  adminis- 
tration by  use  of  atypical  staff.  There  was  only 
marginal  advanUge  (quality)  of  atypical  3-x-x  over 
typical  3-x-x  pattern. 

Conclusions. — ^The  implication  is  that  though  dif- 
ferent types  of  staffs  and  leveh  of  personnel  could 
be  employed,  the  tasks  performed,  nursing  activity 
engaged  in  and,  therefore,  the  care  provided  would 
not  differ  gieatly.  The  critical  variables  were  ade- 
quate professional  supervision  and  sufficient  ancil- 
lary personnel  to  assure  a  range  of  possible  nursing 
activities.  A  staff  with  three  registered  nurses  did 
not  differ  sufficiently  to  suggest  benefits  from  em- 
ploying such  a  staff. 


Critique 

The  problem  is  highly  significant.  It  is  concerned 
with  the  variables  of  personnel  utilization  when  the 
number  of  nursing  care  hours  per  patient  is  low, 
that  is,  below  2  hours  of  nursing  care  per  patients 
per  day.  The  methodology  involves  an  experi- 
mental design,  with  observadons  before  and  after 
the  introduction  Df  the  experimental  variable.  Un- 
fortunately, the  authors  include  no  samples  of  the 
tools  used,  although  some  descriptive  information 
is  in  the  appendix  of  the  report.  The  work  sampling 
and  methodology  used  for  collecting  data  regarding 
nursing  activity  utilized  the  standard  approach. 
Data  collection  periods,  though  random,  were 
short,  only  2  weeks  in  length.  Standard  statistical 
treatment  is  utilized. 

The  analysis  is  thoughtfully  and  carefully  done. 
Interpretation  is  cautious.  Some  inconsistencies 
exist  between  broader  statements  and  specific  find- 
ings (pp.  91  and  97)  l?ut  these  are  very  few. 

An  attempt  is  made  to  define  variables  operation- 
ally. However,  the  report  does  not  include  samples 
of  the  data  collection  tools  so  that  the  reader  of  the 
report  can  examine  the  data  collected  specifically 
against  the  operational  definitions. 

No  particular  theory  base  is  presented.  The 
authors  do  present  a  brief  review  of  the  issues  re- 
lated to  the  question  of  staffing  and  nursing  prac- 
lice.  They  draw  upon  other  research  relating  to  the 
question,  both  for  methodology  and  for  interpreta- 
tion of  their  findings.  In  the  defense  of  not  in- 


cluding criteria  relating  to  patient  welfare,  the 
investigators  include  a  chapter  about  the  social 
psychology  of  hospitalization.  In  this  essay,  there  is 
no  attempt  to  draw  upon  theory  sociology  dealing 
with  role  development  and  expectation. 

Knowledge  about  the  behavior  of  nursing  person- 
nel is  increased  as  a  result  of  this  study.  When  nurs- 
ing care  hours  per  ptient  are  low  (2.0  houri  or  less) 
in  a  setting  such  as  the  hospital  in  which  the  re- 
search was  conducted,  regardless  of  staffing  pattern, 
nursing  personnel  perform  approximately  the  same 
type  of  nursing  tasks  and  at  the  same  frequency  of 
performance.  This  suggests  that  a  group  of  patients 
present  nursing  care  requirements,  the  ordering  of 
priorities  of  which  there  is  agreement  among  most 
nurses.  Atypicai  nursing  personnel  may  perform  in 
a  slightly  different  pattern  in  that  they  choose  to 
omit  a  different  task.  They  perform  more  basic 
care. 

Considerable  knowledge  about  the  omissions  of 
tasks  is  gained:  •  the  rate  of  omission  is  inversely 
related  to  level  of  education,  skill,  and  experience; 
•  as  the  percentage  of  professional  nursing  staff  in- 
creases, the  frequency  of  omissions  in  nursing  care 
is  reduced;  and  •  the  omissions  in  nursing  care  are 
likewise  reduced  when  number  of  hours  of  care 
are  increased. 

The  utilization  of  the  licensed  practical  nurse 
makes  the  single  greatest  difference  in  quality.  For 
low  level  of  staffing,  a  combination  of  registered 
nurses  and  licensed  practical  nurses  makes  the  great- 
est impact  on  quality. 

The  inservice  education  program,  contrary  to  re- 
sults reported  in  other  studies,  made  a  difference  in 
tasks  performed  at  the  aide  level  and  in  the  distri- 
bution of  tasks. 

The  quality  of  care  is  directly  related  to  the  com- 
bination of  personnel  employed  and  type  of  per- 
sonnel. 

This  study  is  therefore  very  useful  in  looking  at 
methodology  concerned  with  staffing  of  nursing 
units. 


A49.  Morgan,  Jean  A.,  and  Sendberg,  Ronald.  "A 
Study  of  an  Extender  Role  for  Prices- 
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(September  1,  1962-December  SI,  1964). 
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Review 

This  report  contains  several  separate  papers  and 
articles.  All  are  related  to  the  study  and  were  sup- 
ported, at  least  in  part,  by  NIH  research  grant 
funds.  The  first  paper  deals  with  hypotheses,  meth- 
ods, facilities,  and  early  planning.  The  second  paper 
is  a  report  of  the  pilot  phase.  The  third  paper  deals 
with  the  activities  of  the  second  year  of  the  study 
and  is  actually  a  continuation  of  the  report  o(  the 
pilot  study.  The  need  and  opportunity  to  conduct 
several  supplemental  projects  became  apparent  dur- 
ing the  2  years  of  study.  These  projects  relate  to 
various  needs  and  problems  that  were  encountered. 
These  projecu  must  be  considered  integral  parts  of 
this  report. 

I.  Preliminary  Report 

Purpote. — "This  pilot  project  is  studying  ways  of 
increasing  the  effectiveness  of  the  relationship  be- 
tween the  professional  nurses  and  hospitalized  chil- 
dren.'* Can  the  role  of  the  professional  nursc  be  ex- 
panded to  incorporate  some  of  the  specific  tech- 
niques developed  and  utilized  in  off-ward  activities 
by  (a)  physical  therapy,  and  (b)  speech  therapy,  and 
thereby  inaease  the  effectiveness  of  the  total  patient 
care  program? 

Method. — Closely  matched  pairs  of  mentally  re- 
tarded children  were  selected  on  the  basis  of  diag- 
nosis, etiology,  chronological  age,  mental  age,  sex, 
general  behavior,  and  emotional  adjustment.  A 
coin  toss  was  used  to  divide  the  18  pairs  (36  sub* 
jecu)  into  experimental  and  control  groups.  The 
children  in  the  experimenul  group  were  all  placed 
on  one  ward  and  comprised  about  M  of  the  total 
population  on  that  ward.  The  control  group  were 
on  other  wards  with  similar  facilities  and  environ- 
ment. 

Analysis  of  variance  design  enabled  an  analysis  of 
the  source  of  variation  between  and  within  the  two 
groups,  between  and  within  the  three  etiological 
categories,  and  in  the  four  areas  of  development. 
(These  categories  are  specified  but  reasons  for  cate- 
gories are  not  explained.) 

Preliminary  testing  was  done  by  the  psychologist 
using  the  Gessell  Developmental  Schedule,  the  phys- 
ical therapy  department  using  an  adaptation  of 
the  motor  achievement  test  developed  by  the  Lenox 
Hill  Hospital  Cerebral  Palsy  Preschool  Center  in 
New  York  City,  and  three  speech  therapists  who 


adapted  the  Templin-Darley  Articulatory  Test. 
After  each  subject  was  tested,  prescriptive  proce- 
dures were  ^trnished  by  the  director  of  physical 
medicine  and  the  speech  consultanu. 

Orientation  to  the  project  and  instruction  was 
accomplished  by  classroom  orientation  and  instruc- 
tion and  by  on-the-ward  demonstration  and  super- 
vision. It  was  stressed  to  the  nurses  that  they  would 
have  the  crucial  role  in  this  study. 

Purpose  of  Central  Colony,  physical  facilities,  and 
personnel  is  explained  and  desaibed. 

II.  Report  of  the  Pilot  Phase 

Purpose.-— The  methods  used  in  the  second  stage  of 
this  project  will  depend  upon  the  knowledge  and 
skills  derived  from  the  initial  pilot  study.  The  ques- 
tions will  be  the  same:  (a)  Can  professional  nurses 
be  motivated  and  educated  to  give  "extcndor"  nurs- 
ing care?  (b)  Does  this  care  make  a  difference  in  the 
growth  and  dev-elopment  of  the  severely  retarded 
child?  The  sample  size  will  be  increased  and  an  ad- 
ditional control  group  will  be  a(ided. 

The  "extendor"  role  is  defined  as  "that  role 
which  will  include  into  the  regular  and  routine 
duty  of  the  professional  nurse,  selected  activities 
that  had  heretofore  been  considered  as  a  function 
of  other  medical  and  paramedical  services  so  that 
these  services  are  provided  to  the  patient  on  a  con- 
tinuing basis.*' 

Hypothesis.-— The  extendor  rde  would  result  in 
increased  speech  and  motor  development  in  the 
patients  who  received  extended  nursing  care. 

Method.— Certain  criteria  for  subject  selection 
were  used.  Subjects  were  less  than  7  years  but  at 
least  2  years  old.  All  levels  of  ret  rdation  were  se- 
lected. Patients  presenting  se«rere  /lursing  problems 
were  not  included.  Individuals  with  sight  and 
hearing  losses  were  not  included.  Individuals  with 
a  severe  physical  handicap  were  not  included. 
Those  patients  who  were  candidates  for  home  care 
placement  were  not  included.  Seventeen  pairs  of 
closely  matched  subjects  were  selcaed.  Those  who 
received  ^'extendor**  nursing  care  were  placed  on  a 
single  ward.  The  17  nursing  aides  regularly  assigned 
to  the  experimental  ward  and  the  eight  registered 
professional  staff  nurses  most^ften  assigned  to  this 
^  area  were  orientated  to  the  project  and  trained. 

All  of  the  various  sufI  personnel  and  consulunu 
who  took  part  in  evaluating  the  subjecu  also  joined 
in  the  preparation  of  the  individual  prescriptions. 
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These  prescriptions  were  given  the  full  weight  of  a 
doaor's  order  by  the  signature  of  the  clinical  di- 
rector and  were  placed  on  the  foot  of  each  crib.  The 
atcivity  of  the  nurses  in  regard  to  actual  treatment 
is  briefly  described. 

Findings.— Approximately  5  months  after  the  be- 
ginning of  treatment,  all  S4  subjecu  were  admin- 
istered the  Barker  and  England  speech  therapy  in- 
strument and  the  adapution  of  the  Rembolt  Motor 
Skills  Achievement  Test  (MSAT).  The  method  of 
obuining  a  score  for  the  Barker  and  England  in- 
stniment  and  the  MSAT  is  explained.  An  analysis 
of  variance  was  performed  on  both  the  speech  and 
motor  development  scores.  No  significant  effects 
were  found  in  the  analysis  of  variance  of  the  speech 
scores.  The  treatment  ward  effect  was  significant  at 
the  .07  level  in  the  analysis  of  variance  of  the  motor 
development  £core  yielding  the  only  significant  F 
ratio.  The  mean  for  the  experimental  ward  on  the 
MSAT  was  140.8  compared  with  a  mean  of  1 10.5 
for  the  control  ward. 

The  analyses  of  variance  of  the  speech  and  motor 
development  scores  after  5  months'  treatment 
yielded  that  extended  nursing  care  accelerated  the 
motor  development  of  the  experimenul  patienu. 

III.  A  Study  of  an  Exiendot  Role  for  trofessional 
Nurses— Final  Summary  Report.  (The  second 
year.)  Continuation  of  the  Pilot  Study  Report 

Purpose.— Because  of  the  extreme  shoruge  of  pro- 
fessional nurses,  the  working  definition  of  the  "ex- 
tendor  role"  was  modified  to  read  "that  role  which 
will  include  into  the  usual  function  of  nursing  per- 
sonnel,  selected  medical  and  paramedical  services 
so  that  these  services  are  provided  to  the  patient  on 
u  continuing  basis." 

Method— The  question  of  an  effect  due  to  ward 
rather  than  experimenul  treatment  resulted  in  a 
change  to  put  all  subjects  on  a  igle  ward  in  the 
continuing  study.  The  criteria  for  subject  remained 
nearly  the  same  as  those  for  the  pilot  study,  al- 
though the  age  limit  was  lowered  by  I  year  and  the 
degree  of  reurdation  was  further  defined.  Matching 
of  the  subjecu  was  not  attempted  during  this  phase 
of  the  study.  The  subjects  were  randomly  assigned 
within  the  three  diagnostic  categories  to  either  ex- 
perimental or  control  groups.  The  experimenul 
design  remained  nearly  the  same. 

Nursing  aides  were  selectively  assigned  to  the 
experiment  since  the  same  aides  would  be  caring 


for  children  in  both  the  two  control  groups  and  one 
experimenul  group.  Six  criteria  for  this  selection 
are  presented.  Of  the  18  aides  that  were  originally 
assigned,  only  nine  were  working  at  the  conclusion 
of  the  study.  Howe>^er,  replacements  were  available 
from  a  group  of  S4  aides  that  ^originally  met  the 
criteria.  ^"^-^ 

A  survey  of  the  nurses  who  participated  in  the 
pilot  study  showed  that  the  thr^  orientation  classes 
were  extremely  useful.  The  policy  of  routional  as- 
signments necessitated  that  all  of  them  be  generally 
oriented  to  the  project.  This  was  accomplished 
through  their  regular  inservice  training  programs. 
Aides  assigned  to  the  experimental  unit  met  in 
small  groups  -vith  the  project  director  to  discuss 
their  role  i«i  the  study.  The  significance  of  this 
study  as  it  relates  to  them  personally  was  empha- 
sized. 

During  this  study  there  were  several  changes  in 
the  personnel,  incliidin^r  tb^  principal  investigator, 
the  project  director,  research  assisUnu,  and  the 
typist. 

Preliminary  evaluation  of  the  randomly  grouped 
subjecu  in  this  second  phase  of  the  study  comisted 
of  the  multi-observational  Barker  and  England 
Speech  Scale  and  an  informal  assessment  of  the 
motor  skills  and  therapeutic  needs  of  each  subject. 
Prescriptions  for  the  children  in  the  experimenul 
group  comisted  of  specific  techniques  that  were  in- 
tended to  incorporate  ceruin  aspecu  of  specialized 
therapy  into  the  regular  ward  activities  of  the  aides. 
The  '"control"  presoiptiom  were  designed  neither 
to  add  to  nor  detract  from  the  quality  of  nursing 
care  routinely  provided  for  all  the  patienu  at  Cen- 
tral Colony.  None  of  the  ward  personnel  were  to!d 
who  or  where  the  ''control"  subjecu  were. 

Findings.— During  the  first  2  months  after  the 
prescriptions  had  been  placed  on  the  aibs,  the  nurs- 
ing personnel  oriented,  and  techniques  demon- 
strated on  the  ward  by  the  spectalisu,  it  was  obvious 
to  the  project  director  that  the  prescriptive  tech- 
niques were  not  being  carried  out  routinely,  if  at  all 
by  a  majority  of  the  aides.  New  prescriptions  were 
written  to  minimize  time  consumii^  tedmiques  and 
to  emphasize  the  most  imporunt  treatmenu.  It 
soon  became  obvious  that  every  child  on  the  ward 
was  actually  receiving  this  specialized  treatment.  At 
this  time  16  hours  per  day  of  housekeeping  help 
were  added  to  the  ward  and  allowed  the  aides  more 
time  to  spend  with  the  children. 
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Each  subjea  was  rated  on  the  Motor  Skilb 
Achievement  Test  and  the  Vineland  Social  Matu* 
rity  Scale.  No  differences  between  the  experimental 
and  conuol  groups  approached  significance  at  any 
reasonable  level.  Neither  was  any  significant  inter* 
action  found  between  or  among  the  three  diagnostic 
categories. 

Conclusions* — 

•  An  ongoing  ward  treatment  program  carried  out 
by  nursing  personnel  within  the  daily  ward  en* 
vironment  appears  to  be  an  effective  method  of 
supplemendng  and  adding  continuity  to  inten* 
sive  off*the»ward  therapy  sessions  supervised  by 
paramedical  spectalisu. 

•  Despite  the  lack  of  condusively  sutistical  evi* 
dence»  this  study  demomtrates  that  nursing  aides 
can  be  trained  and  motivated  to  administer  pre* 
scribed  therapeutic  techniques,  although  in  this 
study  they  were  unable  to  confine  the  specialized 
treatment  to  the  experimenul  group. 

•  Modified  replications  of  this  study  are  desirable. 

IV.  Supplemental  Studies 

Study  I:  Factor  Analysis  of  IS  Variables  on  Rt* 
urdedSubjecu. 

The  scores  of  S4  subjects  were  interconrelated. 
The  primary  purpose  of  factor  analysis  is  to  reduce 
f^iC'  number  of  dependent  variables  in  a  manipula* 
ave  experiment. 

Study  2:  On-Ward  Physical  Therapy  Program. 

Purpose.— Extendor  nursing  care  woukl  be  tested 
for  iu  effectiveness  under  conditions  closely  resem* 
bling  those  that  woukl  prevail  throughout  the  in* 
stitution  after  the  research  project  itself  had  been 
completed. 

Method.— The  subjecu  were  young  menully  re- 
tarded and  physically  handicapped  children,  all  of 
whom  received  daily  oS*the*ward  physical  therapy, 
and  half  of  whom  would  be  provided  additional 
physical  therapy  ''followthrough**  from  the  nursing 
personnel  on  their  respective  wards.  The  two  cri- 
teria for  selection  of  subjects  were  (a)  participation 
in  daily  off*the-ward  physical  therapy  of  a  rehabili* 
Utive,  as  compared  to  a  prophylactic,  nature:  and 
(b)  residence  in  the  building  that  was  being  used 
for  the  Extendor  Role  Study,  but  not  on  the  specific 
ward  used  for  the  study.  A  fiip  of  the  coin  was  used 
to  divide  the  subjecu  into  the  experimenul  group 
receiving  additional  followthrough  by  the  ward 


nursing  personnel  and  the  control  group  who  also 
received  off*the-ward  therapy  but  no  foltowthrough 
by  nursing  personnel. 

Prescriptions  were  written  in  the  regular  doctor*s 
order  book.  Each  ward  and  each  registered  nurse 
was  notified  by  the  director  of  nurses  that  an  eval* 
uation  was  being  made  to  determine  the  type  and 
extent  of  ward  followthrough  provided  for  patienu 
currently  participating  in  physical  therapy.  An 
analysis  of  covariance  was  done  on  the  post*test 
scores  (Motor  Skills  Achievement  Test),  using  the 
pretest  scores  as  a  covariate. 

Findinfs.— The  gains  in  motor  skill  achievement 
made  by  tiie  experimenul  group  were  not  sig* 
nificantly  different  from  those  of  the  control  group. 
The  observations  were  made  over  a  period  of  a  little 
less  than  4  months. 

Study  S:  Work  Sampling  Study  of  Nurse's  Aides 

Purpote.— To  study  the  functions  of  aides  so  that 
their  work  could  be  organiied  to  allow  more  Ume 
for  Extendor  Role  activities. 

Method.— A  preliminary  2  day  observation  study 
was  done  in  order  to  compile  a  listing  of  various 
activities  the  aide  enjages  in.  These  activities  were 
divided  into  •  physical  care  of  patient,  •  indi* 
vidualited  care  of  patienU*  •  other  aide  responsiUli* 
ties.  •  nonnursing  functions*  and  •  personal  time. 

The  study  consisted  of  a  sampling  of  six  full  work 
shifu  (three  day  shifu  and  three  evening  shifcs). 
Observations  were  made  at  random  intervals  rang* 
ing  from  S  to  IS  minute  in  length.  It  was  rioted 
whether  the  aide  was  ulking  to  a  patient*  to 
another  aide*  or  was  silent  at  the  time  of  each  ob- 
servation. 

Findings.— The  aides  were  spending  II  percent  of 
their  time  in  nonnursing  activities.  It  was  felt  that 
too  little  time  was  being  devoted  to  toilet  training 
activities*  in  view  of  the  developmenul  readineu  of 
many  of  the  diildren.  The  low  quantity  of  verba! 
interaction  with  patienu  was  also  striXing. 

Shortly  after  the  completion  of  this  study*  an 
ideal  opportunity  arose  to  remedy  some  of  the  situ- 
ations. Administration  dedded  to  assign  additional 
housekeeping  personnel  to  the  patient  areas.  The 
research  nurse  worked  closely  with  the  new  house- 
keepers and  the  housekeeping  supervisor  to  develop 
a  routine  which  coordinated  frith  that  of  nursing 
aides.  Changes  were  successful*  both  subjectively 
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and  objectively.  The  nonnuning  activity  of  the  day 
aides  was  reduced  by  almost  two-thirds.  More  time 
was  spent  in  physical  care  of  patients.  Individu:;l* 
iied  care  of  paUenu  almou  tripled.  There  was  % 
general  increase  in  verbal  interaction  with  patients. 
The  supplemental  %ifork  sampling  studies  done  on 
the  extender  role  research  unit  demonstrated  that 
•  work  sampling  methods  can  be  utilized  to  evalu- 
ate the  type  of  nursing  care  being  giv^ii  by  nursing 
aides,  and  to  identify  possible  areas  for  improve- 
ment, •  addition  of  housekeeping  persons  to  the 
existing  ward  staff  freed  a  considerable  amount  of 
time  for  the  nursing  aides*  and  •  this  extra  time* 
with  guidance*  can  be  utilized  effectively  to  pro- 
vide more  ami  better  patient  care. 

Critique 

Any  consideration  of  nurse  sulfing  must  take  into 
account  the  nature  of  work  the  individual  will  be 
performing  for  patients.  The  preservice  education 
of  the  worker,  the  native  ability  of  the  individual, 
and  the  spedfie  training  he  has  on  the  job  will  in- 
fluence what  he  can  do.  Because  of  the  changes  oc- 
curring in  the  health  care  delivery  system,  it  can  be 
predicted  that  present  roles  may  differ  in  the  future. 
This  research  is  directed  toward  examining  the  en- 
largement of  nursing  roles  and  the  effect  of  tu  ex- 
pansion An  the  behavior  of  retarded  children.  lu 
inclusion  in  a  review  of  the  literature  on  staffing 
methodology  is  justified  only  on  the  basis  of  in- 
dicted future  changes  in  the  health  care  delivery 
system.  Suffing  methodology  must  in  some  way  be 
adaptable  and  applicable  to  changes  in  role  design. 

The  research  report  is  difficult  to  read.  It  has  been 
set  up  as  a  series  of  papers  and  shorter  reports 
loosely  put  together.  Nevertheless,  the  research  it- 
self has  a  logical  growth  from  one  study  to  another. 
The  umple  siies  of  subjecu  are  small  and  the 
tighter  technique  of  matched  pairs  was  discarded 
in  Uter  studies  for  randomly  assigned  groups.  Uniu 
of  measurement  of  change  were  selected  carefully. 
In  most  insunces,  standardized  tesu  were  used.  The 
reliability  and  validity  of  these  tesu  are  not  re- 
ported. 

In  clinical  nursing  research,  the  experimental  var- 
iable, if  it  is  practiced,  is  frequenty  hard  to  de- 
scribe and  difficult  to  maintain  for  consistency  and 
consuncy.  This  is  true  in  Morgan's  woHl  The  ex- 
perimental variable,  the  services  performed  ty  nurs- 


ing personnel,  is  described,  examples  of  specific 
treatmenu  performed  by  prescription  are  given; 
and  the  orienution  and  trainii^  sessiom  piaured* 
Nevertheless,  the  problem  of  documenting  what  was 
done,  and  consequently  what  would  have  to  be 
repeated  in  replicating  the  study,  persists.  Recog- 
nition of  this  limitation  of  the  study  is  imporunt. 

Many  problems  were  experienced  during  the  con- 
dua  of  the  research,  introducing  confounding  var- 
iables as  well  as  some  change  in  plans. 

The  research,  however*  has  merit  It  demonstrates 
the  problems  in  using  role  enlargement  as  a  vari- 
able. It  also  is  an  example  of  research  thayimy  well 
have  to  be  attempted  in  a  new  design  ol^staff.  It  is 
disappointing  that  the  theoretical  framework  of  the 
ttudy  U  very  brief*  especially  since  the  research  is 
much  needed.  It  emphatizes  the  need  to  consider 
role  functioning  in  any  suffing  study. 


A50.  Neuhauser*  Duncan.  ""Average  Lei^  of 
Stay  and  Hospital  Staffing  Ratios.*"  (HM 
00476)*  Center  for  Health  Administration* 
Unlvertity  of  Chicago,  Chicago,  Illinois* 
1968. 


Review 

Purpose.— This  is  a  technical  pper  in  which  the 
author  explores,  by  the  use  of  sutistia,  the  rela- 
tionship between  average  length  of  hospiul  stay 
and  the  ratio  between  the  number  of  hospiul  em- 
ployees to  patient  days.  He  draws  upon  dau  from 
the  Guide  Issue  of  the  Journal  of  American  H^^s- 
pital  Association,  using  the  summary  ubies.  Addi- 
tional dau  are  obuined  about  Massachusetu  Hos- 
piuls  from  two  other  investigators,  O.  W.  Anderson 
and  Jr.  Joel  Nedy. 

Method*— He  is  concerned  with  two  variables: 
(a)  average  length  of  suy  (ALOS)  deEned  as 
patient  days  in  the  time  period; 

admission  in  tiie  time  period  <^> 
ratios,  defined  as  the  number  of  employees  per  100 
patient  days. 

A  large  part  of  his  paper  is  devoted  to  analysis  of 
factors  that  explain  staffing  ratios— the  two  major 
ones,  in  his  opinion  and  supported  by  analysis, 
being  complexity  of  care  and  intensity  of  care.  He 
defines  cmiplexity  of  care  as  being  care  high  in  vol- 
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ume  and  diversity  and  provides  evidence  that  the 
greater  the  complexity  of  care,  the  greater  the  aver- 
age length  of  stay.  Intensity  of  care  is  likewise  re- 
lated to  time.  The  shorter  the  span  of  time  in  which 
care  can  be  given,  the  more  intensive  the  care.  In- 
tensity, therefore,  implies  a  compressing  of  services 
that  can  be  rendered  either  over  a  short  or  long 
period,  the  nature  and  volume  remaining  the  same. 
In  the  discussion,  the  author  carefully  points  out 
that  he  is  not  dealing  with  matters  of  quality  or 
implying  that  ALOS  is  either  caused  by  or  affecting 
a  change  in  staffing  ratios.  He  states  "ALOS  and 
staffing  ratios  are  probably  interdependent  and  both 
in  turn  depend  upon  the  style  of  medical  care  and 
hospital  management.'' 

The  factor  of  intensity  can  be  expected  to  change 
some  costs  and  staffing  requirements  in  some  depart- 
t^^xits  and  not  others.  "Those  man-hours  and  costs 
that  vary  with  intensity  (ALOS)  will  be  called  'cura- 
tive care.'  Those  man-hours  and  costs  that  do  not 
vary  with  intensity  (ALOS)  will  be  called  'domi- 
ciliary care.'  " 

In  statistical  treatment  of  the  data,  the  in- 
vestigator defines  complexity  by  size  of  hospital  and 
intensity  by  ALOS.  Controlling  for  complexity,  he 
demonstrates  statistically  that  cost  of  "curative"  and 
"domiciliary  care"  are  correbted  as  expected  with, 
costs  and  man-hours.  Likewise,  the  relationship  be- 
tween staffing  ratios  and  ALOS,  holding  complexity 
constant,  can  be  diagramed.  Equations  are  de- 
veloped to  predict  the  average  amount  of  the  staff- 
ing if  ALOS  is  known. 

In  the  treatment  of  both  factors,  complexity  and 
intensity,  the  investigator  draws  upon  data  about 
338  acute  voluntary  hospitals,  fitting  them  into  a 
linear  multiple  regression  equation.  A  complexity 
measure  is  based  on  an  index  of  the  number  of  tech- 
nical and  professional  employees  working  in  the 
hospital. 

Conclusions,— The  author  concludes  that:  "Com- 
plexity is  closely  related  to  the  size  of  the  hospital 
and  intensity  is  reflected  in  the  reciprocal  of  the 
staffing  ratio.  Intensity  is  more  important  in  ex- 
plaining differences  in  ALOS  than  is  complexity." 

The  implications  from  the  study,  including  re- 
gional data,  are: 

•  ALOS  is  related  to  staffing  in  curative  depart- 
ments but  not  in  domiciliary  departments;  and 

•  Nonsalary  ejifprnses  increase  more  rapidly  than 
salary  expenses  as  ALOS  becomes  shorter. 


Critique 

This  is  a  highly  technical  report  not  directly  re- 
la  ted  to  the  question.  However,  it  is  important  in 
that  the  writer  gives  evidence  that  as  average  length 
of  stay  of  patients  becomes  shorter,  holding  com- 
plexity constant,  staffing  becomes  higher  but  the^ 
number  of  employee  days  per  case  becomes  less. 
This  may  be  that  more  effective  use  is  made  of 
personnel. 

A5L  New,  Peter  Kong-Min;  Nitc,  Gladys;  and 
Callahan,  Josephine  M«  Nursing  Service 
and  PaiierU  Care:  A  SU^g  Experiment. 
(No.  4644),  724  Railway  Exchange  Build- 
ing, Kansas  City,  Missouri:  Community 
Studies  Inc.,  November  1959. 

Review 

Location,— Trinity  Lutheran  Hospital  and  Re- 
search Hospital  in  Kansas  City,  Missouri. 
Purpose*— Two  variables,  the  ratios  of  nursing 
hours  of  care  available  to  patients  and  the  ratio  of 
graduate  nurses  to  total  nursing  personnel  on  the 
units,  were  used  to  answer  three  questions:  •  Do 
the  attitudes  of  the  patients  and  nursing  personnel 
change  as  we  change  the  ratio  of  nursing  hours  of 
care  per  patient?  •  Do  the  attitudes  of  the  patients 
and  nursing  personnel  change  with  the  ratios  of 
graduate  nurses  working  on  the  units?  •  Is  there  any 
change  in  the  way  nursing  personnel  use  their  time 
as  these  ratios  vary? 

Methodology,— Two  units  in  each  hospital  contain- 
ing mixed  medical  and  surgical  patients  were  ob- 
served Monday  through  Friday  during  the  7  a.m,  to 
3:30  p.m.  shift.  Bed  capacities  of  the  nursing  units 
ranged  from  21  to  30  patients.  Questionnaires  were 
given  to  881  patients. 

Two  experimental  variables  were  related:  nursing 
care  hours  per  patient  and  the  percent  of  graduate 
nurses  assigned  to  the  nursing  unit  staff.  Three  dif- 
ferent sets  of  hours  of  care  per  patient  were  intro- 
duced and  combined  with  three  combinations  of 
nursing  personnel  as  experimental  variables  pro- 
ducing nine  experimental  situations. 
Tools,— Three  types  of  tools  were  used  to  obtain 
data  for  analysis:  •  observer's  records  of  the  time 
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nursing  personnel  spent  on  various  nursing  activi- 
ties»  •  questionnaires  of  a  diecklist  type  that  were 
answered  by  both  nursing  personnel,  and  patients* 
and  •  personal  interviews  with  nursing  personnel 
and  patients.  The  observer  s  records  yielded  infor- 
mation on  the  amount  of  time  that  various  nursing 
personnel  spent  in  different  categories  of  woik  dur- 
ing each  of  the  nine  experimenul  situations  on  tlie 
four  hospital  units.  Analysis  of  variance  was  used 
to  analyze  these  data.  Data  from  questionnaires 
were  also  analyzed  using  chi  square  to  note  signifi- 
cant differences  among  patients*  attitudes  on  differ- 
ent situations.  The  dau  from  the  personnel  inter- 
views were  obuined  in  unstructured  interviews  so 
the  information  presented  is  not  directly  quantifi- 
able. 

Findings.— There  were  no  statistical  differences  on 
the  different  types  of  functions  performed,  other 
than  the  fact  that  the  auxiliary  personnel  spent 
more  time,  on  the  whole,  with  the  patients  (or  diiea 
care)  than  the  staff  or  head  nurses. 

The  tasks  that  were  currently  assigned  to  nursii^ 
personnel  indicated  that  graduate  nurses  were  more 
concerned  with  indirect  care,  the  auxiliary  person- 
nel with  direct  care.  The  dau  indicated  that  the 
amount  of  time  auxiUary  personnel  spent  on  direa 
care  or  indirect  care  was  not  influenced  as  much  by 
the  ratio  of  suff  nurses  as  by  the  toul  number  of 
personnel  on  the  units.  From  an  analysis  of  time 
spent  on  personal  and  unoccupied  time,  much  of 
the  auxiliiries'  time  spent  in  this  area  was  explained 
by  the  independent  variables. 

ImpUcations  from  the  study  questionnaire  were 
three:  there  is  an  ideal  number  and  composition  of 
nursing  personnel,  there  is  much  confusion  as  to 
the  components  of  nursing  care,  and  the  nurse  has  a 
difficuk  time  deaUng  with  patients  on  a  purdy  so- 
cial level. 

There  was  a  significant  difference  (P>.01)  be- 
tween the  number  of  patients  who  suted  that  there 
were  not  enough  nursing  personnel  on  the  units  dur- 
ing the  weeks  when  there  was  an  extremely  low  num- 
ber of  personnel  and  the  number  of  patients  hold- 
ing the  same  opinion  in  high-personnel  weeks.  How- 
ever, 64  percent  of  patients  still  said  there  was  not 
sufficient  staff  during  the  weeks  when  the  units  had 
a  large  number  of  nurses. 

When  the  floors  were  sufled  with  a  large 
number  of  persons,  three  quarters  of  whom  were 
staff  nurses,  the  "aide  type**  of  work  still  remained 


with  the  aides.  When  more  staff  nurses  were  intro- 
duced most  nurses  chose  to  do  other  things  than 
spend  more  time  with  the  patient.  In  high  staffing 
situations,  the  suff  reported  the  extra  time  in- 
creased boredom  and  restlessness  and  much  more 
fatigue.  With  fewer  personnel,  both  suff  and  aux- 
iliary penonnel  expressed  satisfaction  with  the 
amount  of  work  they  were  able  to  accomplish. 

Conclusion*:  — 

•  The  effec.  ^  overstaffing  on  the  morale  and  the 
work  of  the  nursing  personnel  is  of  main  interest. 

•  When  tasks  are  performed  in  relation  to  the  pa- 
tients, nuning  functions  may  need  to  be  reex- 
amined. 

•  Overemphasis  of  nuning  functions  may  be  the 
reason  behind  the  relucunce  of  some  graduate 
nurses  to  spend  more  time  with  the  patients. 

•  If  a  large  segment  of  young  graduates  do  not  ad- 
here to  the  philosophy  as  Uught  in  nuning  pro- 
grams, it  may  be  necessary  to  reexamine  ceruin 
educational  pr€>grara$. 

•  If  continued  effort  is  made  to  acquaint  patients 
with  the  reasons  behind  the  administration  of 
nuning-care  procedures,  they  might  feel  more 
seciure. 


Critique 

The  problem,  that  of  the  effect  of  staffing  mix 
upon  such  variables  as  patient  response  (opinion), 
staff  morale,  and  allocation  of  time,  is  most  signifi- 
cant. Few  tightly  controlled  studies  have  been  done. 

The  study  uses  an  experimenul  design,  utilizing 
two  independent  variables  (amount  of  nuning 
houn  per  patient  and  amount  of  graduate  nurse 
houn)  and  as  dependent  variables,  patient  and  suff 
attitudes,  and  allocation  of  nursing  time.  Combina- 
tions of  the  two  independent  variables  were  con- 
structed so  that  nine  sets  were  derived,  ranging 
from  sets  of  low-low  on  both  variables  to  high-high. 
The  dependent  variables  were  collected  by  observa- 
tion, questionnaires,  and  personal  interviews. 

The  patient  and  nurse  populations  were  derived 
from  "working**  and  "natural*'  populations  on  four 
nuning  units. 

Sundard  procedure  and  protocol  were  used.  The 
research  design  is  weak  in  that  questions  can  be 
raised  whether  or  not  1  week  is  sufficient  length  of 
time  for  the  introduction  of  the  independent  vari- 
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able  and  its  test.  No  rationale  was  given  for  the 
selection  of  the  length  of  the  test. 

The  analysis  of  the  data  was  made  by  standard 
and  appropriate  techniques.  The  interpretation  of 
the  data  fell  logically  from  the  findings.  The 
authors  were  cautious,  presenting  some  observations 
rather  than  findings.  Much  of  their  interpretation 
was  given  as  a  set  of  questions  for  further  consid- 
eration. 

The  authors  drew  upon  no  knowledge  frame- 
work. The  study  itself  is  directed  at  describing  and 
explaining  phenomena  more  than  testing  existing 
tficory.  There  is  no  use  made  of  knowledge  from 
organizational  theory  or  from  psychology  or  from 
sociology  as  the  framework  for  the  study. 

The  value  of  the  study,  recognizing  the  one  seri- 
ous limitation,  that  of  the  length  of  the  introduc- 
tion of  the  independent  variable,  resides  in  the 
identification  of  two  characteristics  of  nurse  be- 
havior:  her  task-orientation  and  her  time-relatcd- 
ness.  It  raises  serious  questions  about  the  role  dif- 
ferentiation and  task  performance,  the  inability  of 
patients  to  express  their  perception  of  care  (perhaps 
because  of  their  preoccupation  with  actual  re- 
covery), and  to  identify  elements  imposing  restraints 
or  fadlitating  recovery.  Also,  it  identifies  many 
variables  to  be  considered  in  suffing.  In  reality,  the 
study  contributes  more  to  the  knowledge  base  of 
nurse  behavior  and  its  orienUtion  than  it  does  to 
the  knowledge  base  of  staffing  for  patient  care. 

A52.  Newtrom,  Phyllis  Shank.  "An  Examination 
of  Some  of  the  Factors  Which  Lead  to  Job 
Satisfaction  Among  Hospital  Supervisory 
PersonneL'*  Unpublished  Master's  Thesis, 
Monuna  State  University,  Bozeman,  Mon- 
tana,  December  1968. 

Review 

Purpose.— To  discover  how  supervisory  personnel 
view  some  of  the  factors  of  supervisory  nursing  and 
to  demonstrate  to  administrative  personnel  factors 
of  supervisory  nursing  leading  to  greater  job  satis- 
faction. 

Sample.— Supervisory  personnel  were  employed  in 
three  medium  sized  hospitals  in  Montana  in  March 
1968.  A  total  of  59  names  and  addresses  of  super- 
visory pcnonnel  were  obtained  from  the  directon. 


The  ;ob  tides  of  supervisory  personnel  included 
assistant  directors  of  nursing  service,  assistant  di- 
rector of  supervisors,  floor  supervisors,  head  nurses, 
and  assistant  head  nurses. 

Definition.— Expressionnaire:  "A  series  of  questions 
which  are  answered  by  the  assessment  of  feelings 
and  which  stem  from  value  Judgments." 
Rationale.— Job  satisfaction  is  reflected  in  areas  of 
physiological  and  safety  needs,  social  needs,  role 
definition,  ego  needs,  and  self-fulfillment  needs. 
Dou^  M.  McGregor,  "The  Human  Side  of  Enter- 
prise," Readings  in  Human  Relations  (second  edi- 
tion. New  York:  McGraw-Hill  Book  Company, 
1964),  pp.  41-43. 

Instrument.— The  expressionnaire  consisted  of  38 
questions  concerning  security  and  safety-needs,  so- 
cial needs,  role  definition,  ego  needs,  and  self-fulfill- 
ment needs.  Eadi  of  these  questions  could  be 
answered  by  checking  one  of  four  categories:  very 
satisfied,  satisfied,  dissatisfied,  and  very  dissatisfied. 
Three  intitxluctory  questions  were  related  to  type  of 
nursing  education,  length  of  present  employment 
and  length  of  time  respondent  had  worked  in  a 
supervisory  capacity.  One  open-end  question  al- 
lowed the  respondent  to  elaborate  on  one  particular 
area  of  the  job  she  would  wish  to  change. 

The  expressionnaire  was  presented  to  six  grad- 
uate  nursing  students  who  had  worked  in  the  nurse- 
supervisor  role.  Several  areas  were  reworded.  The 
revised  tool  was  sent  to  three  registered  nurses  work- 
ing in  supervision  in  Montana  hospitals.  No  sug- 
gestions were  given  by  this  group  who  completed 
and  returned  the  expressionnaire. 
Procedure.— Forty-six  of  59  expressionnaires  were 
returned. 

The  sample  was  defined  in  terms  of  preparation. 
Three  nurses  held  an  associate  degree,  32  had 
diplomas,  10  had  baccalaureate  degrees,  and  one  a 
master's  degree.  The  length  of  employment  in  the 
hospital,  where  they  were  currently  holding  super- 
visory  positions,  ranged  from  a  few  months  to  21 
years.  The  responses  to  the  38  questions  were 
totaled  to  determine  the  responses  that  reflected 
pertinent  findings,  to  determine  the  totals  from 
each  of  the  five  sections  of  need,  and  to  compare  the 
total  years  of  employment. 

A  total  of  2.7  percent  of  the  items  requesting 
responses  were  left  unanswered. 
Findings.— Nurses  included  in  this  study  express 
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more  satisfaction  regarding  all  factors  of  supervision 
than  they  express  dissatisfaction.  The  social  needs 
seem  to  have  been  well  met  by  the  employer.  Satis- 
faction with  coworkers,  view  of  rest  periods,  tours 
of  duty,  and  method  of  payment  were  high.  The  one 
dominant  area  of  dissatisfaction  was  the  lack  of 
orientation  to  the  position  of  the  supervisor.  All 
nurses  employed  in  supervisory  capacities  from  1 
through  15  years  listed  orientation  to  position  in 
supervision  capacity  as  the  greatest  factor  in  dis- 
satisfaction. 

The  response  to  the  open-end  questions  revealed 
a  need  regarding  preparation  for  their  respective 
positions. 

Critique 

The  assessment  of  job  satisfaction  of  nursing 
supervisory  personnel  is  a  pertinent  area  for  study. 
There  is  a  constant  need  for  able  supervisory  per- 
sonnel in  the  field  of  nursing.  To  attract  and  retain 
nurses  in  supervisory  positions  has  presented  a 
problem  for  the  nursing  profession.  If  areas  of 
dissatisfaction  with  supervisory  positions  can  be 
identified  and  corrected,  it  would  in  part  provide 
an  answer  to  this  problem. 

Newstrom  attempts  to  assess  job  satisfaction 
through  the  use  of  a  questionnaire  designed  to  study 
needs  defined  by  Douglas  M.  McGregor,  as  they  re- 
late  to  job  satisfaction:  psychological  and  safety 
needs,  social  needs,  role  definitions,  ego  needs,  and 
self-fulfillment  needs.  Questions  for  securing  per- 
sonal data  are  included.  The  instrument  was  in<?de- 
quately  tested. 

The  sample  is  small,  46.  Data  were  secured  from 
nurses  in  all  levels  of  supervisory  positions  with 
varied  educational  backgrounds  and  having  varied 
Icrigfhs  of  employment.  It  would  seem  that  a  study 
of  one  level  of  supervisory  personnel  with  similar 
backgrounds  would  have  provided  more  meaning- 
ful results. 

The  value  of  this  study  was  in  the  method  of  as- 
sessment and  the  results.  Nursing  administrators 
should  find  this  study  informative  and  interesting. 
It  makes  a  limited  contribution  to  nurse  staffing 
design. 

A53.  Price,  Elmina  M.  Staffing  for  Patient  Care, 
New  York:  Springer  Publishing  Company, 
Inc,  1970, 


Review 

Purpose.-^'The  first  purpose  of  this  project  was  to 
improve  staffing  practices  through  an  intensive 
study  of  staffing  methods  that  would  culminate  in 
an  actual  staffing  experiment  and  its  evaluation. 
The  second  purpose  was  to  increase— through  the 
conduct  of  this  community  research  effort— the 
understanding  of  the  methods  and  value  of  applied 
research." 

Mclhod.— The  requirements  for  hospital  participa- 
tion were  that  a  research  coordinator  be  named 
from  the  staff  of  the  respective  hospital  and  that 
two  comparable  units  be  chosen  from  which  an  ex- 
perimental and  control  unit  would  be  used  in  the 
study.  Five  of  the  24  hospitals  in  the  Minneapolis 
and  St.  Paul,  Minnesota,  area  agreed  to  participate 
in  the  study.  These  five  represented  the  "best  pos- 
sible sample  of  local  hospitals  according  to  control, 
size  of  patient  population,  and  accessibility  for  the 
research  staff." 

The  central  research  staff  consisted  of  the  prin- 
cipal investigator,  two  assistant  investigators,  an 
assistant  responsible  for  patient  classification,  and 
secretarial  assistants.  A  project  advisory  board  com- 
posed of  key  persons  from  related  occupational 
fields  met  at  the  inception  of  this  project  and  every 
6  months  throughout  the  study.  Each  hospital  had 
its  own  advisory  board  consisting  of  heads  of  depart- 
ments within  the  hospital. 

The  first  6  months  of  the  project  were  devoted  to 
inservice  education  regarding  staffing.  Literature 
was  reviewed,  field  trips  were  made,  staffing  models 
were  developed,  and  baseline  data  from  each  hos- 
pital were  collected.  During  the  next  6  months, 
cyclical  staffing  was  introduced  on  one  unit  in  each 
of  the  five  hospitals.  During  the  6-month  period, 
data  .were  collected  on  the  experimental  and  con- 
trol units. 

A  study  was  undertaken  to  develop  a  method  of 
assessing  patients'  needs— a  method  that  would 
identify  required  extra  staff  on' the  experiment  1 
and  control  units  on  a  short-term  basis.  The  study 
was  limited  to  the  care  of  adult  patients  in  medical 
and  sui^ical  units.  The  proposed  system  of  patient 
classification  was  based  on  physical  needs  and  the 
assumption  that  the  present  quality  of  care  (as  ex- 
pressed in  time)  was  the  .desirable  standard.  A  sys- 
tem was  developed  of  assessing  patient  needs  based 
on  the  activities  of  daily  living,  medically  delegated 
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treatments,  and  special  needs.  In  a  period  of  2  days, 
each  coordinator  rated  the  patients  on  the  units  in 
her  hospital  The  coordinators  also  used  the  Johns 
Hopkins  system  or  the  Williams  system  of  patient 
classification  on  the  same  patients.  Each  coordi- 
nator and  another  person  in  her  hospital  rated  the 
same  patients.  (In  four  hosptals  the  second  person 
was  a  nurse,  but  in  a  fifth  hospital  a  ward  searetary 
did  the  rating.)  In  four  hosptals  the  reliability  co- 
efficients between  raters  in  the  first  trials  ranged 
from  .73  to  .88.  In  the  fifth  hospital,  the  reliability 
coefficient  was  .88  on  the  third  trial.  The  ratew 
obtained  their  information  from  records  of  physi- 
cians' orders  and  the  kardex  on  one  unit  in  each 
hospital. 

Data  were  collected  for  a  period  of  10  uncon- 
secutive  days.  The  conclusions  indicate  that  the 
classification  of  patients  according  to  three  cate- 
gories of  personnel  required  to  care  for  them  had 
the  highest  correlation  with  the  Activities  of  Daily 
Living  form.  There  seems  to  be  sufficient  relation- 
ship between  physical  needs  and  nursing  needs  to 
warrant  classification  by  selected  physical  needs 
alone.  The  techniques  of  Williams  and  Johns 
Hopkins  take  less  time  and  do  correlate  fairly  well 
with  the  more  comprehensive  system.  The  1-3-5 
rating  was  not  feasible  because  of  the  time  involved. 
If  the  exact  number  of  personnel  needed  were  al- 
ways available,  there  would  be  few  staffing  prob- 
lems. 

Prior  to  the  development  of  cyclical  staffing 
models,  an  opinionnaire  was  administered  to  all 
nursing  personnel  on  each  study  unit.  One  hundred 
seventy-eight  persons  answered  the  "opinionnaire. 
Eighty-seven  percent  knew  their  hours  less  than  3 
weeks  in  advance;  however,  all  respondents  would 
have  preferred  more  notice.  Although  59  percent 
said  they  worked  seven  or  more  consecutive  days, 
only  21  i>cic?nt  said  they  preferred  7  or  more  days. 
The  preferencf'  for  rotation  and  nonrotation  was 
about  the  same.  Forty-four  percent  of  the  respond- 
ents stated  that  their  hours  were  never  changed 
once  they  had  been  posted.  Ninety-six  percent  of  the 
respondents  felt  tliat  their  hours  were  assigned 
fairly.  Seventy-three  percent  did  not  prefer  split 
days  off  and  90  percent  preferred  2  consecutive  days 
off.  Most  personnel  preferred  to  work  the  day  shift 
before  having  a  day  off  and  preferred  to  come  back 
on  duty  during  the  day  shift. 

The  research  staff  analyzed  4  weeks  of  actual  nurs- 


ing service  hours  scheduled  for  each  unit  in  the 
study.  The  actual  hours  reflect  an  effort  to  provide 
for  consecutive  days  off  and  cyclical  patterns  would 
continue  this  and,  in  addition,  would  provide 
equally  for  all  levels  of  personnel.  The  cyclical 
panerns  could  also  decrease  the  number  of  person- 
nel, scheduled  to  work  two  shifts  and  arrange  that 
personnel  work  a  day  prior  to  days  off  and  come 
back  on  day  duty. 

From  the  list  of  existing  work  schedules  only  on 
17  to  38  percent  of  the  consecutive  days  that  a 
patient  was  hospitalized  did  the  same  nurse  give 
care  for  2  consecutive  days.  The  preliminary  survey 
also  shoved  wide  variation  in  numbers  of  persons 
on  duty  for  each  of  the  three  shifts  and  for  different 
days  of  the  week. 

Specific  employment  agreements  were  kept  in 
mind  as  cyclical  patterns  were  developed 

A  questionnaire  was  sent  to  29  hospitals  in  the 
area  to  survey  local  staffing  practices.  Eighty-six  per- 
cent responded.  Some  of  these  utilized  cyclical 
staffing  and  patient  classification  systems.  None  of 
the  scheduling  patterns  incorporated  the  range  of 
factors  deemed  "'necessary  to  the  investigators. 

Guidelines  were  developed  for  cyclical  staffing 
and  these  concepts  were  incorporated  into  models 
for  such  staffing.  At  the  end  of  6  months,  each  mem- 
ber of  the  group  had  developed  at  least  one  work- 
able model  for  rotating  and  nonrotating  staff.  Each 
model  included  the  shift  worked,  number  of  times 
the  model  called  for  consecutive  days  off,  return 
shift  working  nights,  and  number  of  single  days  off. 
The  questions  to  these  data  helped  make  compara- 
tive evaluations  of  the  various  models.  Total  staffing 
was  calculated  for  each  staff  for  each  day  of  the 
week. 

Instnmients.— Each  instrument  was  reviewed  by 
the  research  staff  prior  to  data  collection.  Sugges- 
tions from  the  prtici pants  were  considered  in 
revising  the  nine  forms  used  to  obtain  objective 
evidence  demonstrating  the  relationship  between 
staffing  practice  and  dependent  variables.  The 
forms  include:  personnel  hours,  hours  of  personnel 
absences,  salaries,  time  spent  on  staffing,  continuity 
of  ptient  care,  personnel  changes,  staff  question- 
naire, physician  interview  guide,  and  the  patient 
questionnaire.  Personnel  hours  were  related  to 
ptient  census.  The  frequency  and  reasons  for 
personnel  absences  were  recorded.  The  gross  wage 
paid  to  nursing  service  employees  was  documented 
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for  various  calendar  pay  periods.  The  amount  of 
time  spent  in  advance  planning  and  daily  adjust- 
ment  of  personnel  hours  was  determined.  The  form 
for  continuity  of  patient  care  required  information 
regarding  the  number  of  consecutive  days  in  which 
an  employee  is  assigned  responsibility  for  a  given 
patient.  Arbitrary  decisions  were  made  concerning 
continuity  on  weekends.  A  33H  percent  sample 
(based  on  hospital  numbers)  of  the  population  was 
studied  for  continuity.  Personnel  changes  in  terms 
of  additions,  transfers,  and  separations  were  docu- 
mented. A  staff  questionnaire  was  developed  to 
determine  satisfaction  of  personnel  in  relation  to 
staflSng.  The  questionnaire  did  not  discriminate 
regarding  the  factors  involved  in  this  study  as 
acutely  as  the  research  staff  anticipated.  A  physi- 
dans'  interview  guide  was  developed  to  involve  the 
physidari  and  determine  his  evaluation  of  change 
in  staffing.  A  patient  questionnaire  was  developed 
to  detemine  the  satisfaction  of  patients  and  the 
demography  of  the  patients.  Questionnaires  sent  to 
patients  after  their  discharge  resulted  in  50  returned 
questionnaires. 

Sample. — Pretest  information  was  the  basis  for  de- 
ciding that  a  33%  percent  sample  would  yield  a 
minimal  usable  sample  of  5  percent  for  continuity 
of  care  Questionnaires  were  mailed  to  all  patients 
on  the  experimental  or  control  units  who  remained 
in  the  hospital  more  than  4  days.  All  nursing  staff 
members  from  the  experimental  and  control  units 
>vho  had  worked  on  the  unit  20  days  were  included. 
The  physicians  included  in  this  study  were  phy- 
sicians who  had  20  or  more  patients  on  the  unit  on 
a  randomly  chosen  day  each  week  for  4  weeks. 
Medical  residents  who  had  been  assigned  to  the 
unit  for  at  least  30  days  were  included. 

Findings.— The  data  on  census  and  nursing  care 
hours  from  the  five  hospitals  show  that  there  was 
simihrity  in  experimental  and  control  units.  The 
cyclically  planned  hours  of  care  per  patient  were 
varied  in  five  hospitals  from  2.6  to  4.27  hours,  but, 
in  each  hospital,  ^he  hours  actually  provided  for 
the  24-hour  period  exceeded  the  basic  plan.  The 
average  hours  of  care  between  the  experimental 
and  control  units  varied  from  2.32  to  four  times 
that  amount.  There  was  an  inconsistent  direct 
relationship  between  low  occupancy  and  high  aver- 
age hours  of  care  per  patient.  The  analysis  of  hours 
of  nursing  care  by  days  of  week  showed  marked 
differences  among  hospitals.  There  seemed  to  be  no 


relationship  between  classification  of  patients  and/ 
or  census  with  nursing  hours.  Correlation  varied 
from  ^.33  to  -f  .98.  "In  all  the  hospitals  included 
in  this  study,  classification  of  patients  for  the  pur- 
pose of  adjusting  nursing  hours  to  patient  needs 
proved  to  be  a  waste  of  time." 

The  ratio  of  various  types  of  personnel  was 
calculated  and  indicated  markedly  different  prac- 
tices employed  in  the  five  hospitals.  None  of  the 
hospitals  followed  the  Surgeon  General's  Consultant 
Group  recommendations  of  38  percent  professional 
nurses,  38  percent  licensed  practical  nurses,  and 
30  percent  auxiliary  workers.  Two  hospitals  main- 
tained a  38.62  percent  professional  to  nonprofes- 
sional nurses  but  these  hospitals  were  low  in  prac- 
tical nurses  and  high  in  nurse  aides. 

The  percentage  of  absence  ranged  from  6.2  to  7.5 
percent  on  Saturday  and  Sunday  to  10.6  to  10.5 
percent  on  Monday  and  Tuesday.  Absence  rate  for 
personnel  level  varied  from  9.9  percent  for  nurse 
aides  to  7.3  percent  for  clerical  personnel.  Varia- 
tions among  hospitals  were.irom  8.0  percent  to 
11.0  percent.  "The  evidence  from  the  data  regard- 
ing ;>ersonnel  absences^'indicated  that  absence  was 
directly  related  to  total  hours  worked." 

The  total  cost  of  staffing,  excluding  fringe  bene- 
fits, was  calculated  by  category  of  personnel  for 
each  of  the  units.  The  relationship  between  average 
cost  per  patient  day  and  average  census  was  con- 
sistent but  the  lowest  cost  was  reported  for  the 
largest  unit  and  the  highest  cost  for  the  smallest 
unit.  The  cost  data  collected  seemed  to  favor  the 
experimental  staffing  but  the  cost  data  for  the 
experimental  and  control  groups  were  not  com- 
parable. 

Pilot  testing  had  proved  that  reliable  data  could 
be  obtained  regarding  the  time  spent  on  staffing. 
However,  data  obtained  in  the  study  proved  to 
be  unreliable  because  forms  were  not  completed  or 
information  given  was  questionable.  Average 
amount  of  time  spent  on  staffing  ranged  from  2.50 
minutes  per  day  in  one  experimental  unit  to  37.7 
minutes  per  day  in  one  control  unit.  "From  the 
reliable  data  that  we  collected  on  time  spent  on 
staffing,  we  concluded  that  cyclical  suffing  resulted 
in  an  appreciable  reduction  in  time  spent  on  the 
original  hour  planning  and  on  the  day-to-day 
maintenance  of  schedules." 

Continuity  of  care — care  given  to  a  patient  by  the 
same  nurse  for  two  or  more  days— was  recorded 
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on  a  so  percent  sample  of  patients  on  the  control 
and  experimental  units.  "Similarities  between  the 
data  from  the  control  and  experimental  units  in- 
dicated that  the  experimental  staffing  pattern  had 
no  influence  on  continuity  of  care  as  defined  on 
this  project" 

Summary  of  personnel  turnover  on  both  units 
was  prepared  over  a  6-month  period  of  ';ach  hos- 
pital. "The  addition  rate  indicates  need  for  orien- 
tation during  all  months  except  May,  while  the 
separation  rate  suggests  that  few  vacancies  should 
be  scheduled  during  August." 

Questionnaires  were  administered  before  and 
after  the  experiment  to  elicit  reactions  to  suffing. 
Those  on  the  experimental  units  completed  one 
additional  section  related  to  cyclical  staffing.  For 
each  of  the  15  factors  listed,  the  respondent  in- 
dicated whether  the  change  over  the  6-month 
period  was  much  better,  better,  no  change,  worse, 
or  much  worse.  Three  open  end  questions  were 
asked.  "The  results  show  that  there  was  about  as 
much  change  in  reaction  on  the  control  unit  as 
there  was  on  the  experimental  unit."  However,  the 
staff  members  indicated  that  the  most  favorable 
aspects  of  cyclical  staffing  were  the  ability  to  plan 
ahead,  fewer  long  work  stretches,  and  fewer  eve- 
nings worked  followed  by  a  day  shift  worked.  The 
only  dissatisfaction  with  q^clical  staffing  was  the 
rotation  of  shifts,  which  in  actuality  was  separate 
hospital  policy. 

"The  physicians  noted  no  difference  between  the 
experimental  and  control  units  that  could  be  attrib- 
uted to  cyclical  staffing." 

A  questionnaire  asked  patients,  after  their  hos- 
pitalization, to  state  their  reactions  to  various 
elements  of  staffing.  The  difference  in  the  number 
of  patients  who  did  and  did  not  return  the  question- 
naire relates  to  the  type  of  accommodation  the 
patient  had  in  the  hospital.  Those  answering  the 
questionnaire  were  more  apt  to  have  private  rooms 
and  been  seen  by  private  physicians.  The  census 
and  demographic  information  describing  patients 
was  similar  for  patients  from  the  control  and  ex- 
perimental units. 

A  goal  of  this  project  was  to  involve  and  inform 
persons  from  the  ccwnmunity  about  the  education- 
research  effort  in  staffing.  Research  staff,  hospital 
personnel  responsible  for  staffing,  project  advisory 
board,  hospital  advisory  board,  patients,  and  nurs- 
ing and  medical  staff  members  were  involved  in  this 
project.  'There  is  no  doubt  that  considerable  com- 


munity education  was  provided  through  this  effort 
in  applied  research." 

Another  goal  at  the  beginning  of  the  project 
had  been  to  assign  personnel  to  work  groups. 
Because  of  undesirable  •  fluctuations  in  total  staff 
units,  the  work  group  of  two  or  three  people  was 
modified  so  that  the  work  group  became  the  entire 
staff  on  a  unit.  Computerization  was  thought 
to  be  an  outcome  of  this  project,  but  the  data 
collected  on  categories  of  personnel  and  patient 
needs  did  not  have  sufficient  reliability  and  validity 
to  recommend  computerization. 

"The  cyclical  staffing  developed  in  this  study 
resulted -in  improvement  with  regard  to  five  of  the 
dependent  variables — personnel,  hours,  cost  of 
staffing,  time  spent  on  staffing,  and  staff  reaction. 
No  difference  between  the  experimental  and  con- 
ventional staffing  ^^as  found  in  regard  to  five 
variables — absences,  continuity  of  patient  care,  turn- 
over of  personnel,  patient  reaction,  and  medical 
staff  reaction." 

The  greatest  improvement  resulting  from  cyclical 
staffing  had  to  do  with  planning  and  maintaining 
schedules. 

The  education  regarding  staffing  was  most  valu- 
able to  the  research  staff  and  hospital  personnel 
directly  responsible  for  staffing. 

Critique 

Cyclical  staffing  methods  arc  frequently  employed 
in  hospitals  today  with  generally  satisfying  results. 
These  methods  were  developed  in  an  effort  to  better 
the  utilization  of  the  nursing  service  staff  and  arose 
frOTi  the  pressures  exerted  by  rising  hospital  costs 
and  deficient  numbers  of  available  nursing  per- 
sonnel. 

Price  proposes  this  project  to  improve  staffing 
practices  through  an  intensive  study  of  staffing 
methods,  cyclical  staffing  versus  conventional  staff- 
ing, that  would  culminate  in  an  actual  staffing 
experiment  and  its  evaluation.  She  proposes  to 
increase  through  the  conduct  of  this  research  effort 
the  understanding  of  the  methods  and  values  of 
applied  research. 

The  framework  of  the  study  is  developed.  Ration- 
ale for  the  study  is  sound.  Related  literature  is 
reported  to  have  been  reviewed  but  is  not  included 
because  the  author  found  it  to  be  of  little  value. 


208 


NURSE  STAFFING  METHODOLOGY 


However,  a  digest  of  literature  on  staffing  is  in- 
cluded that  is  appropriate  for  the  basis  of  this  study. 

The  samples  are  adequate.  Two  similar  medical 
or  surgical  units  in  each  of  five  short-term  hospitals 
were  studied.  Each  hospital  is  markedly  different. 
Differences  in  physical  design  of  the  units  could 
in  some  degree  alter  the  findings. 

Independent  variables  studied  are  the  hospital 
units  with  conventional  suffing  and  the  hospiul 
units  with  newly  designed  (cyclical)  staffing.  Inter- 
vening variables  studied  arc  patient  popubtion, 
unit  size,  physical  design,  logistic  support,  mix  of 
personnel,  medical  staff,  and  practices  and  policies. 
Dependent  variables  studied  are  personnel  hours, 
personnel  absences,  cost,  time  spent  on  staffing 
personnel  changes,  continuity  of  patient  care,  pa- 
tient satisfaction,  and  physician  satisfaction. 

The  survey  method  is  employed.  Variables  stud- 
ied on  the  experimental  and  conventional  wards  in 
each  hospiul  are  compared.  The  innovative  fea- 
ture of  design  lies  in  the  identification  of  the  con- 
stant and  variable  factors  that  influence  staffing  in 
a  broad  spectrum  of  general  short-term  hospitals 
that  were  selected  by  type  of  control  and  services 
provided. 

The  instruments  employed  in  the  collections  of 
data  are  described;  rationale  for  their  development 
is  included.  The  instruments  are  adequately  tested; 
samples  are  included  in  the  appendixes.  Assessment 
of  quality  of  care  is  lacking. 

Personnel  involved  in  the  study  are  well  oriented. 
The  orienution  programs  are  described.  Well  quali- 
fied persons  are  used  in  consulution  for  the  study. 

This  study  should  prove  valuable  to  hospiul 
administrators,  nursing  service  administrators,  and 
research  persons  who  are  interested  in  assessing 
staffing  methods  in  their  hospiuls  or  considering 
the  employment  of  cyclical  staffing  methods.  Find- 
ings reported  for  the  various  levels  of  hospital  en- 
hances its  applicability  to  specific  hospital  situa- 
tions. Identification  of  the  constant  and  variable 
factors  influencing  staffing  in  a  broad  spectrum  of 
short-term  general  hospitals  is  the  major  contribu- 
tion to  nurse  staffing  research  design. 

The  findings  of  this  study  indicate  that  cyclical 
staffing  methods  were  most  beneficial  to  hospital 
personnel.  The  investigator  has  admittedly  made 
little  attempt  to  assess  quality  of  care  but  has  hoped 
to  improve  it  in  some  degree  through  continuity  of 
nursing  per^nnel  assignments. 
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Review 

Purpose.— The  purpose  of  the  study  is  defined  as 
an  attempt  to  establish  valid,  reliable,  and  usable 
criteria  for  the^ appraisal  of  the  quality  of  nuning 
care  that  selected  patients  receive  in  hospiuls. 

The  study  evolved  through  a  period  of  4  years. 
Hundreds  of  cooperating  nurse  praaitioners  con- 
tributed to  the  study  on  one  period  or  another. 

Hospiul  nursing  and  nursing  situations  were 
described  and  explained.  Literature  describing 
nursing  care  was  analyzed. 

Objectives. — 

•  What  constitutes  quality  care? 

•  What  arc  the  differences  in  the  quality  of  nursing 
approaches,  activities,  undersundings,  and  skills 
in  relation  to  the  effectiveness  of  nursing  caiC 
that  patients  receive? 

•  Can  the  components  of  nursing  care  be  identified 
and  how  can  they  be  described  in  an  instrument 
or  guide  for  purposes  of  qualitative  appraisal? 

Method— The  method  of  procedure  varied  from 
phase  to  phase  though  the  original  draft  was  fol- 
lowed for  the  most  part. 

As  a  basis  for  the  study,  the  functions  of  nursing 
were  defined.  The  definition,  accepted  by  the  in- 
vent 4igators,  is  broad,  encompassing  physical,  emo- 
tional, and  social  aspects  of  nursing  and  defining 
the  nurse's  active  participation  in  the  health  team. 
The  study  is  an  exploration  of  scientific  applica- 
tions in  nursing  care  of  some  selected  hospiul 
patients  to  identify  valid  factors  related  to  quality 
of  care.  Patient  nursing  care  situations  were  selected 
on  the  basis  of  •  social  significance,  •  frequent  oc- 
currence, and  •  imporunce  of  nursing  in  the  thera- 
peutic regimen  and  management.  After  giving 
consideration  to  the  components  of  patient  care, 
the  authors  concluded  that  in  nursing  care  of  pa- 
tients in  any  one  specific  clinical  condition  there 
was  much  that  was  general  to  all  nursing.  If  the 
full  content  of  the  problem  of  quality  was  to  be 
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Studied*  the  patient  as  a  whole  would  have  to  be 
studied. 

The  study  of  the  specific  care  of  selected  patienu 
was  moved  to  a  closer  examination  of  general  com- 
ponents of  nursing  care.  Nursing  care  with  patients 
having  heart  disease  proved  to  be  pertinent  to  care 
of  all  patients. 

To  define  nursing  care,  the  critical  incidence 
technique  was  employed.  One  hundred  inddenu, 
56  incidents  of  effective  and  ineffective  nuning  care 
and  34  nursing  incidenu  of  sensed  differences  in 
quality  describing  the  nursing  care  seen  or  given, 
were  analyzed.  These  inddenu  fall  into  three 
groups:  •  emergency  situation^  •  marked  improve- 
ment  of  poor  nursing  care>  and  •  directive  patient 
teaching.  An  analysis  of  these  proved  to  be  unsuc- 
cessful. The  decision  was  based  on  the  premise  that 
the  nurses  may  have  been  functioning  on  an  in- 
tuitive level  rather  than  on  a  sdentific  one. 

Appraisal  of  inddents  by  group  judgment  was 
based  on  Hunt's  three  findings  from  the  field  of 
sodal  work: 

•  high  reliability  in  judgment  of  workers  on  the 
same  cases, 

•  reliability  increased  witli  the  amount  of  profes- 
sional training  and  experience  of  case  worker 
judges,  and 

•  case  ivorkers  possessed  a  core  of  criteria  for  im- 
provement in  clients. 

In  an  attempt  to  approve  quality  of  care>  it  was 
assumed  that  nurse-practitioners  would  function 
in  a  similar  fashion.  Twelve  components  of  nursing: 
care  were  accepted  as  guides  for  observation  of 
nursing  care  received  by  any  patients.  The  desaip 
tion  of  these  componenu  was  contributed  by  Mary 
Houston,  Boston  University. 

Development  of  icale. — Initial  attempts  to  appraise 
quality  of  nursing  care>  defined  in  the  appendix 
of  the  report  and  using  the  12  components,  were 
made  by  a  group  of  medical  and  surgical  nursing 
students.  Forty  nurse  practitioners  attempted  to  de- 
fine qualitative  differences  from  descriptions  of 
nursing  practices  in  six  defined  categories:  danger- 
ous, safe,  adequate,  optimum,  maximum,  and  ideal. 
Over  a  period  of  a  week's  observation,  examples 
increasingly  fell  into  the  first  three  categories  only. 
It  was  concluded  that  this  was  either  due  to  limita- 
tions of  ability  to  observe  and  record  inddenu  or 
inability  to  preceive  concepu  of  standards  of  nurs- 
ing beyond  those  found  in  practice.  When  patient 


care  involved  persons  other  than  nursing,  it  was 
impossible  to  categorize. 

Nurse  practitioners  then  sought  either  to  find 
or  to  provide  themselves  nursing  care  inddenu 
that  in  their  collective  judgment  would  give  descrip- 
tions of  practice  that  would  fall  into  the  higher 
categories*  This  decision  led  to  a  review  of  com- 
rK>nenu  of  nursing,  a  study  of  qualiutive  categories, 
.1 4uiremenu  of  categories,  and  their  dcsaiptions, 
The  category  "dangerous"  was  eliminated.  The 
scale  began  with  safe  and  moved  along  a  positive 
continuum.  The  scale  was  recognized  as  being 
cumulative.  The  category  "maximum"  induded  all 
of  the  items  listed  under  "optimum,"  "adequate " 
and  "safe"  plus  those  items  peculiar  to  the  maxi- 
mum category. 

It  was  increasingly  difficult  to  identify  examples 
of  practice  that  could  be  placed  in  the  categories 
of  higher  values.  CerUin  factors  affecting  quality  of 
nursing  care  were  identified  within  the  nursing 
practice.  Other  factors  lay  within  the  hospital  set- 
ting and  outside  the  realm  of  nursing  service. 
Componenu  overlapping  the  hospiul  setting  and 
nursing  setting  were  difficult  to  apply  to  qualitative 
sundards.  In  the  use  of  tlie  scale,  it  was  believed 
that  the  nurse  practitioners  were  identifying  with 
the  patient  receiving  the  care,  rather  than  giving 
attention  to  the  nurses  giving  the  care.  A  need 
for  study,  testing,  and  revision  of  the  scale  was 
necessary. 

The  qualitative  scale  of  components  of  nursing 
care  and  a  method  of  using  the  scale  gradually 
evolved.  Quality  was  studied  through  the  examina- 
tion of  elemenu  in  nursing  care  received  by  the 
medical-surgical  patienu.  Concepu  of  nursing 
practice  were  broadened,  defined,  and  darified,  and 
the  componenu  that  could  be  qualiutively  ap- 
praised were  identified. 

Some  external  factors  involved  in  total  patient 
care,  not  dependent  on  quality  of  nursing  care 
alone,  were  identified: 

•  Administration  of  the  nursing  service  department. 

•  utilization  of  professional  and  nonprofessional 
nursing  personnel, 

•  amount  and  quality  of  supervision, 

•  continuing  professional  education  of  the  nurs- 
ing staff, 

•  development  of  professional  nurse  leadership 
for  auxiliary  nursing  personnel. 
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•  Eflfectiveness  of  hospital  administration. 

•  extent  to  which  hospital  services  provide  sup- 
plies, services  at  time  and  place  a^  needed  by 
patient, 

•  extent  of  inservice  training  programs  to  pre- 
pare  auxiliary  personnel. 

•  Medical  leadership  and  expectations  of  standards 
of  nursing  care  accepuble  to  patients. 

•  nurse-doctor  relationships  effect  on  patient 
welfare, 

•  sutus  of  nurses  in  allied  medical  professional 
group  relationships. 

Second  year. — ^The  second  year  of  the  study  was 
devoted  to  a  search  for  a  more  adequate  basis  for 
appraisal  of  quality  of  care  and  to  outlining  an 
observational  guide  to  be  used  as  a  measuring 
device  for  appraisal  of  patients'  overt  or  covert 
responses  to  nursing  care. 

In  developing  a  basis  for  standards  of  nursing 
care,  the  authors  drew  upon  a  number  of  sources. 
Both  quantitative  and  qualitative  aspects  of  nurs- 
ing care  were  again  considered.  The  qualiutive 
scale  ideal,  maximum,  optimum,  and  adequate  were 
eliminated  after  deficiencies  were  discovered  in 
each.  Herman  Finer*s  report  to  the  Kellogg  Founda- 
tion on  Nonmeasurability  of  Quality  of  Nursing 
Care  was  influential  in  this  change.  His  rationale 
presented  the  facts  that  there  are  different  types  of 
nursing  care  and  that  there  are  qualitative  differ- 
ences within  each  type.  Nursing  care  was  then  clas- 
sified: Type  I,  Rehabiliutive;  1  ype  II,  Supportive; 
and  Type  III,  Custodial. 

A  diagram  of  nursing  abilities  necessary  in  prac- 
tice was  prepared  by  SO  graduate  student  nurse 
practitioners  who  were  oriented  for  the  second 
year's  work.  They  also  wrote  descriptions  of  ''best 
nursing  care''  from  observations  of  nursing  care 
given  by  others.  These  provided  more  illustrations 
of  the  current  concepts  of  nursing. 

Osing  the  method  drawn  from  John  C.  Flana- 
gan's study  Critical  Requirements  for  Research 
Personnel,  56  incidents  of  effective  and  ineffective 
quality  of  nursing  care  were  submitted  to  28  gradu- 
ate nurses  and  incidents  of  critical  quality  were 
isolated. 

Thirty-iour  nuning  care  situations  were  con- 
structed to  illustrate  the  three  types  of  nursing  care. 
Forty-four  graduate  nurses  attempted  to  place  each 
situation  in  one  of  the  three  categories.  Twenty-two 
nurses  classified  them  into  hi^est,  middle,  and 


lowest  quality.  The  other  22  nurses  placed  them 
into  rehabilitative,  supportive,  and  custodial  cate- 
gories. This  was  to  serve  as  a  test  of  validity  and 
reliability.  There  was  greater  agreement  in  the 
latter  categories  and  more  agreement  in  the  two 
extreme  groups. 

Two  quality  factors,  "safety"  and  "effectiveness." 
were  isolated  for  appraisal.  It  became  evident  that 
effectiveness  is  a  purpose  common  to  all  types  of 
care  and  safety  serves  as  a  basis  for  appraising  the 
quality  of  all  nursing  care. 

In  the  analysis  of  these  factors  of  quality,  the 
authors  decided  that  both  segments  and  types  bf 
care  must  be  used. 

The  segments  of  nursing  were  defined:  •  patient 
care,  •  nursing  praaice,  •  dependent  nursing  prac- 
tice, •  interdependent  nursing  practice,  •  hospital 
nursing  care.  •  direct  nursing  care,  and  •  indirect 
nursing  care.  The  segments  were  examined  sepa- 
rately, then  reintegrated  and  studied  within  the 
whole  context  of  nursing  care.  Field  observation  of 
nursing  practices  in  hospitals  was  the  approach 
used  for  this  phase  of  study.  The  study  director 
observed  nursing  care  given  by  all  levels  of  nursing 
personnel  and  in  team  nursing  situations.  The  find- 
ings wei^  similar  to  those  found  by  the  nurse  prac- 
titioners at  the  end  of  the  first  year. 

Senior  students  in  several  hospitals,  the  exact 
number  was  not  included,  observed  practitioners 
giving  total  "patient  care."  Student  nurses  and 
nurse  practitio:i«r5  were  asked  to  give  brief  descrip- 
tions of  the  persons  for  whom  they  cared.  Attempts 
were  made  to  identify  results  of  nuning  care  in 
which  the  patients  expressed  their  reactions  to  the 
nursing  care.  It  became  apparent  that  the  appraisal 
would  have  to  be  made  on  an  individual  basis  and 
that  observations  during  rendering  direct  care  were 
most  helpful. 

Findings  indicated  that  •  it  was  at  the  point  of 
direct  application  where  the  nurse  exercised  her 
control  and  determined  the  manner  of  her  practice, 
and  •  a  nurse-patient  conversation  was  thought  to 
be  the  manner  in  which  the  nursing  care  was  car- 
ried out  and  accepted  by  the  patient.  This  is  the 
point  where  one  can  observe  the  immediate  respcase 
of  tlie  patient  as  to  what  only  the  nurse  does  and 
how  she  does  it,  and  arrives  at  cause-effect  relation- 
ship between  practice  and  effect. 

The  director  of  the  research  spent  10  days  giving 
direct  patient  care  in  the  department  of  psychoso- 
matic medicine  at  Duke  University  as  a  means  of 
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reexamining  the  records  of  observations  of  othen. 
The  objective  of  the  program  at  Duke  was  to  help 
nurse  practitioners  develop  communication  skills 
while  giving  nursing  care.  Case  conferences  and 
evaluations  were  part  of  the  learning  experience. 

Bases  for  appraisal  of  quality  were  reesublished. 
The  eight  principles  of  Isabel  Stewart  were  applied 
in  the  appraisal  of  administration  of  nursing 
measures  and  appraisal  of  the  nurse*patient  rela- 
tionship. 

In  esublishing  criteria*  the  idea  of  "movement** 
was  adapted  to  nursing  care.  A  scale  drawn  from 
major  concepts  from  Erikson  and  Towie  and  Hunt 
was  devised  to  indicate  a  possible  cause-effect 
relationship  between  nurse  objectives  and  patient 
progress.  The  patient*s  progress  is  shown  by  devel- 
opmenul  usks  and  accomplishmenu  through  inter- 
actions with  the  nurse. 

The  observation  guide*  limited  to  qualities  of 
safety  and  effectiveness*  was  developed  for  the 
three  types  of  nuning:  •  palliative-custodial*  •  re- 
storative or  curative-technical*  and  •  rehabilitative- 
comprehensive.  The  guide  was  based  on  nurse  ob- 
jectives and  on  patient  progress  in  a  cause-effect 
relationship;  listed  under  three  headings:  •  provid- 
ing personal  hygiene*  •  administering  treatment 
measures*  and  •  nurse-patient  relationships. 

Patient  progress  was  based  on  social  science 
principles  and  on  interpretation  of  them  from  help* 
ing  professions.  Methods  of  appraisal  were  based  on 
experiences  of  an  allied  profession.  The  validity 
of  the  critical  questions  on  the  guide  was  based  on 
logic  of  the  empirical  process  by  which  they  were 
evolved  and  formulated. 

Third  year,— The  third  year  %vas  devoted  to  a  search 
for  the  differences  in  nursing  operations  that  were 
distinctly  professional  in  nature. 

The  use  of  the  guide  was  tested  by  two  graduate 
students  vAih  different  experiences  and  interesu. 
Each  observed  15  direct  nursing  care  activities. 
Three  observational  methods  were  used  as  tesu  of 
reliability  in  collecting  dau:  •  selections  were 
viewed  independently  at  different  times;  •  in  five 
situations  observers  worked  together*  one  record- 
ing what  was  heard  and  the  other  what  was  seen; 
and  •  in  eight  situations  both  recorded  what  was 
seen  and  heard.  Observations  averaged  15  minutes; 
data  were  collected  over  a  3-week  period.  Each 
student  categorized  the  situations. 

There  was  complete  agreement  in  14  of  the  15 


situations.  Findings  suggened  that  •  nurse  observers 
of  different  backgrounds,  preparation*  etc.^  could 
classify  dau  with  considerable  c<msistency  and  re- 
liability; •  distinctions  can  be  mside  between  types 
of  nursing  care;  and  •  criteria  within  types  of  nurs- 
ing care  are  additive  or  cumulative.  Eighty-six 
percent  of  nursing  care  situations  were  categorized 
in  Type  I. 

Based  on  individual  use  of  the  guide  and  on 
group  judgments  of  nurse  practitioners*  it  was 
suggested:  •  items  on  the  guide  discriminated  differ- 
ences in  the  three  types  of  care*  •  the  guide  should 
be  applied  to  written  records  of  nursiiig  care*  •  it 
should  be  more  simply  introduced  for  better  orien- 
ution  of  the  user*  •  type  I  mig^t  be  an  appraisal 
of  professional  nursing  care*  and  •  rank  order  of 
placement  of  types  from  left  to  right  on  the  guide 
should  be  reversed  from  low  III  to  high  I. 

Eight  nursing  care  studies  of  senior  nursing 
students  were  examined  to  test  the  guide.  Critical 
items  on  the  guide  were  used  to  identify  nursing 
activities  and  patient  responses.  The  resulu  of  this 
analysis  were: 

•  types  of  individual  activities  could  be  categorized* 
but  insufficient  numbers  of  nurse-operations  and 
patient  responses  in  the  descriptions  made  it 
impossible  to  appraise  quality  of  toul  patient 
care*  and 

•  usefulness  of  the  guide  in  appraising  nursing  care 
through  written  records  would  have  to  include 
what  the  nurse  did*  how  she  aaed*  and  how  the 
patient  responded. 

A  chart  showing  nursing  operations  of  increasing 
complexity  for  the  three  types  of  nuning  care  was 
used  for  orientation  and  discussion  of  the  guide. 

An  attempt  was  made  to  identify  those  differences 
in  nursing  operations  that  were  dtsi^'dctly  profes- 
sional in  nature.  Definitions  of  professional  nursing 
were  examined  for  sutemenu  related  to  practice 
or  the  practitioner  that  might  be  translated  into 
nurse-operations  observable  iu  direct  nursing  care. 

Criteria  applicable  to  any  profession  were 
selected.  Definitions  of  Abraham  Flexner*  Ralph 
Tyler*  and  Dr.  Byrne  Horton  were  reviewed.  The 
guide  and  iu  specific  criteria  were  examined  in 
light  of  these.  It  was  concluded  that  direct  care 
listed  in  Type  III  is  of  an  elementary  nature;  Type 
II*  of  a  technical  nature;  and  Type  I*  of  a  profes- 
sional nature. 

In  the  study  of  communications  as  a  nursing  skill* 
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a  group  of  previously  oriented  graduate  nurses 
wote  descriptions  of  "best"  nursing  care  and  kept 
daily  diaries  including  patienu'  conversations  with 
the  nurse.  This  experience  sensitized  the  student 
to  the  social  setting  and  climate  in  which  the 
patient  receives  nursing  care.  As  one  result^  listen- 
ing seminars,  I  hour  weekly  for  a  period  of  6  weeks, 
were  held.  The  concepu  (a)  to  permit  the  patient 
to  express  his  feelings  and  (b)  to  encourage  him  to 
do  so  were  esublislied  and  some  specific  relevant 
nurse  operations  were  outlined. 

A  study  of  communication  skills  was  conducted. 
In  an  attempt  to  create  a  procedure  for  listening* 
speakingt  and  observing,  40  verbatim  nurse-patient 
conversations  were  collected  and  analyzed  by  stu* 
denu.  Two  nursing  experu  and  one  En^ish  com- 
munications skill  expert  served  as  jury  on  a  test 
for  reliability.  There  was  unanimous  agreement  on 
29  conversations  and  some  disagreement  on  classi* 
fication  of  II. 

A  nursiiig  procedure  based  on  communications 
skills  was  created.  Steps  for  the  procedure  were 
formulated. 

To  simplify  the  guide,  the  design  was  based 
on  three  types  of  nursing  care  and  two  areas  of 
nurse  operations:  •  promoting  personal  and  menul 
hygiene,  and  •  administering  treatment  measures. 

At  the  completion  of  the  third  year  the  guide 
had  been  refined  and  pretested.  It  incorporated  a 
sufficient  number  of  items  of  discriminative  value 
to  be  useful  in  appraising  nursing  care.  More  dis* 
cerning  testing  was  necessary  before  criteria  could 
be  established. 

As  the  criteria  for  appraising  quality  of  nursing 
care  were  being  evolved,  the  fcur  major  concerns 
throu)$1iout  the  study  were  centered  around  validity, 
objectivity,  reliability,  and  usability. 

Based  on  the  findings  of  Hunt  in  regard  to  relia- 
bility, 45  experu  in  nursing,  meeting  esublished 
qualifications,  and  12  experu  from  other  fields  were 
selected  to  review  and  judge  the  overall  value, 
clarity,  and  discrimination  between  types  of  nursing 
in  the  guide  and  to  make  suggestions  for  iu  enforce* 
ment  and  use.  Visual  and  auditory  presentations 
were  recommended  to  present  the  complete  piaure 
in  Type  I  care. 

I>eicription  of  the  guide.--Specific  criteria  of  qual- 
ity are  expressed  in  terms  of:  operations,  objectively 
observed  in  direct  nursing  care  and  applied  only 
within  the  limiutions  of  the  patienu'  conditions; 


medical  diagnosis;  plan  of  treatment;  and  hospiul 
policies  and  practices. 

Criteria  that  indicate  the  nature  of  the  nursing 
care  provided  are  designed  for  elementary,  tech- 
nical, and  professional.  Specific  nurse  operations 
or  criteria  are  grouped  as  administration,  obsei-va- 
tion,  teaching,  and  communication. 

Nurse  management  consisu  of  (a)  selectiiig  the 
approach  appropriate  to  the  individual  patient  and 
the  situation,  and  (b)  the  timing  and  performance  of 
the  nurse  operation. 

The  three  levels  of  care;  elementary,  technical, 
and  professional,  are  described  in  light  of  patient 
needs  and  the  nurse's  role. 

As  a  result  of  the  extensive  u$e  of  the  guides, 
criteria  for  appraising  quality  of  direct  nursing 
care  were  developed  and  esublished. 

Defense  of  criteria.— The  criteria  were  considered 
valid  because  tliey  were  evolved  from  actual  nursing 
care  situations  that  were  observed  and  described 
by  nurse  practitioners  and  further  esublished 
through  recognition  and  accepunce  by  nurse 
practitioners  and  experts. 

Objectivity  was  felt  to  be  accomplished  by  lim- 
iting the  criteria  to  only  observable  nurseopera- 
tions  in  the  direct  nurse-patient  setting. 

Reliability  of  criteria  was  obuined  throu^ 
securing  judgment  of  many  individual  nurse  prac 
titioners  and  aitical  judgmenu  of  nurse-experu. 

Usability  of  criteria  was  esublished  by  field  test- 
ing while  nurse  practitioners  were  attempting  to 
define  standards  of  nursing  care  and  to  appraise  the 
quality  of  nursing  care  being  rendered. 

Critique 

The  problem  of  prediaing  the  number  and  kind 
of  suff  is  real.  Equally  real  is  the  appraisal  of  the 
impaa  of  that  suff  upon  patients.  The  problem 
of  quality  control,  so  that  cost-effectiveness  can  be 
realistically  considered,  is  no  snull  problem.  The 
question  of  quality  of  care  and  iu  relationship  to 
suff  performance  is  highly  relevant  in  any  consider- 
ation ofsuffing. 

The  study  reported  by  Reiter  and  Kakosh  is  one 
of  the  pioneering  attempu  to  define  quality  and  to 
measure  it.  The  report  i%  a  description  of  the  au- 
thors*  4-year  wrestle  with  the  problem.  Data  repre- 
sent nurse-patient  interactions  obuined  through 
use  of  the  critical  incident  techniques,  case  writing, 
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observation^  and  literature  review.  Much  of  the 
material  evolved  from  courses  in  which  the  two 
were  engaged  as  faculty  members  and  from  seminars 
taught  by  colleagues. 

The  report  is  difficult  to  read.  Although  it  is 
organited  longitudinally,  moving  from  one  phase 
to  another,  and  by  year,  the  interweaving  of  ration* 
ale,  philosophy,  and  method  is  confusing  to  the 
reader.  The  writing  also  reflecu  the  change  that 
occurred  in  the  thinking  of  the  authors.  The  be> 
ginn.ng  represenu  a  global  approach,  but  as  dau 
b^n  to  feed  in,  as  more  questions  were  posed, 
questions  became  more  specific  and  the  approach 
narrowed. 

Materials  for  the  guide  were  submitted  to  field 
testing,  expert  jury,  and  analysis  by  practitioners. 
Defense  is  proposed  for  validity,  reliability,  feasi* 
bility,  and  objectivity.  The  defense  resu  primarily 
upon  face  validity  and  percent  of  agreement  among 
•*experu.*'  The  research  is  not  a  tightly  conceived 
design.  It  was  not  intended  to  be  that  kind. 

This  ttudy  is  well  known  in  the  nursing  litem* 
ture.  Frances  Reiter  is  highly  respected  as  a  practi- 
ttoner.  Several  articles  on  the  concepu  developed 
in  the  field  study  have  appeared  in  the  literature. 
The  concept  of  different  levels  of  nursing  practice 
are  derived*  in  part,  from  this  work«  However,  the 
criteria  esublished  for  observing  quality  in  this 
work  have  not  been  widely  promoted  and  used.  It 
is  timely  that  the  study  be  used  as  a  basis  for  de- 
fining quality  control  sutements.  Some  of  the  ideas 
lend  themselves  to  sharper  definition  and  to  reduc* 
tion  in  scope.  The  study  has  much  to  commend  it. 
It  is  unfortunate  that  it  is  so  poorly  written. 


ASS.  Rei^»  Eleanor  Carlotca.  ""A  Study  of  Selected 
^    Head  Nurse  Positions  to  Compare  the 
Findings  of  Two  Methods  of  Studying 
Them*"*  Unpublished  Master's  Thesis,  Uni* 
versity  of  Texas,  Austin*  Texas*  May  1961. 

Review 

Locaiion*— The  University  of  Texas  Medical 
Branch  Hospitals. 

Purpose*— To  show  that  analysis  of  the  individual 
usks  performed  by  several  head  nurses  reveals  facu 
that  are  not  revealed  by  the  sundard  function 
study. 


Methodology.— This  is  a  study  of  four  seleaed  head 
nurse  positions  undertaken  to  compare  the  findings 
of  two  methods  of  studying  them.  The  first  method 
is  that  of  the  task  u?idy  in  which  individual  usks 
are  analyzed.  The  ^cond  method  is  that  of  the 
esublished  funaion  study  in  which  aaivities  -^re 
grouped  &nd  studied  by  areas. 

The  head  nurse  positions  selected  for  this  study 
were  in  four  nursing  units:  two  surgical,  the  emer* 
gency  room,  and  the  recovery  room.  The  first  two 
uniu  were  equipped  to  care  for  white,  adult, 
resident  patienu  on  a  24*hour  basis.  The  census 
consisted  of  general  surgery  patienu  who  were 
cared  for  through  the  preoperative  and  postopera* 
tive  basis.  General  medical  patienu  were  admitted 
to  these  units  as  a  teinporary  measure.  The  average 
patient  census  on  unit  one  %ifas  36  patienu  a  day 
while  that  on  unit  two  was  SB  patienu  a  day.  Unit 
two  %m  assigned  24  more  hours  of  vocational  nurse 
time  and  40  more  hours  of  nurse  aide  time  than 
unit  one.  Unit  one  was  assigned  16  more  hours  of 
ward  clerk  time.  Medications  were  prepared  in  the 
nurses*  sution  on  unit  two  but  in  a  incdicatiou 
room  removed  from  the  nurses*  sution  on  unit  one. 

The  emergency  room  and  the  recovery  room 
were  simiUr  in  that  they  ytcrt  •  examples  of 
specialization  of  patient  care;  •  the  age,  sex,  or  color 
of  patienu  cared  for  on  tliese  uniu  %tfere  not  limited; 
and  •  the  care  of  patienu  on  t^iese  uniu  was  aimed 
at  short*term  care,  usually  a  matter  of  hours,  not 
days.  Tlie  emergency  room  and  tlic  recovery  room 
were  dissimiUr  both  to  each  other  and  to  unit  one 
and  unit  two  in  size,  location,  physical  plant, 
patient  census,  number  an^l  level  of  personnel,  and 
clinical  division. 

The  dau  were  odlected  by  direct  observation 
with  timing  and  recording  of  the  individual  tasks  as 
they  were  performed  by  each  head  nurse.  The 
observations  were  pbnncd  to  be  as  similar  as  pos* 
sible  on  all  four  units.  Observations  were  made  for 
the  entire  time  that  each  head  nurse  was  scheduled 
on  duty  for  a  period  of  S  days. 

The  following  criteria  urere  used  to  identify  the 
beginning  of  a  new  usk:  •  responding  to  a  different 
person,  •  changing  physical  activity,  and  •  changing 
tlie  purpose  of  physical  activity. 

The  dau  were  first  categorized  according  to  activ- 
ity areas.  Individual  tasks  were  classified  according 
to:  direct  care,  indirect  care,  personnel,  unit  man- 
agement, institutional  objectives,  and  personal. 
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The  time  spent  performing  each  individual  task 
was  computed  to  the  highest  minute.  Tasl^s  re* 
quiring  leu  Uuin  1  minute  to  perform  were  recorded 
as  consuming  1  minute  of  time.  Tasks  requiring 
more  than  1  but  less  than  2  minutes  were  recorded 
as  consuming  2  minutes. 

For  the  task  study,  the  classification  of  individual 
usks  according  to  activity  areas  was  used  only  to 
orgam*ie  the  gross  amount  of  material  into  orderly 
form.  An  analytical  uble  was  prepared  categorittng 
the  individual  usks  for  etch  head  nurse  as  the 
tasks  common  to  all  positions^  the  tasks  common  to 
t%i;o  or  three  positions^  tasks  peculiar  to  one  pod- 
tion»  and  thofte  that  derAonstrated  some  degree  of 
commonality. 

For  the  function  study,  the  dassificatson  of  in- 
dividual Usks  according  to  activity  areas  was  used 
to  group  the  aaivities  of  the  head  nurses  studied* 
An  analytical  uble  was  prepared  summaridng  the 
dau  about  the  six  areas  ot  function  as  follom:  (a) 
the  number  of  activities  in  each  area  of  function, 
(b)  the  percent  of  the  total  number  of  activities  in 
each  area  of  funaion,  (c)  the  minutes  of  time  spent 
in  each  area  of  function,  and  (d)  the  percent  of 
toul  time  spent  in  each  area  of  function. 

The  findings  of  each  method  were  summarited 
and  variations  in  the  resulu  of  the  two  methods 
%irere  identified. 

Fiadiafi.~The  following  poinu  summarttt  the 
major  findings  of  the  two  methods  of  study: 

•  In  the  function  study*  all  four  head  nurse  posi- 
tions showed  a  high  degree  of  commonality;  in 
the  task  study,  the  same  four  positions  showed 
a  hi^  degree  of  variation  among  positions* 

•  The  function  study  indicated  that  the  time  spent 
by  each  head  nurse  in  activity  areas  not  common 
to  all  of  the  positions  was  not  significant.  The 
task  study  indicated  thai  the  time  spent  by  each 
nurse  performing  usk^  not  common  to  all  posi- 
tions was  significant  in  terms  of  the  percent  of 
time. 

•  In  the  function  study,  suomiarization  of  the  find- 
ings according  to  the  ntunber  of  activities  per- 
formed by  each  head  nurse  in  each  activity  area 
revealed  variations  among  positions  in  the  num- 
ber of  activities  in  each  area  but  did  not  reveal 
variations  in  the  activities  themselves. 

ConclussoBS.— The  findings  of  this  study  support 
the  thesis  that  the  function  study  alone  disguises 


ceruin  variations  among  head  nurse  positions.  The 
fact  tl.at  variations  in  the  individual  tasks,  as 
revealed  by  the  task  study,  consume  a  significant 
amount  of  each  head  nurse's  time  indicates  that 
tliey  may  be  important  to  a  clear  undersunding 
and  interpreution  of  the  liead  nurse  position  in 
terms  of  policies  and  procedures  for  selection, 
orienution,  education,  aiid  evaluation  of  personnel. 

Critique 

Inherent  variation  in  nursing  wmli  is  fairly  well 
accepted  as  a  fact,  but  the  identification  of  the 
variables  contributing  to  che  variation,  althou^ 
some  have  been  suggested,  are  elusive.  There  are 
variations  in  the  makeup  of  tasks  which,  when 
grouped,  make  up  functions  and  are  thought  to  be 
significant  in  the  explanation  of  change  that  occur 
as  the  result  of  iwkload.  This  master's  thesis  is 
an  attempt  to  examine  variation  in  the  work  of 
head  nurses.  The  study  is  relevant  to  nurse  stafing 
in  that  it  describes  a  methodology  and  demonstfates 
iu  application.  Since  it  proposes  criteria  for  deter- 
mining the  beginning  of  new  tasks,  a  problem 
existing  in  a  study  of  tasks,  the  methottology  is 
useful. 

The  sample  in  the  study  is  too  small  to  draw 
generalttations  from.  However,  the  thesis  serves  as  a 
small  pilot  study  and  suggests  premises  upon  which 
a  larger  study  could  be  based. 


AS6.  Robinsw,  Gary  John*  ''Nursis^  Unit  Acdvi* 
ties:  A  Computeriaed  Work  Sampling 
Methodclogyv"*  Unpublished  Master's  The- 
sis, Yale  Utuversity,  New  Haven,  Connea* 
icut,  !ilC6. 

Review 

Purpose.— The  purpose  of  this  study  is  twofold: 
•  to  determine  how  nursing  service  personnel  divide 
their  time  between  patient  care  and  unit  activities, 
and  •  to  develop  a  generalized  computer  program 
capable  of  accepting  dau  in  the  simplest  fcMrmat 
(prepared  f(Mr  IBM  1401). 

Method.— Work  sampling  methodology,  sundard 
in  character,  was  used.  Four  nursing  units,  two 
medical  and  two  surgical,  at  Montefiore  Hospiul 
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and  Medical  Center  generated  the  data.  Nurses 
were  trained  to  serve  as  observers.  Data  were  col- 
lected at  15-ininute  intervals,  over  a  24-hour  period 
for  7  days.  Standard  observation  sheets  and  activity 
coding  were  established.  The  data  were  categorized 
into  nine  classifications:  •  direct  care,  •  indirect  care, 

•  clerical,  •  administrative,  •  dietary,  •  building 
service,  ♦  personal,  •  other,  and  •  supplies  and 
equipment.  These  were  then  regrouped  into  four: 

•  patient  care,  •  clerical  and  administrative,  •  per- 
sonal and  standby,  and  •  other.  The  computer 
program  was  designed  in  such  a  format  that  data 
could  be  analyzed  in  many  ways.  Activity  categories 
were  examined  by  a  variety  of  cross  references  such 
as:  time  of  day  of  occurrence,  personnel  category 
performing  activity,  by  units,  and  time  of  day  by 
personnel  category.  The  Johns  Hopkins  Patient 
Classification  System  was  used  to  examine  degree 
of  patient  illness  and  its  relationship  to  other  fac- 
tors, such  as  activity  category  and  category  of 
worker.  Statistical  treatment  of  data  was  by  the 
chi  square,  which  had  limited  application,  and  by 
the  comparison  of  percentages. 

Results. — number  of  findings  resulted  from  the 
study.  The  major  ones  were: 

•  Between  51.9  percent  of  unit  personnel  time  was 
spent  in  patient  care. 

•  Personal  and  standby  time  accounted  for  about 
18  percent  of  the  time,  whereas  the  "normal" 
allowance  for  meals  and  coffee  breaks  allows  less. 

•  Qerical  and  administrative  activities  are  very 
high  in  amount  of  time  consumed. 

•  Differences  of  activity  between  personnel  of  dif- 
fering categories  on  the  same  clinical  services  and 
between  clinical  services  were  found  not  to  liave 
occurred  by  chance,  with  seven  exceptions.  These 
exceptions  occurred  in  the  head  nurse,  registered 
nurse,  and  ward  secretary. 

•  The  main  sources  of  disagreement  among  head 
nurses  and  assistant  head  nurses  are  in  the  activity 
categories  of  direct  and  indirect  nursing  care  and 
personal  time,  and  the  variation  is  due  to  other 
than  patient  classification. 

•  ^de  variations  exist  in  work  patterns  of  the 
nursing  unit  personnel. 

Conclusion. — The  computer  program  made  speed 
and  comparability  of  data  po.ssibIe  but  the  greatest 
concern  in  its  use  is  the  time  required  for  coding 
(the  author  su^sts  use  of  a  document  reader  to 
speed  up  the  process).  He  concludes  that  up  to  40 


percent  of  the  working  day  of  nursing  personnel  is 
spent  away  from  nursing  care.  Nursing  personnel 
have  highly  independent  work  patterns,  but  "little 
or^no  relationship  between  medical  and  surgical 
units." 

Critique 

The  problem  of  nurse  usage  of  time  is  an  appro- 
priate one,  but  the  question  of  whether  analysis 
of  present  day  practice  alone  is  valid  can  be  raised. 
If  the  intent  is  to  provide  baseline  for  introduction 
of  change,  then  the  provision  of  a  method  for 
obtaining  data  of  time  spent  is  appropriate.  The 
author  states  that  this  is  his  interest. 

The  methodology  is  a  standard  one  already  well 
tested.  His  application  to  a  computer  program  ap 
pears  standard  also. 

His  interpretation  of  some  findings  are  not  con- 
gruent with  the  statements  that  he  gave  as  findings. 
He  stated  that  attention  should  be  directed  toward 
delegating  clerical  and  administrative  tasks  to  other 
personnel.  Yet,  very  few  of  the  duties  falling  in  this 
category  and  accounting  for  32  percent  of  the 
time  are  strictly  clerical.  He  also  commented  that 
lack  of  standardization  of  work  patterns  reflects 
lack  of  job  descriptions  and  failure  to  utilize 
methods  courses;  he  did  not  examine  factors  that 
may  be  contributing  to  this  variation.  There  is  a 
reference  to  other  studies  and  the  inability  to  make 
comparisons,  but  he  failed  to  recognize  that  varia- 
bility itself  is  one  aspect  of  the  studies  that  can  be 
explored. 

There  is  little  question  but  that  the  author 
describes  a  respecuble  methodology  and  computer 
program  for  studying  nursing  activity.  The  study 
does  not  draw  upon  the  rich  literature  dealing  with 
approaches  to  describing  nursing  activity  (acts),  nor 
does  it  do  more  than  refer  to  the  fact  that  work 
sampling  is  an  approved  approach.  The  theory 
behind  work  sampling  techniques  is  not  sum- 
marized. 

The  study  provides  a  sound  methodology  for 
work  sampling  and  framework  of  a  computer  pro- 
gram. Since  the  study  was  limited  to  nursing  units 
of  a  particular  setting,  generalizations  cannot  be 
made  uf  the  findings.  However,  the  findings  do  sub- 
stantiate what  has  been  reported  in  other  studies 
about  the  amount  of  time  spent  in  various  cate* 
gories. 
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A57.  Salmon,  Brian.  Report  of  the  Committee  on 
Senior  Nursing  Sta§  Structure.  Ministry  of 
Health  Scottish  Home  and  Health  Depart- 
ment, London:  Her  Majesty's  Stationery 
Office,  1966. 

Review 

Purpose. — This  committee  was  appointed  by  the 
Secretary  of  State  for  Scotbnd  and  the  Ministry 
of  Healthr  "to  advise  on  the  senior  nursing  staff 
structure  in  the  hospital  service  (ward  sister  and 
above),  the  administrative  functions  of  the  respec- 
tive grades,  and  the  methods  of  preparing  suff  to 
occupy  them/' 

There  existed  no  definition  of  the  administrative 
and  managerial  responsibilities  of  the  various  grades 
of  senior  nurse  from  ward  sister  up  to  matron  and 
no  generally  recognized  system  of  selection  and 
training.  The  principal  purpose  of  the  committee 
is  to  consider  whether  the  present  structure  of 
senior  nursing  staff  and  the  scope  of  their  adminis- 
trative and  managerial  work  need  modification  in 
light  of  modem  hospital  methods.  Therefore,  the 
hospital  services  at  present  and  those  likely  to 
develop  under  the  Hospital  Plans  of  1%2  are 
considered.  The  conclusions  extend  to  the  organiza* 
tion  of  nursing  services  in  hospital  management 
groups  as  well  as  to  the  senior  nurse  staffing  stnic* 
ture. 

Method* — ^The  Bradbear  Committee's  list  of  the 
administrative  duties  of  the  senior  nursing  staff 
provided  a  description  of  the  field  to  be  surveyed. 
Administrative  functions  are  the  work  of  ordering 
and  coordinating  jobs  and  the  people  who  do  them. 
The  term  "nursing"  refers  to  midwifery  and  the 
training  of  nurses  and  midwives  for  their  work.  A 
glossary  is  included  in  the  appendix  for  the  pur* 
pose  of  clarifying  ambiguity  of  some  terms. 

The  results  of  the  first  meeting  of  this  committee 
were  a  press  notice  inviting  submission  of  memo- 
randa of  evidence.  Three  months  later  a  number 
of  organizations  were  invited  to  give  ivritten 
evidence  within  the  framework  of  questions  given 
in  appendix  2.  Comment  on  appropriate  subject  not 
dealt  with  in  the  questionnaire  was  invited.  Thir* 
teen  major  questions  were  listed  under  five  broad 
areas:  content  of  nursing  administration,  the  head 
of  the  nursing  and  education  services,  senior  sup- 
porting sizK,  other  senior  nursing  staff,  and  prep- 
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aration  of  nursing  staff  for  administrative  posts.  To 
illustrate  the  working  of  the  questionnaire,  the 
following  questions  concerned  with  content  of 
nursing  administration  are  included:  What  are 
the  principle  administrative  nursing  functions  to  be 
discharged  in  hospitals?  It  would  be  helpful  to  have 
included  (1)  those  relating  essentially  to  nursing 
and  nursing  education,  (2)  those  relating  to  other 
matters  in  which  nursing  administration  has  an 
interest.  •  Is  the  function  of  administering  the  nurs- 
ing service  compatible  with  that  of  responsibility 
for  training  students  and  pupils?** 

Later,  27  organization  and  hospital  authorities 
gave  written  and  oral  evidence  as  listed  in  appendix 
3.  With  the  sample  are  included:  Association  of 
Hospiul  Management  Committees,  Miss  A.  I.  C. 
Bone,  General  Nursing  Council  for  Scotland, 
Regional  Hospiul  Board  Nursing  Officers  (England 
and  Wales).  The  number  of  written  respondents 
totaled  71.  Samples  of  these  are:  Association  of 
British  Pediatric  Nurses,  Hammersmith  and  St. 
Mark*s  Hospital,  J.  IL  Robinson,  Esq.,  and  United 
Bristol  Hospitals.  Only  two  respondents  provided 
oral  evidence  only. 

Visits  to  hospitals  were  undertaken  for  the  pur- 
pose of  finding  facts  to  supplement  the  survey  of 
opinion.  These  visits  resulted  in  useful  biowledge 
of  *  administrative  practice  in  different  hospiul 
groups  and  provided  an  opportunity  to  discuss  with 
senior  nurses. 

The  sutistics  division  of  the  Ministry  of  Health 
conducted  a  census  on  behalf  of  the  committee. 
The  inquiry  was  addressed  to  all  suff  in  post  in 
National  Health  Service  hospiuls  in  Great  Briuin 
in  the  grades  above  midwifery  sister,  ward  sister, 
and  charge  nurse;  to  all  midwifery  sisters,  ward 
sisters,  and  charge  nurses  in  one-third  of  the  non- 
teaching  hospitals  in  En^and  and  Wales,  and 
Scotbnd;  and  all  teaching  hospiuls  in  England  and 
Wales.  The  questionnaires  were  sent  to  group 
secreuries  and  house  governors  who  were  asked  to 
enter  the  names  and  Whitley  grades  of  appropriate 
staff.  The  nursing  heads  handled  the  distribution  to 
the  staff.  The  purpose  and  confidentiality  were 
noted.  The  overall  response  rate  was  85  percent. 
The  census  obuined  dau  in  the  following  areas: 
•  groups  used  in  the  inquiry — ^kinds  of  hospiuls 
included;  •  the  number  of  staff,  their  country  of 
birth,  whether  whole  time .  or  part  time,  and 
whether  married;  •  the  age  of  the  suff;  •  rhe  num- 
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ber  of  staff  who  will  reach  retirement  age  within  10 
years;  •  the  length  of  time  spent  in  the  current 
grade;  •  years  of  service  between  appointment  as 
ward  sister/charge  nurse  and  or  matron/chief  of 
qualifying  SRN  and  whether  trained  in  teaching  or 
nonteaching  hospitals;  •  educational  qualifications; 
•  tutorial  and  midwifery  qualifications  held  by 
matrons;  •  administrative  courses;  •  matrons  who 
were  heads  of  training  schools  and  deputy  matrons 
answerable  to  matrons;  •  breaks  in  nursing  service 
in  hospitals;  and  •  matrons  who  moved  from  one 
hospital  to  another. 

In  the  ubles  giving  the  findings  from  the  in- 
quiry the  figures  for  midiidfery  sisters,  ward  sisters* 
and  charge  nurses  in  nonteaching  hospitals  in  Eng- 
land and  Wales  have  been  multiplied  by  three.  In 
Scotland*  all  figures  for  those  grades  have  been 
multipled  by  three.  Much  factual  material  derived 
frcmi  past  work  study  was  made  available  by  the 
National  Health  Service  Central  Organization* 
Methods  Unit  of  the  Ministry  of  Health,  and 
Ministry  of  Health's  Standing  Nursing  Advisory 
Committee.  Tae  Nursing  Committee  made  avail- 
able material  colleaed  on  post<ertificate  training 
and  education  of  nurses  and  a  recently  completed 
first  report  relating  to  registered  nurses  in  general 
hospitak. 

Results. — The  scope  and  structure  of  nursing  ad- 
ministration in  the  past*  present*  and  a  proposed 
pattern  for  the  future  is  described  in  chapters  2 
and  3.  Chapters  4  to  8  consist  of  exploration  of 
jobs  of  senior  nurses  in  the  various  grades  under 
the  proposed  staffing  structure  and  roles  of  com- 
mittees and  conferences  in  relation  to  nuning.  The 
recommendations  for  the  selection  and  preparation 
of  nurses  for  administrative  work  are  contained  in 
chapter  9.  Suggestions  of  how  proposals  can  be 
carried  into  effect  are  the  content  of  chapter  10. 

The  outline  of  the  report  in  chapter  1  is  con* 
cemed  irith  the  partnership  of  nursing  with  medical 
and  lay  administration.  The  assertion  of  the  pro- 
fessional sutus  of  nurses  could  best  be  achieved 
by  assuming  the  right  to  be  heard  (sapiential 
authority)  on  all  matters  concerning  nursing  that 
are  controlled  by  governing  bodies.  To  present 
those  governing  bodies  with  the  profession's  concept 
of  nursing  policy  and  to  decide  that  policy*  the 
status  of  the  most  senior  nurse  administrator  in  each 
hospital  group  must  be  raised. 

In  reviewing  the  present  staffing  structure  and 


grades*  confusion  arises  from  the  indiscriminate 
and  imprecise  use  of  the  title  "Matron."  The  tasks 
and  responsibilities  of  the  assistant  or  deputy 
matron  of  a  large  hospital  may  be  the  same  as  those 
for  a  matron  of  a  small  hospital*  but  the  stat^  and 
prestige  is  associated  with  the  title.  There  Is  con- 
fusion about  the  functions  of  nurse  adminisWators* 
least  for  the  ward  sister*  more  for  the  matron*  and 
most  for  nurses  in  the  intermediate  grades.  Matrons 
tend  to  hold  on  to  tasks  that  could  be  carried  out 
by  other  nurses  or  well-trained  clerks.  Few  matrons 
practice  the  technique  of  delegation  or  decentraliza- 
tion. Difficulties  arise  from  traditional  and  widely 
differing  belieb  on  the  relative  sutus  of  adminis- 
trative nurses  in  general  and  those  in  teaching  and 
midwifery.  There  is  a  feeling  that  psychiatric 
nurses  and  midwives  are  a  nursing  world  apart* 

The  proposed  structure  includes  a  decision  to 
separate  nursing  policy  from  programing  or  execut- 
ing the  policy.  Those  who  decide  policy*  the  most 
senior  officeiv  will  be  called  "top  management*" 
those  who  program  policy*  "middle  management*" 
and  those  who  control  the  execution*  "first-line 
management."  If  a  small  hospiul  is  properly  inte- 
grated within  a  group*  the  policy  decisions  should 
be  made  by  the  controlling  or  coordinating  head 
nursing  officer.  The  matron  of  the  small  hospiul 
should  be  delegated  tasks  of  middle  management. 
In  a  large  hospiul*  the  suff  nurses  and  their  tasks 
are  coordinated  by  the  ward  sister  or  charge  nurse 
who  is  in  charge  of  a  "section."  A  logical  grouping 
of  sections  is  a  unit*  the  authority  belonging  to  a 
nurse  in  middle  management.  A  grouping  of  units, 
an  "area"  is  coordinated  by  a  more  senior  middle 
manager.  Areas  and  units  are  brought  together  in  a 
"division*"  the  authority  belonging  to  a  nursing 
officer  in  top  management  Possible  divisions  are 
three — nursing*  teaching*  and  midwifery.  The  or- 
ganization of  nursing  posts  can  be  numbered  in 
grades  from  10  for  the  most  senior  nurse  in  top 
management  to  5  for  the  suff  nurse  who  executes 
the  program.  The  numbers  4  to  1  are  applicable 
to  grades  below  staff  nurse.  The  term  "nursing 
officer"  can  be  applied  to  male  as  well  as  female 
nurses.  Prefipces  such  as  "assistant"  and  "deputy" 
are  confusing  and  do  not  indicate  the  nature  of  a 
job. 

The  chief  nursing  officer  (grade  10)  may  have 
either  full  or  actual  control  or  may  coordinate  by 
the  use  of  sapiential  authority  (the  right  to  be 
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heard  by  reason  of  knowledge  or  expertness).  The 
use  of  sapiential  authority  is  the  essence  of  the 
process  of  secondment.  Secondment  is  the  process  by 
which  nurses  can  coordinate  the  activities  of  persons 
under  the  control  of  the  hospital  administrator; 
persons  who  can  carry  out  many  of  "  the  tasks  now 
performed  by  nurses  that  are  not  properly  nursing. 
The  principle  of  secondment  is  described  in  the  ap- 
pendix and  illustrated  by  the  case  of  the  domestic 
assistant  (cleaner)  who  does  cleaning  in  the  wards. 
The  definitions  of  role,  the  scope  of  cleaning,  and 
the  lines  of  responsibility  are  described  in  detail. 

The  implications  for  nursing  careers  based  on 
the  proposed  staffing  structure  are  extensive.  At 
present,  there  is  limited  scope  for  promotion,  which 
proves  little  incentive  for  highly  competent  nurses 
to  suy  in  the  profession  and  disheartening  for  those 
who  do.  The  addition  of  steps  toward  the  top  of  the 
promotion  ladder  as  well  as  widening  of  lower  ones 
will  permit  more  frequent,  evident,  progress  up- 
wards in  status — ^reward  for  work  well  done.  The 
recommended  structure  may  also  allow  individuals 
in  senior  managerial  positions  to  see  that  they  can 
be  of  greater  imi>orunce  in  service  to  more  patients 
rather  than  "to  the  patient."  For  highly  skilled 
nurses  who  do  not  have  managerial  capabilities, 
there  can  be  promotion  to  grade  7  in  control  of  a 
spedalized  unit.  The  recommended  structure  is  suit- 
able for  advancement  of  nurses  according  to  the 
manner  in  which  they  serve  in  their  profession — in 
specialized  nursing,  in  nursing  administration,  and 
in  teaching.  Nurses  in  top  management  need  well 
developed  managerial  skills  and  should  not  be  re- 
quired to  have  a  basic  qualification  in  each  kind  of 
nursing  represented  within  their  sphere  of  authority. 

Job  descriptions  for  positions  in  all  grades  from 
staff  nurse  to  chief  nursing  officer  are  provided. 
Descriptions  illustrate  the  principle  of  delegation 
and  decentralization.  The  tasks  specified  are  •  pro- 
fessional— those  dependent  upon  knowledge  of 
nursing,  •  administrative  or  management — those 
concerning  the  ordering  and  coordinating  of  jobs 
and  people,  and  •  personnel — those  concerned  with 
the  welfare  and  morale  of  staff.  Job  descriptions  are 
guides,  to  be  used  as  models  by  nursing  offices  in 
analyzing  the  jobs  of  their  juniors.  Job  specifications 
can  lead  to  better  organization  and  better  commu- 
nication and  there  is  some  evidence  to  show  the 
result  is  likely  to  improve  patient  recovery. 

It  appears  to  the  authors  of  the  report  that  there 
are  too  many  decisions  made  by  nursing  committees 


that  would  be  better  formulated  through  the  use  of 
informal  consultative  techniques.  Meetings  should 
be  defined  and  purposes  of  meeting  clearly  specified 
whether  for  consultation  or  decision.  Organized 
conferences  will  enable  all  grades  of  nursing  staff  to 
contribute  of  their  personal  knowledge  towards 
better  nursing  decisions. 

A  broad  scheme  of  systematic  education  and 
training  for  promotion  upwards  through  first-line 
to  top  management  is  described.  Complete  reliance 
upon  external  courses  is  not  the  solution.  The  best 
education  and  training  is  ''on-the-job,"  a  constant 
process  that  is  the  usk  of  every  superior  and  a  duty 
owed  to  the  junior.  The  establishment  of  a  regional 
nursing  staff  committee  with  the  functions  of  ensur* 
ing  appropriate  courses  for  first  line  and  middle 
management  education  and  providing  a  parallel  of 
assessors  for  appointments  to  posts  in  grade  8  and 
above  is  recommended  for  each  region.  General  and 
psychiatric  nurses,  teachers,  and  midwives  should 
undergo  the  same  managerial  education  and  to- 
gether. Joint  education  for  the  top  posts  will  mold 
all  nursing  into  one  nursing  profession. 

7n  order  to  carry  out  a  scheme  of  progressive  im- 
plementation, a  program  of  five  steps  is  proposed. 
Ideas  from  this  report  must  be  presented  in  an 
organized  fashion.  Existing  organization  must  be 
reviewed.  Jobs  are  to  be  re-constituted  according  to 
job  descriptions.  Officers  for  the  highest  posts  must 
be  educated  and  prepared.  Pilot  schemes  must  be 
tried  in  one  or  two  groups  in  each  region  prior  to 
extension  throughout  the  region. 

Chapter  2  presents  u  historical  review  of  nursing 
administration.  The  trend  in  the  purposes  of  hos- 
pitals has  been  from  custody  of  the  infirm  or  user 
to  their  care  and,  finally,  to  their  treatment  and 
cure.  The  points  of  emphasis  are  Before  Reform, 
Florence  Nightingale  and  Reform,  After  Reform, 
Development  of  the  Pattern  of  Organization,  and 
Development  After  1948. 

Chapter  3,  entitled  "Future  Pattern  of  Nursing 
Administration,"  reviews  present  arrangements  for 
nursing  administration  and  considers  the  factors 
that  influence  its  development.  The  changes  in 
managerial  organization  are  likely  to  be  brought 
about  as  a  consequence  of  the  hospital  plans.  Hos- 
pital managem'^nt,  the  hospital  plans,  administra- 
tive nursing  links  between  hospitals,  the  sphere  of 
authority  of  the  nurse  administrator,  delegation, 
the  new  staffing  structure,  job  description  and  job 
analysis,  and  note  on  the  grades  are  considered. 
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In  first-line  management,  nurses  order  and  coordi- 
nate others  in  caring  for  patients  and  they  person- 
ally nurse  patients.  Two  grades  in  first-line  manage- 
ment are  staff  nurse  and  ward  sister.  Existing  grades 
equivalent  to  grade  6,  present  job  of  the  ward  sister, 
job  of  the  charge  nurse,  future  developments,  and 
definition  of  grade  6  are  described  in  detail. 

Middle  management  nurses  order  and  coordinate 
other  nursing  staff  in  caring  for  patients  but  do  not 
normally  give  direct  nursing  care.  Their  jobs  consist 
of  working  out  nursing  care  plans  by  determining 
the  nursing  procedures  and  activities  and  the  staff 
required  to  do  them.  There  is  a  tendency  to  pbce 
emphasis  on  training  and  allocating  staff  rather 
than  on  how  to  make  the  best  use  of  staff.  This 
chapter  suggests  ways  in  which  the  staffing  structure 
can  be  improved.  A  table  shows  existing  grades 
approximating  middle  management.  Present  use  of 
some  intermediate  grades  is  discussed  as  well  as 
defects  of  the  present  system.  The  new  structure  is 
described.  There  will  be  relief  from  nonnursing 
duties.  The  jobs  of  the  nursing  officer  (grade  7  and 
8)  are  ciefined  and  described  in  detail.  The  criteria 
for  instituting  those  posts  are  developed. 

Top  management  nurses  formulate  nursing  policy 
at  the  national  and  local  level.  In  a  fairly  large  hos- 
pital group,  the  functions  of  organizing  nursing 
care  and  nurse  training  require  attention  of  the  top 
level  management  nurse.  Channels  of  responsibility 
and  communication  between  nursing  heads  of  hos- 
pitals and  governing  bodies  were  considered.  There 
is  agreement  that  the  nursing  administrators  of  very 
small  hospitals  were  best  associated  with  large  hos- 
pitals of  the  same  type.  There  is  need  for  flexibility 
in  discharging  top-management  functions  in  nurs- 
ing. The  existence  and  limitations  of  top  manage- 
ment in  nursing  is  considered.  The  new  structure 
is  proposed.  The  jobs  of  the  nursing  officers  in  grade 
9  and  grade  10  are  defined  and  described.  The 
criteria  for  each  are  explained.  Regional  hospital 
board  posts  in  grade  10  are  discussed. 

The  content  of  chapter  7  is  the  application  of  the 
new  structure  to  midwifery,  psychiatric  nursing, 
and  nurse  education.  Although  the  new  staffing 
structure  has  been  devised  to  accommodate  posts  in 
all  branches  of  nursing,  because  of  special  charac- 
teristics control  must  be  decentralized  and  dele- 
gated. 

Chapter  8  is  entitled  ''Committees  and  Confer- 
ences.", Present  practice  and  views  are  centered 


primarily  on  the  question  of  what  committees 
nursing  heads  should  attend.  General  considera- 
tions are  the  lack  of  definitions  of  committee  and 
conferences,  directive  committees  for  nursing,  exec- 
utive committees,  and  conferences. 

The  preparation  and  selection  of  individuals  for 
positions  in  the  new  staffing  structure  are  of  stra- 
tegic im{X)rtance.  In  this  chapter,  the  present  ar- 
rangements for  selection  and  preparation  are  re- 
viewed and  certain  proposals  are  suggested. 

The  recommendations  based  on  this  report  are 
numerous.  There  are  49  recommendations  that 
comprise  a  summary  of  the  entire  report. 

Critique 

Changes  in  modem  hospital,  medical,  and  nurs- 
ing practices  have  necessitated  the  reevaluation  of 
nursing  administrative  practices.  Investigative  ef- 
forts most  frequently  are  concerned  with  improving 
nurse  utilization  and  supervisory  methods.  The 
rationale  presented  by  Salmon  and  his  committee 
for  this  study  is  concerned  with  the  status  of  the 
nurse  in  the  hospital  organization.  His  rationale  is 
sound,  for  the  nurse  must  be  heard  in  the  organiza- 
tional milieu  if  the  best  interests  of  the  nurse  are 
to  be  maintained. 

The  purpose  of  this  study  is  to  consider  whether 
the  present  structure  of  the  senior  nursing  staff 
(ward  sister  and  above)  and  scope  of  their  adminis- 
trative and  managerial  work  need  modification  in 
light  of  modern  hospital  methods  and  to  advise  on 
the  senior  staff  structure  in  the  hospital  service. 

The  theoretical  framework  of  the  study  is  only 
partially  developed.  The  literature  review  is  lack* 
ing.  A  historical  review  is  outlined  and  a  glossary 
of  terms  included. 

The  survey  methodology  is  employed.  The  devel- 
opment of  questionnaires  used  in  the  collection  of 
data  is  not  described.  Tests  of  validity  and  reliabil- 
ity are  omitted.  Samples  of  questionnaires  are  in- 
cluded in  the  appendixes.  Only  findings  of  the 
''statistical  inquiry  questionnaire"  are  reported  in 
the  appendixes.  Data  involving  opinions  of  hospi- 
tals and  organization  administrative  personnel  are 
collected  orally  as  well  as  in  writing.  Data  are  also 
collected  through  units  to  the  study  hospitals.  No 
information  is  provided  in  regard  to  methodology 
or  instruments  used  in  the  collection  of  these  data. 
Factual  information  made  available  by  the  National 
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Health  Services  Central  Organization  and  Methods 
Units  of  the  Ministry  of  Health  is  not  included. 
Data  secured  through  statistical  ''Enquiry  question- 
naire*' is  applied  throughout  the  study.  Application 
of  the  elicited  opinions  data  and  secured  factual 
information'  in  the  staff  structure  changes  is  not 
defined.  It  appears  that  the  staff  structure  changes 
were  based  on  the  committee's  opinions  rather  than 
the  elicited  opinions.  Rationales  for  the  changes  are 
included.  Position  descriptions  for  all  levels  of 
personnel  are  included  in  the  appendixes. 

The  ''statistical  enquiry'*  questionnaire  eliciting 
information  from  midwifery  sister,  ward  sister,  and 
charge  nurse  in  one-third  of  nonteaching  hospitals 
in  England  and  Wales  and  of  teaching  and  non- 
teaching  hospitals  in  Scotland  and  all  teaching 
hospitals  in  England  and  Wales  included  questions 
in  the  following  general  areas:  •  kinds  of  hospitals 
included;  •  number  of  staff,  their  country  of  birth, 
whether  whole  time  or  part  time,  and  whether 
married;  •  age  of  staff;  •  number  of  staff  who  will 
reach  retirement  age  within  10  years;  •  length  of 
time  spent  in  current  grade;  •  age  at  appointment  to 
current  grade;  •  years  of  service  between  appoint- 
ment as  ward  sister/charge  nurse  and  or  matron/ 
chief  male  nurse;  •  statutory  nursing  qualifications; 
•  age  of  qualifying  SRN  and  whether  desired  in 
teaching  or  nonteaching  hospitals;  •  educational 
qualifications;  •  administrative  courses;  •  matrons 
who  were  heads  of  training  schools  and  deputy 
matrons  answerable  to  matrons  elsewhere;  •  tutorial 
and  midwifery  qualifications  held  by  matron;  • 
breaks  in  nursing  service  in  hospitals;  and  •  matrons 
who  moved  from  one  hospital  to  another. 

The  questionnaire  submitted  to  organizations 
and  hospital  authorities  asked  for  information  in 
regard  to  •  content  of  nursing  administration,  • 
head  of  nursing  and  education  services,  •  senior 
supporting  staff,  •  other  senior  staff  (line  mana- 
gerial), and  •  preparation  of  staff  for  administrative 
posts. 

The  samples  are  unusually  large  for  the  study  of 
the  numbers  and  kinds  of  variables  involved.  This 
is  the  innovative  feature  of  the  study. 

The  value  of  this  study  lies  in  the  formation  and 
presentation  of  guidelines  for  a  nursing  administra- 
tive position  to  be  used  in  hospitals.  It  should  be 
useful  for  nursing  and  hospital  administrators 
wishing  to  assess  and  readjust  administrative  stafT 
functions.  The  study  appears  to  be  large  and  com- 
prehensive using  well  qualified  personnel  in  its 


execution.  It  is  unfortunate  that  there  was  not 
complete  reporting  of  the  more  scientific  aspects  of 
the  study.  Lack  of  information  makes  a  proper 
evaluation  of  the  study  impossible,  so  that  its  con- 
tribution to  nurse  staffing  research  design  can  not 
be  determined. 


ASS.  Saren  Martin,  and  Straub,  Anton  J.  "A  Final 
Report  on  the  Study  of  Hospital  Costs  in 
New  York  State."  Conducted  for  the  State 
Department  of  Health,  I96&69.  Submitted 
by  Columbia  University  School  of  Public 
Health  and  Administrative  Medicine  to 
Commissioner  of  Heahh,  New  York,  1969. 

Review 

Purpose. — ^This  final  report  consists  of  •  summary 
data  with  respect  to  hospital  costs  in  New  York 
State  from  1957  through  1967,  the  continuing  study 
of  nursing  services  for  the  purposes  of  developing 
better  cost  indices  and  criteria,  and  a  review  of 
mechanisms  now  in  process  to  improve  the  efficiency 
of  hospital  operations. 

This  project  was  concerned  with  manpower 
utilization  and  its  measurement.  "Nursing  services 
were  used  as  a  study  focus  since,  as  a  function,  it 
represents  the  largest  proportion  of  hospital  costs 
and  to  date,  has  resisted  meaningful  cost  analysis 
and  measurement.'*  The  report  is  divided  into  sec- 
tions, the  second  of  which  is  concerned  with  a  series 
of  studies  in  nursing  services.  Many  sources  of 
information  basic  to  this  study  were  destroyed  by 
fire  in  1968. 

Section  L  Trends  in  Hospital  Expenditures  and 
Patient  Day  Costs 

Data  were  taken  from  previous  reports  "Prepay- 
ment for  Hospital  Care  in  New  York  State''  and 
"Report  of  the  Governor's  Committee  on  Hospital 
Costs**  based  on  HE-1  financial  and  statistical 
reports  made  by  hospitals  to  the  Department  of 
Social  Welfare.  In  all,  232  general  acute  hospitals 
in  New  York  State  were  used. 

The  categories  chosen  for  study  of  hospital  ex- 
penditures were  (a)  professional  services;  (b)  dietary 
services;  (c)  housekeeping/  laundry,  and  mainte- 
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nance  services;  and  (d)  administration  and  general 
services.  The  professional  services  category  includes 
such  general  areas  as  nursing  care  (including  nurs* 
ing  education),  medical  and  surgical  supplies*  drugs* 
medical  record  keeping*  medical  social  service,  and 
interns'  and  residents'  expenses.  Special  professional 
services  include  maintaining  operating  rooms,  de- 
livery rooms,  blood  banks,  and  diagnostic  and 
therapeutic  services.  Administrative  and  general 
services  include  salaries  and  other  costs  incurred  in 
maintaining  the  executive  staff,  accounting  and 
business  offices,  admitting  offices,  telephone  services, 
purchasing  and  storekeeping,  insurance  coverage, 
personnel  programs,  and  interest 

Summary  dau  concerning  inpatient  hospiul  fadl* 
ities  according  to  region  are  presented  in  eight 
tables:  •  there  is  an  increase  in  number  of  available 
beds,  •  there  is  a  continuous  increase  in  patient 
days,  •  rate  of  increase  in  admission  is  dedining, 
•  percentage  of  occupancy  has  increased;  •  newborn 
occupancy  has  steadily  declined,  •  average  length 
of  stay  has  increased,  •  rate  of  occupancy  and  length 
of  stay  is  greater  in  larger  hospiuls,  and  •  rate  of 
hospital  admissions  by  region  is  indicative  of 
economic  factors. 

Four  types  of  measurement  of  financial  data  are 
used:  total  dollars  expended,  average  per  diem  cosu, 
average  cost  per  hospital  stay,  and  average  cost  per 
hospital  bed.  The  data,  relating  various  costs  to 
ceruin  regions,  are  presented  in  26  tables.  There  is 
no  adjustment  for  variations  in  patient  mix,  age, 
socioeconomic  background,  local  medical  practice, 
or  varying  availability  of  beds. 

Section  2.  Improving  Management  Effectiveness  in 
Patient  Care  Services:  A  Feasibility  Study  Involving 
Nursing  Services. 

'To  measure  performance  in  nursing  care  service, 
we  need  to  be  capable  of  measuring  the  application 
of  personnel  time  to  the  workload  (satisfaction  of 
patient  need)."  Other  factors  that  affect  perform* 
ance  are  physical  layout,  equipment,  medical  staff 
practices  and  attitudes,  and  deprtmenul  organiza- 
tion. 'The  basic  equation  in  performance  measure- 
ment,  however,  involves  staffing  and  patient  needs." 

Measurements  used  to  represent  quantity  per- 
formance are  direct  cost  of  nursing  service  per 
patient  day,  nursing  service  man-hours  per  patient 
day,  and  the  nuning  service  mau*hour  per  bed  per 
day.  Approaches  useful  for  obtaining  reliable  indi* 
cations  of  quality  are  use  of  expert  judgment  and 


setting  of  a  quality  index  based  upon  repeated 
observation  of  ceruin  attributes  associated  with 
quality  of  nursing  care. 

A.  Management  Ck>ntrol  in  the  Utilization  of  Nurs* 
ing  Personnel 

Purpose:  To  indicate  utilization  and  nursing  per* 
sonnel.  'The  problem  is  particularly  acute  in  nurs- 
ing services,  which  is  the  largest  consumer  of  the 
hospiul  dollar,  and  where  problems  of  personnel 
shoruges,  tiunover,  absenteeism,  and  patient  com* 
plaint  are  rampant." 
Sample:  Six  Long  Island  Hospitals. 
Method:  The  study  sufF  of  Columbia  University's 
School  of  Public  Health  and  Administrative  Medi* 
cine  conducted  an  indepth  review  of  nursing  per* 
sonnel  performance  in  the  spring  of  1967. 
Findings:  'The  study  provided  a  sutistical  base  and 
an  opportunity  to  observe  actual  practices  that 
indicate  the  need  for  serious  reevaliution  of  nursing 
organization  and  practices." 

Nursing  suff  are  confused  by  the  professional 
leadership  who  themselves  are  in  conflict  about  the 
proper  role  of  nursing  personnel. 

"It  is  the  contention  of  the  study  group  that 
hospital  administration  has  an  imporunt  contribu* 
tion  to  make  in  defining  the  organization,  function, 
and  activity  of  the  nursnig  service  in  the  hospiul." 

Findings  were  used  as  a  basis  for  statewide  insti* 
tutcs  or  the  "Use  of  Nursing  Time— It's  Measure- 
ment and  Cost  Implications." 

B.  Suffing*Workload  Relationship 

Purpose:  To  examine  the  relationship  between 
staffing  and  workload  as  based  on  Richard  C.  Jeli* 
nek's  "Measuring  Performance  in  the  Patient  Care 
Services,"  an  unpublished  paper,  June  4, 1969. 
Sample:  Three  hospiuls. 

Instruw.ents:  Workload  is  based  on  the  number  of 
patients  on  a  patient  unit.  A  more  sophisticated 
measure  is  based  on  the  classification  of  patienu 
into  categories  reflecting  the  need  for  care.  "A 
workload  index  is  derived  by  a  simple  formula 
utilizing  the  number  of  patients  falling  into  each 
of  the  categories."  This  index,  used  in  this  study,  is 
basted  on  Connor's  work. 

Results:  A  chart,  included  in  the  introduction  of 
this  substudy,  shows  no  relationship  between  staff 
and  workload.  "If  anything,  a  relationship. that  is 
associated  v^ith  an  entirely  undesirable  situation — 
increasing  th^  staff  as  workload  decreases — is  ob- 
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served."  There  ztfi  similar  results  if  number  of  pa- 
tients is  the  only  indication.  There  is  this  same 
similar  result  if  the  entire  suff  size  or  the  suff  size 
for  each  kind  of  personnel  is  used. 

The  relationship  illustrates  the  lack  of  manage- 
ment control.  A  number  of  procedures  to  control 
this  relationship  are  proposed.  Those  include  the 
selective  placement  of  admissions  of  patients  and 
the  formation  of  a  centralized  "float"  nursing  suff. 

Patient  rating  methods  were  refined  by  the  study 
suff.  Categorization  based  on  weighted  values  as- 
signed to  an  individual  patient's  nursing  care  needs 
was  labeled  "uniu  of  service."  These  values,  reflect- 
ing the  time  necessary  to  carry  out  nursing  func- 
tions, were  based  on  rating  techniques  developed  at 
the  School  of  Public  Health  of  Yale  University. 
These  "uniu  of  service"  represent  90  percent  of 
toul  direct  patient  care  activity.  The  classification 
or  "grades"  of  patienu  include  five  levels  in  an 
attempt  to  esublish  a  measurement  system  that 
would  reflect  care  needs  that  indicate  the  appropri- 
ate staff  levels. 

A  survey  showed  that»  in  three  study  hospiuls, 
60  to  74  percent  of  all  patienu  were  in  "grades" 
that  could  be  cared  for  entirely  by  auxiliary  nursing 
personnel  under  professional  supervision. 

C.  Possible  Control  Dau  Application 

Purpose:  To  show  how  the  methodology  of  patient 

rating  could  be  utilized  in  refining  cost  and  man* 

hour  utilization  measurement 

Sample:  Five  hospiuls. 

Instruments:  Patient  needs  are  assigned  numerical 
values  reflecting  time  required  to  prefer  a  particular 
nursing  function  and  labeled  "uniu  of  service." 
Procedure:  The  uniu  of  service  are  related  to  hours 
actually  worked  on  the  study  uniu.  The  uniu  of 
service  are  related  to  salary  expense  reflecting  the 
variation  in  suffing  positions.  "This  ratio  produces 
a  nursing  unit  of  service  cost  that  is  reflective  of 
patient  needs  and  the  expenditure  per  unit  of  serv- 
ice required  to  satisfy  these  needs." 
Findings:  The  hospiul  that  reporu  the  lowest  per 
diem  nursing  service  cost  has  the  least  effective  use 
of  personnel  when  patient  rating  is  included. 

This  form  of  measurement  comes  closer  to  focus- 
ing on  several  of  the  major  varianu  >n  nursing 
service  costs.  It  is  suggested  that  economy  of  opera- 
tion reflecu  good  management.  %^rk  satisfaction, 
and  high  morale. 

"Patient  care  needs  and  staffing  are  sutistically 


and  reliably  related,  particularly  over  an  extended 
period  of  time,  for  purposes  of  administrative- 
professional  evaluation.  . . ." 

0.  Task  Reassignment  by  Skill  Levels 

Samples:  All  bedside  care  services  during  the  study 
period  or  each  patient  on  the  study  uniu  at  one 
hospiul. 

All  the  special  care  task  functions  on  two  similar 
nursing  units,  during  a  7-day  study,  expressed  by 
skill  level  and  time  of  day  based  on  Community 
Systems  Foundation  dau. 

Instruments:  Work  sampling  and  direct  continuous 
patient  observation  techniques. 
Procedure:  "Each  activity  performed  was  reviewed 
by  professional  nurses  without  reference  to  what 
traditionally  has  been  regarded  as  professional  or 
nonprofessional  activity."  These  activities  were  re- 
assigned to  those  capable  of  performing  the  same 
usks  at  the  least  skill  level  required. 
Findings:  Except  for  passing  of  medication  and  a 
small  number  of  special  and  high  skill  functions, 
all  other  activities  could  be  reassigned  to  auxiliary 
nursing  suff.  Direct  registered  nurses'  hours  re- 
quired were  reduced  drastically. 

L  Timing  of  Activities 

Sample:  One  of  sbc  study  hospitals  typical  of  all  the 
hospiuls  studied. 

Instruments:  Work  sampling  technique. 
Procedure:  The  percenuge  of  total  activities  are 
distributed  for  day,  evening,  and  night  shift  indi- 
cating direct,  indirect,  personal,  sundby,  meals,  and 
coffee  break  activities  spent  by  all  assigned  person- 
nel for  tlie  entire  study  period. 
Results:  Direct  and  indirect  patient  care  activities 
range  from  50  to  60  percent. 

There  are  peaks  and  valleys  of  both  direct  (patient 
care)  and  indirect  (charting  and  communication) 
activities  relating  to  tradition,  timing  of  doc- 
tor's visiu,  and  demands  related  to  dieury,  house- 
keeping, messenger  and  transportation.  "These 
peaks  and  valleys,  which  account  for  90  percent  of 
toul  activities,  graphically  demonstrate  the  un- 
planned nature  of  the  provision  of  nursing  care." 

Redistribution  of  nursing  activities  reduces  suff 
requiremenu  as  documenution  by  the  Systems  Im- 
provement Program  of  the  Hospiul  Educational 
and  Research  Trust  of  the  New  York  Sute  Hospiul 
Association. 
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A  li^;  of  reassignable  tasks  are  included  in  an 
addendum  of  this  report. 

F.  Quality  Appraisal 

Purpose:  Administration  should  participate  in  de- 
velopment of  indices  for  appraisal  of  quality  of 
care.  These  indices  siiould  concern  ability  to  recog- 
nize need  for  and  degree  of  care  required*  waiting 
time  for  the  service^  skill  in  accomplishing  a  cer- 
tain uskr  and  empthy  for  the  patient 
Sample:  Fifteen  hospiul  administrators  from  differ- 
ent parts  of  the  country. 

Results:  A  list  of  16  criteria  deemed  most  useful  in 
determining  quality  of  nursing  care  services*  The 
characteristics  of  a  good  quality  appraisal  mecha- 
nism are  reliable  measurement,  time  limiution, 
accepuble  criteria,  precision,  weighted  faaors,  and 
variables. 

G.  Computer  Application/ Analysis  and  Control  of 
Nursing  Services 

Purpose:  To  contribute  to  the  expansion  of  per- 
formance measurement  systems. 

To  inquire  into  the  nature  of  nursing  service  care 
from  the  viewpoint  of  nursing  personnel  employ- 
ment andutilizatioa 

Instrument:  The  Catholic  Medical  Center  of  Brook- 
lyn contributed  the  services  of  a  computer  organiza- 
tion. 

Procedure:  The  head  nurse  prepares  a  patient  care 
plan  for  each  patient  on  the  study  unit  as  though 
there  were  sufficient  suff  to  provide  the  degree, 
skill,  and  scope  of  services  need  for  quality  (not 
luxury)  care  for  each  patient.  This  provides  a  sub- 
jective parameter  to  measure  performance  and 
serves  as  a  tool  for  the  development  of  the  head 
nurse's  role  as  the  professional  care  unit  manager. 
Results:  Procedural  document  entitled  "Measure- 
ment of  Patient  Nursing  Needs  Unit  Activities  for 
Medical/Surgical  Units."  The  document  details 
procedures  for  patient  rating  and  appropriate  forms 
used  to  code  and  keypunch  dau.  Similar  informa- 
tion is  available  for  work  sampling  and  continuous 
patient  observation.  By  relating  this  information  to 
standard  time  dau,  the  amount  of  sutf  time  di- 
rected to  various  direct  patient  care  usks  and  skill 
levels  at  which  performed  become  available  for 
analysis. 

This  daily  oontrd  system  attempu  to  effectively 
allocate  personnel  to  meet  daily  changes  in  the 
demand  for  care.  The  computer  system  can  assist 


the  nursing  service  office  by  assuming  the  realloca- 
tion function.  Tiie  system  stores  information  con- 
cerning the  work  schedule  for  all  suliing  preference, 
minimum  staff  requiremenu,  and  patient  condi- 
tions on  each  care  unit.  This  information  is  used  to 
determine  the  workload  on  each  unit  and  to  assign 
base  suff  and  float  nurses. 

H.  Strengthening  Unit  Management. 

"Work  sampling  clearly  established  the  fact  of 
planned  activity  on  the  units  studied."  In  practice, 
the  head  nurse  was  preoccupied  and  diverted  by 
many  intervening  factors  leaving  no  time  for  pa- 
tient care  planning,  management,  and  coordina- 
tion. "Except  for  the  most  acutely  ill,  the  head 
nurse  had  little  conuct  with  patienu  and  her 
personnel  assignments  seemed,  in  the  main*  to  be 
intuitive,  and  conditioned  by  her  impressions  of 
need  rather  than  by  objective  appraisal." 

The  study  staff  is  convinced  that  the  head  nurse 
(unit  administrator)  assumes  much  greater  author- 
ity and  responsibility  for  her  unit.  It  is  her  respon- 
sibility to  provide  a  continuum  of  sound  manage- 
ment practices  24  iiours  a  day  in  order  to  provide 
good  inpatient  care  and  economical  use  of  personnel 
and  other  resources.  The  highest  authority  on  the 
unit  should  rest  with  a  management  oriented  nurse. 

The  data  and  analysis  systems  (previously  de- 
scribed) are  to  be  used  as  tools  in  the  management 
development  program  and  as  daily  aids  in  the  plan- 
ning, control,  and  evaluation  function* 

Addendas  Basic  to  Study  of  Nursing  Services 
A.  Quality  Control  Plan  For  Ntu^ing  Service 
Purpose:  'This  report  describes  a  phin  for  deter- 
mining the  relative  level  of  patient  care  based  on 
sutistical  qiulity  control  methods.  It  is  the  result 
of  intensive  research  and  pilot  studies  by  niursing 
and  engineering  professionals  in  a  number  of  hos- 
pitals." 

Hypothesis:  Direct  inspection  of  the  patient  and  his 
immediate  environment,  plus  a  thorough  review  of 
his  clinical  record,  will  provide  information  regard- 
ing the  quality  of  care  being  given. 
Instrument:  The  plan  is  based  on  sampling  within 
a  nursing  unit.  The  plan  requires  five  of  the  three 
checksheeu  to  be  filled  in  during  each  control 
period  (I  to  4  weeks).  Times  for  making  these 
observations  are  based  on  an  esublished  random 
schedule. 

Sample:  To  insure  validity  during  the  control  pe- 
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riod»  it  is  essential  that  a  suliident  number  of 
samples  have  been  uken.  If  the  percenuge  of  yes 
ratings  is  between  50  and  under  90  percent*  the 
number  of  additional  checksheets  required  range 
from  20  to  one. 

Procedure:  It  is  recommended  that  the  observing 
and  rating  be  performed  by  members  of  nursing 
administration  and/or  supervisory  nurses  from  uniu 
other  than  those  to  which  they  are  assigned.  These 
persons  should  be  adequately  trained  The  recom- 
mended procedure  for  observii^  includes  the  use 
of  the  esublished  random  schedule  znd  the  use  of 
checksheets.  The  immediate  fvevailing  condition 
should  be  checked.  The  nurse  in  charge  may  be 
used  for  consulution.  All  negative  ratings  should  be 
supported.  Fourteen  ratings  should  be  checked  for 
each  room/patient 

Due  to  the  greater  objeaivity  involved  in  the 
inspection  and  ratings  of  patient  charts,  staff  nurses 
may  perform  this  function.  They  should  receive 
adequate  training.  A  general  procedure  is  outlined. 
The  last  two  complete  days  are  inspected  and 
rated*  referring  to  kardex  and  medication  cards  as 
required. 

The  observing  and  rating  of  the  nursing  unit 
should  be  performed  by  members  of  nursing  ad- 
ministration and /or  supervisory  nurses.  Adequate 
training  is  necessary.  The  immediate  prevailing 
condition  is  rated. 

Results:  The  completed  checksheets  are  analyzed 
by  Community  Systems  and  control  indices  are 
computed.  The  reports  include  a  documentation  of 
the  performance  of  each  unit  with  specific  problems 
defined. 

B.  Other  Addendas 

Other  addendas  include  the  Patient  Rating  Sheet* 
Procedure  for  Work  Sampling*  Checklist  of  Activi- 
ties by  Suff  and  Head  Nurse*  Direct  Patient  Care 
Activity*  Tables  and  Graphs  of  Nitrsing  Activity  at 
St.  Mary's  Hospital*  and  Diagram  of  Nurse  Schedul- 
ing Control. 

Six  institutes  entitled^  ''Use  of  Nursing  Time— 
lis  Measurement  and  Cost  Implications,'*  were  held 
in  New  York  in  1968.  The  attendance  at  each  of 
these  meetings  is  analyzed.  Analysis  of  answers  to 
questionnaires  sent  to  registranu  at  three  of  the 
institutes  are  presented. 

A  partial  list  of  improvemenu  in  work  distribu- 
tion and  procedures  based  on  CSF  is  presented. 


Progress  for  Cost  Effectiveness 

Hospital  mergers,  shared  services,  incentive  pro> 
grams,  and  management  dau  control  systems  were 
examined  in  order  to  assess  the  possibility  of  bring- 
ii^  about  greater  cost  effectiveness.  However,  much 
of  the  dau  were  destroyed  by  fire.  'Turthermore* 
the  dau  that  were  available  prior  to  the  fire  did 
not  provide  convincing  documenution  as  to  the 
success  or  failure  of  the  various  programs.'* 

General  observations  can  be  made  about  the  vari- 
ous programs.  Experimenution  with  various  forms 
of  new  management  approaches  is  increasing.  There 
seems  to  be  a  lack  of  undersunding  of  an  economi- 
cally coordinated-inteigrated  health  system.  There 
is  a  need  for  national,  or  at  least  regional,  planning 
and  direction.  There  are  little  dau  upon  which  to 
make  reliable  cost  evaluation  in  these  very  new 
programs. 

Critique 

Cost  of  hospiul  ure  is  a  real  and  urgent  problem. 
The  search  jfor  methods  of  reducing  hospiul  cost 
and  improving  patient  care  quality  continues  as 
social  pressures  are  increasingly  exerted  on  hospiul 
administration.  S^ren  and  Straub  present  us  with 
the  final  report  of  one  of  the  major  hospiul  cost 
studies.  Not  all  dau  are  included,  which  places 
some  limiutions  on  the  assessment  of  the  study. 

Tile  report  is  well  written,  well  organized,  and 
readable.  Four  hospiul  areas  a'T  selected  for  study: 
•  professional  services*  •  dieury  services,  •  house- 
keeping* and  •  administrative  and  general  servica. 
Nursing  services  were  used  as  the  study  focus  since 
it  represented  the  largest  proportion  of  hospiul 
cost. 

The  theoretical  framework  of  the  study  is  only 
partially  developed;  literature  review  und  bibliog- 
raphy are  not  included  in  this  report. 

Samples  of  the  instruments  employed  in  the  study 
are  included.  Their  development  is  briefiy  described 
or  lacking.  The  investigation  drew  from  the  works 
of  the  CSF,  Jelinek*  Connor*  and  the  suff  of 
Columbia  University's  School  of  Public  Health  and 
Administrative  Medicine  in  developing  assessment 
methods  and  instrumenu.  The  samples  used  in  the 
study  are  large. 

The  application  is  primarily  that  drawn  from 
engineering  methodology.  The  engineering  attitude 
is  seen  in  the  assessn^ent  of  variables  studied. 
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Quality  of  care  is  assessed  by  direct  inspeaion  of 
tHe  patient  and  his  environment  and  a  review  of 
his  dinical  records.  Assessment  of  the  patient's  emo- 
tional needs  and  satisfaction  is  ignored  The  assign- 
ment of  numencal  values  to  paUenu'  needs  is 
questionable  since  paUenu'  needs  cannot  be  based 
solely  on  the  physical  needs*  nor  can  the  proficiency 
of  nursing  personnel  be  based  solely  on  the  number 
of  procedures  carried  out»  as  it  was  presented  in  this 
study.  The  method  used  in  the  reassignment  of 
nursing  tasks  by  skill  levels  is  deficient  In  task 
assignment*  the  specific  requirements  of  patients 
must  be  given  first  consideration. 

The  weaknesses  of  the  approaches  therefore* 
reside  in  the  logic  used  However,  this  study  does 
provide  us  with  a  well  oudined  desaiption  of  the 
amount  of  work  that  was  being  accomplished  in  a 
large  number  (2S2)  of  hospiuls  in  the  New  York 
area.  While  the  highly  mechaniaed  procedures  used 
in  the  study  will  be  of  interest  to  persons  consider* 
ing  hospital  costs,  the  overall  impact  is  questionable. 
For  this  reason,  the  study  does  not  contribute 
greatly  to  nurse  suffing  research  design,  other  than 
to  raise  questions  about  how  one  can  logically 
study  the  problem.  For  example,  turnover  of  non* 
professionals  is  ignored.  Training  and  induction 
costs  are  not  considered.  The  quality  program  is  not 
directed  toward  recovery.  So,  although  the  study  is 
commended  for  its  look  at  the  matter  of  cost,  a 
great  deal  of  information  about  pertinent  variables 
is  lacking. 


A59.  Scbweir,  Mildred;  Musiker,  Harold  It;  and 
Gnien,  Walter*  '^rhe  Nurse  Leader  Role 
and  lu  Impact  on  Care."*  Summary  Chap* 
ter  of  Final  Report*  USPHS  Grant  No. 
007I2-O1,  Rhode  Island  Hotpiul*  Provi* 
dence»  Rhode  Island^  Mardi  I970»  (un* 
published). 

Review 

This  report  is  the  final  chapter  of  the  book  that 
is  to  be  printed,  describing  a  major  reorganization 
of  the  supervisory  nursing  service  at  Rhode  Island 
Hospital,  Providence,  Rhode  Island,  and  the  re- 
search project  carried  on  in  conjunction  with  the 
change.  The  aim  of  the  research  was  to  test  •  the 
impact  of  the  introduction  of  the  unit  manager 


system  as  an  experimental  variable,  and  •  the  impact 
of  the  joint  introduction  of  the  unit  manager  sys* 
tem  and  the  nurse  leader  system  as  an  experimenul 
variable. 

In  the  atuck  on  the  problems  of  the  service,  these 
two  changes  were  used  The  unit  manager  system 
was  designed  to  have  jurisdiaion  over  one  unit  of 
40  patients  aud  to  perform  functions  concerned 
with  management  of  all  clerical  acti^ties,  supplies 
and  equipment*  housekeeping,  environmental  con* 
trol,  and  transportation  and  messenger  service.  The 
nurse  leader  system  was  described  as  follows: 

•  elimination  of  the  positions  of  coordinating  su» 
pervisor  and  of  head  nurse; 

•  esublishment  of  a  nurse  leader  position  per  Boor 
of  80  beds.  The  individual  filling  this  position 
had  the  responsibility  for  nursing  suff  and  for 
directing  the  care  required  for  patient  needs; 

•  conduct  of  an  elaborate  retraining  program  for 
the  nurse  leaders  and  nursing  staff; 

•  division  of  each  floor  of  80  beds  into  four  uniu  of 
about  20  beds  each.  An  assisunt  nurse  leader  and 
her  relief  were  appointed  to  head  each  nursing 
unit; 

•  appointment  of  an  assisunt  nurse  leader  for  the 
80  beds  on  evening  and  night  shifts. 

The  r^arch  study  was  set  up  to  test  specific 
hypotheses  that  fell  into  three  ategories: 

•  the  nurse  would  spend  more  time  in  direct  patient 
contact; 

•  the  nurse  would  show  greater  concern  for  involve- 
ment with  the  patient  and  his  family  and  consider 
htm  as  an  integral  part  of  the  care  system,  so  that 
the  patient  in  turn  would  show  signifiunt 
changes  in  attitude  and  behavior;  and 

•  the  nurse  would  develop  initiative  in  patient* 
oriented  care. 

The  design  of  the  study  included  a  field  test  study 
and  a  two  group  study,  one  unit  designated  as 
experimenul  and  the  other  as  control.  The  intro- 
duction of  the  experimenul  variable  was  intro- 
duced with  befor&and-after  testing.  A  medical  unit 
served  as  the  pilot  area  for  the  uryout  of  the  nurse 
leader  system  and  for  the  test  of  insuiiments  for 
measurement. 

Two  surgical  nursing  units  served  for  the  study 
units.  On  one  of  these  units,  the  sequence  was  as 
follows: 

•  a  reading  of  variables— S  months*  time; 

•  introduction  of  unit  manager  system; 
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•  4  months  later,  a  reduced  reading  of  variables; 

•  inuoduction  of  nurse  leader  system;  and 

•  Snal  reading— 15  months  after  beginning  of 
study. 

On  the  second  unit,  the  sequence  was: 

•  a  reading  of  variables; 

•  introductionof  unit  manager  system; 

•  a  repeat  reading  of  variables  in  12  months  after 
the  first  reading;  and 

•  there  was  no  mention  of  introducing  a  nurse 
leader  system. 

Over  140  psychological  imtrumenu  were  devised 
to  measure  variables  related  to  the  hypotheses.  The 
imtrumenu  were  used  with  patienu  and  nursing 
staff.  Also  employed  were  interviews  and  observa* 
tion.  Tiie  final  chapter  included  no  examples  of 
these  and  no  report  of  reliability  and  validity. 

The  resulu  were  supportive  of  the  hypotheses. 
Changes  occurred  in  both  nurses  and  patienU.  The 
authors  state  that  resulu  ''are  documented  by 
stringent  tesu  of  sutistical  significance.** 

The  authors  state  that  '*the  introduaion  of  the 
unit  manager  system  alone  produced  consistent 
clunges  for  the  worse —  It  was  only  after  the  nurse 
leader  system  was  installed,  in  conjunction  with  the 
unit  manager  system  previously,  that  significant 
changes  described  occurred.** 

Critique 

This  summary  chapter  was  sent  for  preliminary 
review  through  the  courtesy  of  the  investigators. 
The  contenu  of  the  final  chapter  give  the  impres- 
sion that  this  will  be  a  highly  significant  report. 
However,  because  of  the  brevity  of  the  chapter  and 
the  nature  of  it.  one  cannot  evaluate  the  rigor  and 
soundness  of  the  research  that  is  described  in 
summary  form. 


A60L  Scottish  Health  Service  Studies  No.  3. 
Nursed  Work  in  Hospitals  in  the  North- 
Eastern  Region.  Scottish  Home  and 
Health  Department*  1967. 

Review 

Purpose. — ^This  project  was  to  take  the  form  of  an 
inquiry  to  establish  factual  information  on  the 


workload  of  nursing  staff  in  all  wards  and  depart- 
ments of  hospitals  in  the  region. 

The  aim  of  the  project  was  to  establish  ap|m>pri« 
ate  staffing  where  possible  cotuidering  faaors  such 
as: 

•  struaural  and  architectural  features  of  the  vari- 
ous hospital  buildings,  and  the  effect  of  ward 
layout  on  the  nursing  workload; 

•  particular  staffing  problems  due  to  local  circum- 
stances; and 

•  those  conditions  not  within  the  control  of  nurs- 
ing staff  but  affeaing  the  nursing  workload. 

Objcciivet.— 

(a)  to  underuke  investigations  of  specified  deprt- 
ments  of  selected  hospitals  in  the  region  to 
determine  the  nursing  workload. 

(b)  to  identify  duties  and  responsibilities  appropri- 
ate to  various  grades  of  nursing  staff. 

(c)  to  investigate  ways  of  reducing  nursing  staff 
workload,  either  by  introduction  of  new  meth- 
ods, procedures  or  techniques  or  by  delegation 
to  nonnursing  staff. 

Samples* — The  study  sample  included  46  wards, 
five  theaters  (operating  rooms),  and  two  outpatient 
departmenu  in  IS  hospitals  in  the  northeastern 
region  of  Scotland.  Seven  nurse  observers  were  em- 
ployed to  collect  the  dau. 

Method. — Data  were  obuined  through  a  work 
study,  a  technique  of  activity  sampling,  which  v;as 
designed  to  enable  the  keeping  of  a  permanent 
record  of  the  activities  of  members  of  the  nursing 
suff  at  the  time  of  observation  rounds.  Information 
about  the  ward  and  the  unit  in  the  hospital  and 
about  the  hospital  as  a  whole  was  obtained  by  the 
use  of  questionnaires  answered  by  the  ward  sisters 
and  matrons.  In  addition,  ward  sisters  were  asked 
to  keep  daily  records  of  the  numbers  and  types  of 
patienu  in  their  wards  and  to  classify  them  under 
one  of  five  headings*  varying  from  ''totally  helpless** 
to  **fully  ambulant.**  Examples  of  the  categories  of 
work  activity,  questionnaires  forms,  and  tlie  five 
patient  classifications  are  conuined  in  the  appen- 
dix. For  the  location  studied,  a  S-week  cycle  was 
adopted  ».hat  consisted  of  a  few  days  of  familiariza- 
tion for  observer  and  suff,  7  full  days  of  study,  and 
time  for  a  preliminary  analysis  of  the  resulu  ob- 
uined. The  activity  sampling  was  carried  out  on 
the  basis  of  an  average  of  five  rounds  per  hour.  By 
random  selection,  60  observation  times  were  decided 
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upon  for  a  I2*hour  period*  the  individual  times 
being  always  5  minutes  or  more  apart.  Fourteen 
such  I2»hour  blocks  of  60  random  times  were  made 
for  each  T-day  study  period.  The  S-week  cycle  was 
repeated  nine  times.  Over  each  7-day  study*  2,275 
observations  were  recorded.  On  this  basis  the 
accuracy  of  the  survey  was  suted  as: 

**On  an  element  that  occupies  2  percent  of  the 
toul  time  there  is  an  80  percent  confidence  level; 
that  this  figure  of  2  percent  is  within  the  limiu 
of  accuracy  of  plus  or  minus  0.S7  percent.  Where 
tlie  total  number  of  observations  varies  up  or 
down  from  this  figure  of  2^275,  the  confidence 
level  or  the  limits  of  accuracy  will  vary  accord* 
ingly.- 

Analysis  of  the  dau  obuined  from  the  study 
resulted  in  the  development  of  a  formula  for  the 
calculation  of  the  day  duty  nurse  stalling  require* 
ments  for  any  ward,  with  provisions  made  for  the 
type  of  liospiul,  ward  specialty,  and  siie  and  layout 
of  the  ward.  As  the  formula  developed  had  not  been 
studied  to  identify  tu  effect  on  the  actual  nursing 
care  received,  the  formula  was  not  given  in  the 
study  report. 

Tlie  authors^  identified  five  factm  that  affeaed 
the  amount  of  staff  time  spent  in  the  areas  of  basic 
nursing,  technical  nursing,  administrative  duties^ 
domestic  work,  and  miscellaneous  functions.  Ttiese 
factors  were: 

•  ward  specialty, 

•  administrative  methods  employed  on  the  ward, 

•  amount  of  domestic  work  done  by  the  nursing 
suff, 

•  coffee  and  tea  break  policies,  and 

•  night  staff  duties. 

The  appendixes  conuin  many  ubies  giving  data 
concerning  percenuges  of  time  spent  by  suff  in 
basic,  technical,  and  administrative  nursing  func* 
tbns,  domestic  work,  and  miscellaneous  responsi* 
bilittes.  The  authors*  conception  of  duties  appro* 
priate  to  various  grades  of  nursing  suff  and  criteria 
for  accepuble  sundards  of  basic  nursing  care  for 
lielpless  patients  also  appear  in  the  appendix. 

Critique 

This  survey  was  underuken  to  describe  the  nurs* 
ing  workload  on  nursing  suff  in  this  particular 


region  6f  Scotland.  Only  a  brief  statement  is  given 
in  reference  to  tite  need  for  the  study. 

A  sundard  survey  approach,  utilising  question* 
naires  and  work  aaivity  samplings,  was  used.  This 
survey  drew  upon  a  previous  one  carried  out  at 
Woodend  Hospital,  Aberdeen,  which  used  activity 
sampling.  The  development  of  the  liuing  of  duties 
and  their  placement  into  ategories,  the  patient 
classification  system,  the  seleaion  and  training  of 
observers,  and  the  development  and  testing  of  the 
questionnaires  were  not  reported  in  deuil  in  this 
study.  Neither  was  there  a  reference  as  to  the 
sampling  technique  of  the  wards,  theaters*  and 
outpatient  departmenu  used  in  the  study.  The 
reader  does  not  know,  for  example,  whether  the 
ones  used  were  randomly  seleaed  or  selected  on 
criteria  enabling  stratification  of  types  of  nursing 
units.  The  treatment  of  the  dau  is  simple:  num* 
bers,  in  percenuges,  subtouls,  and  touls.  The  vari* 
ables  built  into  the  ubIes  are  many:  •  type  of 
nursing  by  category  of  usk;  •  number  of  observa* 
tions,  percentage  and  amount  of  time  devoted  to  iu 
•  clerical  nature  of  unit,  •  level  of  personnel,  •  male 
and  female  nursing  units,  •  number  of  pupils,  etc. 

The  fact  that  there  is  no  evidence  that  the  dau  . 
are  reliable  and  valid  or  that  the  sampling  was 
adequate  limiu  the  value  of  the  study.  However, 
this  study  is  referred  to  in  the  Scottish  Health 
Service  Studies,  Bulletin  No.  9,  Nursing  Workload 
per  Patient  as  a  Basis  for  Staffing  and  provides  the 
basic  documenution  for  a  stafing  approach. 

An  innovative  feature  of  this  study  is  the  patient 
classification  system  that  uses  two  dimensions  of 
patient  care  requirements:  ambulation  and  self* 
help.  The  use  of  ambulation  ranging  from  fully 
ambulant  to  bedfast /cluirfast  is  suggestive  of  Si* 
mon's  studies  of  activities  of  pauents.  Helplessness 
refers  to  the  hck  of  ability  of  the  patient  to  care 
for  himself  in  personal  services:  feeding*  dressing, 
and  toileting.  The  continuum  along  which  these 
two  have  been  c^eloped  is  logical.  This  system  may 
have  application  for  testing  in  geriatric  settings  in 
the  United  Sutes. 


A61.  Smith*  Jojre  G.  "An  Invest^ation  of  Inter* 
ruptions  in  Nursing  Care.**  Final  Report* 
(GN  SS6S)*  Montefiore  Hosplul*  Bronx* 
New  York*  April  1958*August  1961. 
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Review 

Problem.— To  study  imemipUons  encountered  by 
nursing  personnel  in  their  daily  activities  on  nurs- 
ing units. 

AsMunpcioii.— That  interruptions  may  affea  the 
nursing  suS  adversely  and  ultimately  the  care  the/ 
provide  to  the  patient 

A  research  committee  %^s  created.  This  included 
the  Investigator  (chairman).  Nursing  Executive, 
Educational  Coordinator,  Assistant  Hospiul  Ad* 
ministrator,  a  Sutistician,  and  later  the  Assistant 
Nursing  Executive. 

Setting*— Montefiore  Hospiul,  tlie  Bronx,  New 
York  Qty.  A  674  bed,  volunury,  nonprofit  general 
liospital  accredited  by  the  Joint  Committee  on 
Accrediution  of  Hospiuk  (JCAH).  Surgia'i*  medi* 
cal,  neoplastic  neurological,  neurosurgfcal,  pul* 
monary,  psychiatric  rehabiliution,  pediatric  and 
psychosomatic  and  social  medicine  services  are 
available  It  has  an  aaive  intern  and  residency 
program  and  a  program  for  affiliating  nurses.  Fif* 
teen  supervisors,  22  head  nurses,  126  suff  nurses, 
179  practical  nurses,  124  attendants,  and  17  ward 
clerks  are  on  the  suff. 

Literature  is  reviewed  A  functional  analysis  of 
nursing  service  (University  of  California  School  of 
Nursing,  1950),  Marion  Wright's  The  Improve^ 
ment  of  Patient  Care,  and  Head  Nurse  Activities  in 
a  General  Hospital  (Public  Health  Monograph  S. 
1950,  VS.  Public  Heakh  Service  Publication  No. 
107)  are  quoted  in  justification  for  this  study. 

Terms  and  limiutions  are  defined.  The  term 
"interruption**  is  defined  fcnr  the  purpose  of  this 
study  as  "any  situation  that  occurs  while  the  nurse 
is  aaively  engaged  in  carrying  out  her  plan  for 
ptient  care  and  that  is  an  obstacle  to  her  doing  so." 

Tfie  daily  assignment  method  for  personnel  is 
described  as  the  modified  functional  metliod.  De* 
uils  of  this  method  are  discussed.  Underlying  con* 
cepts  are: 

•  nursing  suff  are  assigned  a  seleaed  number  of 
patients, 

•  the  goal  of  each  member  of  the  nursing  suff  is  to 
provide  care  (or  her  selected  patients,  and 

•  various  situations  can  occur  to  prevent  tlie  nurse 
from  achieving  her  goal. 

Limiutions*— The  study  is  limited  to  idesatifications 
and  measurements  of  the  interruptions  encountered 


by  nursing  personnel  who  were  actively  engaged  in 
carrying  out  a  patient  care  assigmnent  The  investi* 
gator  (who  funakmed  as  a  stdl  nurse),  four  regiv 
terfd  nurses,  and  two  practiul  nurses  "had  to  be 
cooing  somethii^  for  auigned  patienu  for  an  inter- 
ruption to  occur." 

Their  projea  yni  limited  to  an  intensive  study  of 
one  group  of  interruptions  found  to  occur  fre- 
quently. "Nature"  and  undei  lying  causes  for  inter* 
ruptions  concerned  with  equipment  and  supplies 
wereuudied 

The  extent  to  which  a  particular  type  of  inter* 
niption  disrupted  nursing  care  phns  is  not  uudied. 

The  dau  represent  only  interruptions  during  the 
day  shift,  Monday  through  Friday. 

Metbodology«~Various  levels  of  nursing  personnel 
were  observed  by  the  investigator  as  they  were 
giving  bedside  nursti^  (direct  are),  giving  medica- 
tions and  spedaliied  or  complicated  treatment. 
From  these  observations,  sittations  where  proce* 
dures  could  not  be  completed  %ifere  described 
These  observations  were  revie%ml  by  the  committee. 
It  was  noted  that  some  situations  hindered  the 
nurse  within  her  functions  (delays)  while  otiier 
situations  took  the  nurse  out  of  one  situation  into 
another  (interruptions).  Types  of  obsucles  en* 
countered  were  used  for  classifying  evenu  on  a 
checUist. 

Three  patienu  were  assigned  to  the  nurse  (a  two 
consecutive  days.  Each  third  patient,  as  his  card 
appeared  in  the  kardex,  was  assigned  to  the  investi* 
gat(Nr.  Twelve  patienu  were  used  in  the  ptbt  uudy 
(or  the  study  of  bedside  ore. 

The  investigator  funaioned  as  medication  nurse 
and  treatment  nurse  for  2  days  each  and  recorded 
interruptions  and  dehys. 

The  committee  reviewed  the  collected  material 
and  clarified  the  area  (or  study  and  methods  for 
collections  of  dau.  It  was  decided  that  only  inter- 
ruptions occurring  during  bedside  care  aatvities 
would  bt  studied  since  they  were  observable  and 
could  be  identified  as  to  type. 

Interruptions  and  delays  from  the  pilot  study 
were  categorized  and  combined  to  form  a  checklist 
of  47  items  with  space  tor  recording.  This  form 
applied  in  the  study  of  the  four  mining  units. 

Each  nursing  unit  staff  was  oriented  to  the  gen- 
eral study  requiremenu  and  project  purpose. 
ChecUisu  were  no>t  shown  prior  to  the  aaual  study. 

Tlie  investigator  functioned  as  a  suff  nurse  on 
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each  of  the  units.  Each  third  patient  was  selected 
from  the  kardex  until  24  patients  from  each  unit 
had  received  two  consecutive  days  of  nursing  care 
by  the  investigator. 

Vauriables.— Dau  obtained  on  patients  included: 
(a)  name,  (b)  room  numbei.  (c)  number  of  beds  in 
the  room,  (d)  hospital  number,  (c)  age,  (f)  sex, 
(g)  service,  (h)  admission  date,  and  (i)  dates  of  care 
by  the  investigator.  Patients  were  classified  as  to 
degree  o£  illness.  A  modified  classification  method 
from  an  article  in  the  American  Journal  of  Nursing 
(AJN)  was  favored.  Classifications  are  defined:  (a) 
mildly  ill,  (b)  moderately  ill,  and  (c)  acutely  ill. 
There  were  also  classifications  taken  from  the  Cali- 
fornia Study.  Status  I,  Status  II,  Status  III,  and 
Status     are  defined. 

The  investigator  was  assigned  and  carried  out 
duties  as  other  staff  nurses  on  the  unit.  She  started 
at  8  a.m.  Interruptions  were  recorded  on  the  check- 
list as  they  occurred  while  she  was  providing  bed- 
side nursing  to  her  assigned  patients.  Recording 
was  completed  at  3  p.m.  Patients  were  not  aware 
of  the  study. 

Completed  checklists  and  patient  data  forms  were 
turned  over  to  statisticians  for  coding.  Data  were 
transferred  to  punchcards  for  each  patient  then 
sorted  and  counted  electrically.  Repcn'ts  were  avail- 
able for  each  unit  and  progress  reports  made  avail- 
able for  the  research  committee. 

Final  conferences  with  nursing  unit  staff  were 
held  to  discuss  their  feelings  about  interruptions 
and  to  elicit  their  attitudes  toward  having  a  study 
done  on  their  units. 

Analysis  of  data. — Data  are  analyzed  in  relation  to 
selected  patient  characteristics  for  the  recorded  in- 
terruptions that  the  investigator  encountered  while 
providing  care  for  102  patients. 

Tables  1  and  2  show  the  rate  of  interruptions  as 
directly  related  to  degree  of  illness  and  dependency. 
Rate  of  interruptions  increases  as  degree  of  illness 
and  dependency  increases.  It  was  thought  that  this 
was  affected  by  the  fact  that  ill  patients  usually 
require  more  nursing  care  time. 

Rate  of  interruptions  by  age  of  patients  shown 
in  table  3,  length  of  hospital  stay  shown  in  table  4, 
and  number  of  beds  in  rooms  shown  in  table  5  were 
found  to  have  no  relationship. 

Table  6  gives  distributions  of  interruptions  by 
rank  order.  This  illustrates  that  10  types  of  inter- 


ruptions account  for  50.3  percent  of  all  interrup- 
tions recorded. 

Tables  7,  8,  9,  and  10  show  rank  order  of  inter- 
ruptions by  study  units.  The  10  interruptions 
occurring  most  frequently  account  for  more  than 
50  percent  of  all  interruptions. 

Validity  and  reliability  check* — ^The  checklist  was 
tested.  Four  registered  nurses  and  two  practical 
nurses  participated  as  testers.  Head  nurses  and  unit 
staff  were  informed  of  the  study  and  consented  in 
the  use  of  the  checklist. 

Nurse  testers  reviewed  study  aims,  objectives,  and 
the  definitions  of  an  interruption.  With  the  help  of 
the  investigator,  practices  in  recording  interrup- 
tions .occurred  followed  by  practice  with  the  use  of 
the  checklist.  Practice  in  the  classification  of  pa- 
tients was  also  provided  the  testers. 

Testers  recorded  interruptions  encountered  in 
the  care  of  at  least  25  assigned  patients.  Patients 
were  assigned  according  to  the  number  on  the  unit 
rather  than  the  manner  provided  the  investigator. 

Patient  data  collected  were  name,  age,  admission 
date,  date  care  was  given,  rocmi  size,  degree  of  ill- 
ness, and  degree  of  dependency.  Two  conferences 
of  the  tester  with  the  investigator  were  held  each 
day  to  check  collected  data.  Unlike  in  the  study 
situation,  collected  interruptions  were  available  for 
all  nursing  personnel  to  read. 

Data  collected  by  testers  were  turned  over  to 
statisticians,  placed  on  punchcards  for  sorting,  and 
compiled  into  tables  similar  to  those  in  the  original 
study.  Comparison  of  the  two  sets  was  made.  The 
checklist  was  considered  valid  and  reliable,  sup- 
ported by  statistical  and  other  evidence.  Reliability 
was  based  on  the  fact  that  the  six  nurses  were  able 
to  identify  from  the  checklist  the  interruptions  they 
encountered. 

Analysis  of  the  data  is  shown  in  chapter  VII.  In- 
terruptions occurring  during  the  care  of  154  patients 
for  1  day  of  care  are  analyzed.  Rate  of  interruptions 
and  dependency  of  patients  is  less  than  5.7  percent 
per  patient  found  by  the  investigator  as  compared 
to  2.0  percent  per  patient  found  by  the  testers.  No 
relationship  of  length  of  hospitalization  and  rates  of 
interruptions  was  evident.  A  slight  increase  was 
shown  in  interruptions  on  large  wards.  "Equipment 
not  on  the  unit"  and  "obtain  further  information** 
are  in  the  group  of  interruptions  occurring  most  fre- 
quently. Four  types  of  interruptions  accounted  for 
4.7  percent  of  all  interruptions  recorded  in  the  case 
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of  the  testers.  Ten  types  of  interruptions  contrib- 
uted 50  percent  of  all  interruptions  recorded.  Fac- 
tors  influencing  interruptions  are  stated.  Interrupt 
tions  by  patients  not  receiving  care  are  most 
frequent  and  "patient-oriented  nurses''  receive  more 
patient  requests  for  care.  Sicker  patients  require  a 
greater  quantity  of  and  more  complicated  care. 
Routines  for  severely  ill  patients  can  be  established 
in  situations  where  patients  are  grouped  together 
and  interruptions  would  be  less.  In  a  situation 
where  private  duty  nurses  are  present  or  in  rooms 
with  few  beds,  interruptions  will  be  less. 

A  more  intensive  study  of  supply  and  equipment 
lack  or  failure  is  studied  and  reported  in  chapter 
VIII.  Related  literature  is  reviewed  to  further 
indicate  the  severity  of  the  problem.  Abdellah  and 
Levine,  Effect  of  Nurse  Staffing  on  Satisfactions 
with  Nursing  Care  (A2)  and  Herman  Finer,  Ad- 
ministration and  the  Nursing  Services  are  quoted. 

Method* — Preliminary  observations  on  two  nursing 
units  reported  by  the  nursing  staff  presented  types 
of  situations  that  occurred  in  regard  to  equipment 
and  supply  defidencies: 

•  not  on  the  unit  when  needed, 

•  on  the  unit  but  in  use, 

•  inadequate  for  the  purpose^ 

•  broken, 

•  contaminated. 

Other  information  collected: 

•  who  reported  the  incident, 

•  time  incident  occurred, 

•  item  of  equipment  or  supply  involved, 

•  how  the  incident  occurred, 

•  was  the  item  listed  on  an  esublished  par  for  the 
nursing  unit, 

•  was  the  lack  or  failure  under  the  control  of  nurs- 
ing. 

Purpose  of  the  observation: 

•  tc  determine  desirability  of  using  nursing  staff  as 
observers, 

•  to  obtain  information  about  the  nature  and  un- 
derlying causes  for  lacks  or  failures, 

•  to  formulate  a  tentative  checklist. 

The  research  committee  determined  that  nursing 
personnel  could  not  be  used  as  observers.  They 
appeared  to  fear  discrediting  the  unit,  and  informa- 
tion was  incomplete. 

From  data,  the  committee  determined  four  areas 
to  identify  underlying  causes  of  deficiendes: 

•  nurses'  planning. 


•  nurses'  training, 

•  sufficient  ins|>ection, 

•  improper  inventory. 

A  tentative  checklist  was  formulated;  information 
included: 

•  code  number  of  the  incident, 

•  type  of  situation, 

•  name  of  equipment  or  item  of  supply. 

•  description  of  the  incident, 

•  was  item  on  an  established  unit  par» 

•  area  of  responsibility  for  lack  or  failure, 

•  underlying  causes  of  the  deficiency, 

•  date,  unit,  and  hours  of  observations. 

The  investigator  functioned  as  an  observer- 
recorder.  Personnel  observed  were  selected  on  the 
basis  of  their  assignments.  Only  morning  assign- 
ments were  observed  for  the  length  of  time  it  took 
to  complete  the  assignmeiu  Recorded  inddents 
were  those  falling  into  the  described  situations. 
Attempts  were  made  to  describe  incidents  as  thor- 
oughly as  possible  including  the  nature  and  under- 
lying cause  for  the  lack  or  failure. 

A  36-bed  general  surgical  unit  was  studied  The 
treatment  nurses  were  observed  for  40  hours,  in  the 
morning  hours  Monday  tlirough  Friday.  The  infor- 
mation form  was  found  workable  and  dassifications 
of  cases  were  acceptable  to  the  research  committee. 
Forty  hours  of  observations  were  considered  suffi- 
cient Four  additional  units  were  a  38-bed  medical 
unit,  a  25-bed  genito-urinary  unit,  a  38-bed  surgical 
unit,  and  a  32-bed  neoplastic  ward. 

Nursing  staff  was  oriented  to  the  objectives  of  the 
study.  Obser\'ed  personnel  were  asked  to  check  the 
supplies  and  equipment  needed  for  these  activiti^ 
The  investigator  observed  the  staff  members  during^ 
patient  activities.  Assignments  were  recorded  on 
the  form.  Failure  of  equipment  and  supplies  was 
recorded.  Nature  of  underlying  causes  was  investi- 
gated and  recorded.  The  information  sheet  was 
shown  to  the  staff  following  the  observation  period. 
This  was  discontinued  to  reduce  bias  in  the  study. 
Information  sheets  were  given  to  the  sutistician  for 
coding  and  sorting. 

Analysis  of  data.— In  all,  325  incidents  collected  in 
200  hours  of  observation  were  analyzed.  Data  are 
shown  in  tables.  Specific  lacks  or  failure  are  classi- 
fied in  table  17.  Most  incidents  occurred  because 
equipment  or  supplies  were  not  on  the  unit 

Table  18  shows  more  items  were  established  par 
items  than  were  not. 
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Table  19  shows  frequency  and  percent  of  incident 
by  type  of  items.  Most  frequent  lacks  and  deficien- 
cies were  found  in  treatment,  equipment,  and  sup 
plies. 

Table  20  shows  frequency  and  percent  of  inci- 
dents by  area  of  responsibility.  The  majority  of 
lacks  or  failures  were  found  within  the  nursing 
unit 

Frequency  and  percent  of  incidents  by  activity 
failure  shown  in  table  21.  One  hundred  fifty,  46.2 
percent  occurred  because  of  a  lack  of  planning;  97  of 
these  were  within  the  responsibility  of  the  nursing 
unit 

Table  22,  classifications  by  types  of  nursing  unit, 
shows  that  surgical  uniu  contributed  more  inci- 
dents of  equipment  lacks  or  failures. 

Distributions  of  types  of  items  for  each  study 
unit  are  shown  on  table  23.  Linen  problems  oc- 
curred most  frequently  on  both  medical  and  surgi- 
cal units. 

Table  24  provides  distribution  of  incidenU  by 
nursing  unit  and  areas  of  responsibility. 

Table  25  shows  distribution  of  incidenU  by  ac- 
tivity failure  and  nursing  unit. 

Table  26  provides  distribution  of  incident  types 
by  activity  failure. 

Other  factors  contributing  to  lack  of  supplies  and 
equipment  were: 

•  variations  in  the  amount  and  types  of  supplies 
used  by  individual  nurses,  (1)  linea  and  (2)  treat- 
ment equipment  and  supplies, 

•  types  of  patient  being  treated  showed  variations 

in  required  supplies  and  equipment. 

Assigning  incidenU  to  a  particuTvT  area  of  respon- 
sibility proved  difficult  becau^  •  .plete  informa- 
tion was  not  available.  IncidenU  were  often  com- 
plex; lacks  often  involved  several  departmenU  and 
various  methods  of  obtaining  a  wide  variety  of 
supplies. 

Candusions  and  rccmnmmendatiiHis. — It  was  felt 
that  the  nurse  should  have  obtained  more  informa- 
tion about  the  patient  and  supplies  needed  before 
starting  her  activities. 

Further  study  is  recommended  in  the  area  of 
what  and  how  information  should  be  given  to  nurs- 
ing personnel  assigned  to  direct  care. 

The  nurse  is  considered  a  major  factor  in  the 
problem:  her  work  habiu  and  plans  and  her  con- 
ception of  work  a55ignmenu. 

Interruptions  by  patienU  mean  that  their  needs 


are  not  being  met  by  nursing  personnel  assigned 
to  them.  This  may  be  because  of  "task-oriented" 
personnel,  shortage  of  nurses,  and  other  problems 
that  should  be  handled  through  educational  pro- 
grams. 

It  is  pointed  out  that  equipment  and  supplies 
come  from  many  different  sources  that  can  be  af- 
fected by  shortage,  poor  planning,  and  lack  of 
coordination.  More  emphasis  should  be  placed  on 
nursing  management. 

Interruptions  and  lack  of  equipment  and  sup- 
plies are  often  dangerous  to  the  patient  and  frus- 
trating to  the  nurse. 

Critique 

Nursing  care  interruptions  are  known  to  be 
numerous  and  are  of  concern  to  nursing  adminis- 
trators as  well  as  to  the  nurses  providing  the  care. 
Such  interruptions  are  costly  in  terms  of  nursing 
personnel  utilization  and  personnel  morale.  Con- 
siderable concern  has  been  expressed  in  regard  to 
the  effecu  of  interruptions  on  patient  welfare.  A 
number  of  investigative  efforts  have  been  directed 
in  this  general  area  for  if  the  numbers  of  intcrrup 
tions  are  to  be  reduced  they  must  be  identified  and 
their  cause  determined. 

Smith's  investigation  involves  the  identification 
and  measurement  of  the  interruptions  encountered 
by  nursing  personnel  who  were  actively  engaged  in 
carrying  out  patient  care  assignmenU  in  hospitals. 

The  theoretical  framework  of  the  study  is  devel- 
oped; the  rationale  for  the  study  is  sound.  Terms  arc 
defined  for  the  purpose  of  the  study  and  a  brief 
literature  review  is  included. 

The  survey  methodology  is  employed.  Data  were 
collected  by  participant  observers  and  observer  re- 
corders. An  adequate  pilot  study  was  conducted  in 
development  of  the  procedures  employed.  The 
checklist  used  in  the  collection  of  data  was  ade- 
quate. 

Interruptions  were  assessed  in  relation  to:  •  the 
degree  of  ptient  illness,  (categories  of  degree  of 
patient  illness  for  classification  were  adopted  from 
an  article  in  the  AJN):  mildly  ill,  moderately  ill, 
and  acutely  ill;  these  categories  are  defined  in  gen- 
eral terms:  •  degree  of  physical  dependence,  cate- 
gories Status  I,  II,  and  III  are  adopted  from  the 
University  of  California  study;  •  ptient's  age;  •  pa- 
tient's sex;  •  length  of  hospitalization;  •  number 
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of  beds  in  the  patient's  room;  and  •  reason  for  the 
interruptions. 

This  is  not  a  large  sophisticated  study  but  is  one 
that  could  be  adopted  for  use  in  most  hospital 
situations,  and  the  cost  would  be  moderate.  The  use 
of  more  discriminating  categories  for  the  classifica- 
tion of  patients  in  relation  to  illness  and  depend- 
cncy  would  be  desirable.  The  study  is  well  written. 
Samples  of  instruments  are  included  and  findings 
are  presented  in  table  form.  This  study  does  not 
contribute  to  nurse  staffing  research  design  but  pre- 
sents an  acceptable  method  for  the  investigation  of 
a  problem  common  to  most  hospitals.  It  does  point 
out  the  value  of  a  well  developed  supply  and  re- 
trieval system.  It  also  supports  the  need  for  nurses 
to  be  well  trained  in  the  logical  use  of  supplies  and 
materials.  The  work  habits  of  the  nurse  are  highly 
related  to  the  effectiveness  of  the  use  of  her  time. 


A62.  Spitler»  Janet  Lee.  ^'A  Survey  of  Attitudes  of 
Selected  Staff  Nurses  Toward  Seleaed  As- 
pects of  Their  Jobs.**  Unpublished  Mas- 
ter's Thesis*  University  of  Washington, 
Seattle,  Washington,  1964. 

Review 

Purpose.— To  survey  the  attitudes  of  staff  nurses 
toward  selected  aspects  of  their  jobs  and  to  identify 
areas  with  which  they  indicated  dissatisfaaion. 

Method.— All  full-time  staff  nurses  engaged  in  "gen- 
eral duty  nursing"  in  a  320-bed  general  hospital 
located  in  a  metropolitan  area  comprised  the 
sample. 

A  survey  instrument  (formerly  called  the  SRA 
Employee  Inventory)  was  constructed  by  Science 
Research  Associate,  Inc.,  and  was  used  in  this  study. 
The  instrument  contains  78  items,  grouped  accord- 
ing to  (a)  the  Job  and  conditions  of  work,  (b)  finan- 
cial rewards,  (c)  personal  relations  in  the  company, 
(d)  operating  efficiency,  and  (e)  individual  satis- 
factions. 

Instructions  were  given  to  each  participant  by  the 
investigator  prior  to  the  survey.  Some  of  the  terms 
used  in  the  instrument  were  interpreted  to  the  re- 
spondents. "Boss"  was  interpreted  as  meaning  head 
nurse,  "management"  as  meaning  nursing  service 
administration,  and  "company"  as  meaning  the 
hospital. 


Respondents  were  asked  to  give  the  length  of 
their  employment.  Respondents  indicated  their 
opinions  by  marking  "agree,"  "undecided,"  or  "dis- 
agree." 

From  a  population  of  113  full-time  nurses  plus 
one  part-time  nurse,  108  or  94.7  percent  returned 
the  instrument. 

The  survey  form  was  scored  according  to  the  in- 
structions of  the  survey  authors.  The  Profile  Scale 
or  the  report  of  the  results  of  the  SRA  Employee 
Inventory  was  the  scaling  device  used.  General 
morale  level  was  determined  by  inspection  of  the 
group  profile.  The  strong  and  weak  points  were  de- 
termined by  comparing  the  category  scores  with  the 
"company  average." 

Findings.— Of  the  14  categories,  four  reflected 
strong  points  of  this  group  and  seven  reflected  weak 
points.  Strong  points  included  pay,  adequacy  of 
comunication,  status  and  recognition,  and  oppor- 
tunities for  growth  and  advancement.  However, 
subquestions  did  not  agree  with  the  degree  of  over- 
all satisfaction.  Although  the  score  for  pay,  as  a 
category,  was  high,  only  53  percent  felt  that  their 
pay  compared  high  with  other  hospitals;  52  per- 
cent felt  that  pay  matters  were  handled  adequately 
and  60  percent  thought  their  pay  was  enough  to 
live  on  comfortably.  Each  of  the  other  categories 
reveals  similar  inconsistencies. 

The  areas  of  dissatisfaction  for  the  group  in- 
cluded Job  demands,  employer  benefits,  supervisor- 
employee  interpersonal  relations,  technical  compe- 
tence of  supervision,  effectiveness  of  administration, 
security  of  job  and  work  relations,  and  identifica- 
tion with  the  hospital. 

Three  categories  that  were  not  listed  as  areas  of 
satisfaction  or  dissatisfaction  were  working  condi* 
tions,  friendliness  and  cooperation  of  fellow  em* 
ployees,  and  confidence  in  management. 

A  total  of  140  comments  were  made  in  the  space 
provided  in  the  survey  booklets.  Of  these,  113  were 
unfavorable. 

Forty-one  percent  of  the  nurses  were  employed  6 
months  or  less,  and  23  percent  employed  between 
1  and  2  years.  Since  only  68  percent  had  been  em- 
ployed more  than  2  years,  a  high  turnover  rate  was 
substantiated. 

Critique 

The  relationship  between  satisfaction  of  the  em- 
ployee and  the  level  of  staffing  has  not  been  fully 
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explored.  It  is  reasonable  to  expect  a  relationship. 
This  study  does  not  explore  the  question,  but  it 
does  look  into  conditions  of  work. 

The  sample  used  in  the  survey  was  adequate.  The 
instrument  applied  in  the  thesis  had  been  con- 
structed  for  industry  and  had  not  been  modified 
for  use  in  a  hospital.  Only  limited  information  is 
given  about  the  tools. 

Two  findings  were  of  importance  to  the  staffing 
question  and  both  were  in  areas  of  dissatisfaction, 
job  demands,  and  working  conditions.  However, 
the  conduct  of  the  study  was  such  that  a  high  de- 
gree of  confidence  cannot  be  placed  in  the  results. 

A6S.  Straub,  Kathleen  Mary.  "A  Study  of  Changes 
in  Job  Satisfaction  of  Nurse  Practitioners 
Following  an  Inservice  Education  Pro* 
gram.**  Unpublished  Doctoral  Disserta- 
tion, Columbia  University,  New  York, 
1964. 

Review 

Purpose. — ^The  primary  purpose  of  this  demonstra- 
tion project  is  "to  determine  if  there  would  be  a 
significant  increase  in  job  satisfaction  scores  follow- 
ing a  cooperatively  developed  inservice  education 
program."  Two  secondary  purposes  are  included: 
one  directed  toward  development  of  a  methodology 
relative  to  inservice  programs  and  the  other  toward 
securing  data  useful  to  institutions  of  nursing  edu- 
cation. 

Method. — ^The  study  was  conducted  in  a  large 
metropolitan  hospital.  Thirty-five  nurse  practition- 
ers in  medical  and  surgical  nursing  units  comprised 
the  sample.  They  cooperated  in  the  development 
and  conduct  of  an  inservice  education  program  14 
weeks  in  length,  one  meeting  per  week.  The  at- 
tendance of  the  31  at  meetings  ranged  from  54  per- 
cent to  89  percent.  The  questionnaire  schedule 
developed  by  Robert  P.  Bullock,  "What  do  Nurses 
Think  of  Their  Profession?"  was  administered  pre- 
ceding and  following  the  inservice  program. 

Five  hypotheses  were  tested  in  relation  to  an  in- 
crease in  the  terminal  test  scores.  The  prediction 
was  that  an  increase  in  scores  would  occur  in  all 
five  parts  of  the  questionnaire:  job  satisfaction; 
appraisal  of  nurses  and  nursing;  rewards  of  occupa- 
tion; work  adjustment;  and  appraisal  of  leader- 
ship. Only  the  first  was  supported  by  the  data. 


The  author,  aware  of  the  validity  of  the  instru- 
ment, examined  the  data  for  construct  validity  and 
found  that  only  two  of  the  four  objective  items  in 
the  instrument  seemed  applicable  for  construct  vali- 
dation. She  found  that  the  reliability  of  the  instru- 
ment was  slightly  lower  than  <i  at  reported  by 
Bullock. 

Conclusion.— She  concluded  that  the  cooperatively 
developed  inservice  education  program  did  result 
in  an  inaease  in  the  test  scores.  However,  she 
points  oat  that,  since  the  study  was  an  uncontrolled 
study,  the  evidence  is  not  conclusive  and  no  predic- 
tion can  be  made  as  to  the  effect  of  a  cooperatively 
developed  inservice  program  on  job  satisfaction. 

Critique 

Relatively  little  is  known  about  the  effects  of 
inservice  education  on  performance  in  nursing  and 
job  satisfaction  in  nursing.  Much  testimony  has 
been  written  about  experiences  with  approaches 
and  content,  but  only  limited  testing  of  these  have 
been  conducted.  The  question,  therefore,  is  an  apt 
and  highly  relevant  one,  especially  since  factors  of 
cost  continue  to  emerge. 

The  methodology  used  presents  limitations.  First 
of  all,  the  author  had  no  intention  of  conducting  a 
strictly  experimental  study  with  controls.  Partici- 
pation of  the  nurses  was  voluntary.  Attendance 
fluctuated  considerably.  The  validity  of  the  instru- 
ment was  recognized  as  limited  but  used  since  no 
known  valid  criterion  measures  exist.  The  report 
gives  a  detailed  description  of  each  facet  of  the  re- 
port. The  statistical  treatment  of  the  data  is  ex- 
tensive. 

The  analysis  is  reported  in  detail,  and  the  various 
tests  appropriately  made.  The  author  included  a 
number  of  implications  about  the  results  but  failed 
to  recognize  the  theory  from  psychology  dealing 
with  learning,  other  than  a  short  reference  to  it  in 
the  text  of  the  report.  Specific  objectives  were  es- 
tablished for  each  individual  topic,  but  no  long 
range  behavioral  objectives  were  established  for  the 
group  at  its  initial  meeting  or  planning  meetings. 
The  author  made  no  reference  in  her  discussion  to 
the  fact  that  total  inservice  program  may  have  been 
perceived  by  the  individuals  as  a  series  of  uncon- 
nected experiences  having  no  focus  on  change  in  be- 
havior. ^ 

The  report,  though  thorou^i  in  its  treatment  of 
certain  items,  such  as  Bullock's  questionnaire  and 
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the  description  of  the  inservice  education  program 
provided  by  the  group,  lacks  a  theoretical  basis  for 
the  experimental  variable.  Only  a  brief  discussion  is 
given  of  the  vast  literature  in  social  psychology  on 
attitude  changes  in  groups.  No  reference  is  made  to 
learning  theory  or  the  relation  of  knowledge  and 
its  translation  to  nursing  practice. 

The  demonstration,  though  limited  in  respect  to 
its  knowledge  base  and  in  the  control  of  extraneous 
variables,  makes  a  contribution  in  describing  how 
the  program  was  conducted.  It  assists  in  the  exami- 
nation of  the  Bullock  questionnaire.  However,  be- 
cause of  the  small  sample  size  and  the  setting,  as 
well  as  the  lack  of  experimental  control,  it  does  not 
answer  the  question  of  the  effect  of  inservice  train- 
ing upon  job  satisfaction.  It  has  only  limited  appli- 
cation to  the  staffing  question. 


A64.  Sturdavant»  Madelyne.  "Comparisons  of  In- 
tensive  Nursing  Service  in  a  Circular  and 
a  Rectangular  Unit."  Hospital  Mono- 
graph Series  No.  8,  American  Hospital 
Association*  840  North  Lake  Shore  Drive, 
Chicago,  Illinois,  I960. 

Review 

Purpose. — ^The  purpose  of  this  research  "was  to 
learn  the  effects  of  the  two  experimental  variables 
(different  travel  distances  between  nurses'  station 
and  patients'  rooms,  and  the  presence  or  absence 
of  visual  contact)  on  the  utilization  of  nursing  time 
and  on  the  satisfaction  of  participants  in  stage- 1 
service  while  the  service  operated  successively,  in 
different  study  situations,  under  conditions  which 
were  as  nearly  equivalent  as  possible  except  for  the 
two  experimental  variables." 

Hypotheses.— (a)  that  the  time  of  the  nursing  staff 
could  be  used  more  effectively  in  a  circular  unit 
than  in  a  rectangular  unit, 

(b)  that  the  overall  satisfaction  of  patients,  their 
relatives,  their  physicians  and  members  of  the  nurs- 
ing  staff  would  be  greater  in  circular  units  than  in 
rectangular  units. 

The  terms  ''stage-1,"  ''stage-2,"  and  ''stage-3"  refer 
to  the  intensive,  intermediate,  and  minimal  stages 
of  nursing  need.  Stage- 1  care  is  separated  into  stage- 
I A  and  stage- IB  referring  to  greater  and  lesser  needs, 
respectively. 


Method* — Two  control  units  were  provided  as  a 
basis  of  comparison  for  the  circular  unit.  One  con- 
trol unit  was  the  circular  unit  without  visual  con- 
tact, which  was  eliminated  by  painting  the  glass 
panels  in  the  doors  of  patients'  rooms.  The  other 
control  unit  was  a  rectangular  unit. 

The  similarities  of  the  rectangular  unit  and  cir- 
cular unit  include  •  recently  decorated,  •  waiting 
room,  •  number  of  private  rooms,  •  type  of  beds, 
•  location  of  charts,  •  signal  system,  •  location  of 
nurses'  station,  •  number  of  unit-locations,  •  same 
type  of  equipment  and  supplies  except  for  oxygen 
and  suction,  and  •  auditory  contact. 

Differences  between  units  include  •  presence  of 
air  conditioning,  •  noise,  •  size  of  rooms,  and  •  cer- 
tain travel  disadvantages  such  as  location  of  refrig- 
erated drugs,  location  of  soiled  linen  hamper,  and 
the  presence  of  oxygen  and  suctioning  equipment. 

The  conditions  under  which  the  f^rvice  operated 
in  the  different  study  situations  were  closely 
matched.  The  staffing  pattern  remained  the  same 
throi^hout  the  period  of  the  studies.  On  the  basis 
of  dividing  the  average  number  of  working  hours 
of  the  staff  by  the  average  patient  census  per  day, 
there  were  10  available  hours  of  nursing  time  per 
patient.  Fifteen  of  the  18  people  on  the  nursing 
staff  worked  in  each  study  situation.  Two  staff 
nurses  and  one  nurse  aide  worked  either  in  the 
circular  unit  or  in  the  rectangular  unit  but  not 
both.  Ten  surgeons  had  patients  in  the  stage-I  serv- 
ice and  each  had  approximately  the  same  propor- 
tion of  the  total  patients  in  each  study  situation. 
Patients  who  had  undergone  one  of  the  preselected 
15  operations  comprise  about  90  percent  of  those 
admitted  to  the  di^erent  study  situations.  The  pro- 
portion of  patients  remaining  4  days  or  fewer  was 
from  81  to  86  percent  in  the  different  study  situa- 
tions. Patients  with  conditions  that  would  interfere 
with  interviewing  were  not  included.  The  charge 
for  stage- 1  service  was  530  per  day  on  both  units. 
In  order  to  control  admission  procedure,  a  certain 
process  was  followed.  The  actual  admission  to  the 
stage-1  service  was  from  postanesthesia  service  or 
directly  from  the  operating  room.  The  central 
source  of  information  was  from  the  admitting  offi- 
cers, who  were  asked  to  avoid  evaluative  statements 
and  to  say  nothing  about  the  service  in  one  study 
situation  that  could  not  be  said  in  the  other. 

The  stage-IA  and  stage-IB,  indicating  greater  or 
lesser  nursing  needs,  were  based  on  the  head  nurse's 
judgment  regarding  the  severity  of  the  15  opera- 
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tions.  The  two  groupings  of  these  operations  are 
included. 

The  formal  for  interviews  and  the  use  of  observ- 
ers were  pretested.  Two  months  were  required  to 
gain  enough  patient  interviews  for  statistical  test- 
ing. Two  weeks  were  necessary  to  isolate  the  effects 
of  travel  distance  from  the  effects  of  visual  conuct 
on  the  amount  of  time  required  in  travel  in  the 
circular  unit 

The  work  sampling  method  was  employed  to 
measure  the  use  of  available  nursing  time.  The 
method  was  pretested  during  24  day  and  24  relief 
shifts.  The  total  samples  of  all  study  situations  (69 
day  shifts  and  67  relief  shifts)  were  reduced  by  elimi- 
nating all  shifts  during  which  the  census  was  lower 
than  10  patients  and  those  shifts  which  proved  by 
statistical  testing  to  be  atypical  of  the  remaining 
sample.  The  resulting  final  samples  were  42  day 
shifts  and  43  relief  shifts. 

The  primary  purpose  of  recording  patients*  calls 
was  to  learn  whether  calls  were  answered  with  equal 
promptness  in  the  circular  unit,  rectangular  unit, 
and  the  circular  unit  with  visual  contact.  Data  were 
recorded  by  an  electrical  device  called  an  "opera- 
tion recorder."  A  supplemental  recording  was  sum- 
marized to  present  the  difference  in  results  when 
members  of  the  nursing  staff  in  the  circular  unit  did 
not  know  they  were  being  observed 

The  primary  purpose  of  studying  trips  into  pa- 
tients' rooms  was  to  learn  whether  the  visual  con- 
tact had  any  effect  on  the  time  spent  in  travel.  Trips 
into  patients*  rooms  were  recorded  on  the  day  shift 
only  and  included  trips  of  the  head  nurse,  the  three 
staff  nurses,  and  the  nurse  aide.  Three  clerical  ob- 
servers were  trained  during  the  period  of  pretesting. 

The  purpose  in  studying  all  corridor  trips  was 
to  learn  of  any  significant  differences  in  travel  re- 
quirements. One  observer  per  person  observed  was 
required  in  the  rectangular  unit.  One  observer 
could  record  for  three  persons  in  the  circular  unit. 
Corridor  trips  were  recorded  on  three  day  shifts  and 
three  relief  shifts.  Comparison  assumes  that  what- 
ever the  effect  of  travel  consciousness,  it  was  the 
same  in  both  study  situations. 

To  learn  the  approximate  distances  involved  in 
corridor  travel,  the  distances  traveled  on  the  days 
when  all  corridor  trips  were  recorded  was  meas- 
ured. A  mileage  meter  was  converted  from  scaled 
to  actual  distance.  The  mileage  meter  was  checked 
throughout  the  study  to  assure  accuracy. 
To  study  the  effect  of  visual  contact  in  the  circu- 


lar unit,  it  was  necessary  to  know  how  much  time 
one  or  more  members  of  the  nursing  staff  were  in 
the  central  area  and  how  much  visual  contact  was 
eliminated  by  pulling  drapes.  The  length  of  time 
the  doors  were  left  open  far  enough  to  maintain 
visual  contact  was  recorded.  The  data  were  re- 
corded at  15-minute  intervals.  The  recorder  also 
was  the  recorder  of  trips  into  patients'  rooms  and 
was  conditioned  in  work  sampling. 

To  learn  whether  patients  received  equivalent 
amounts  of  care  in  different  study  situations,  the 
work  sampling  technique  was  employed.  All  activi- 
ties directed  toward  the  care  of  the  individual  pa- 
tient was  called  **direct  care.**  Direct  care  included 
actual  nursing  care  in  the  presence  of,  or  away  from, 
patients.  The  category  "with  ptienis**  was  one 
of  the  categories  of  a  patient  content  basis  of  classi- 
fication. The  other  category  of  this  classification, 
"within  view  of  patients,**  was  peculiar  to  the  circu- 
lar unit  where  visual  contact  existed.  Activities  of 
»he  nurse  were  also  classified  according  to  functions 
or  purposes.  These  included  corridor  travel  in  the 
nursing  unit,  direct  care,  indirect  care,  standby, 
general  activities,  delay  and  personal,  and  others. 
The  observation  of  each  individual  staff  member 
was  recorded  directly  on  the  punchcard  used  in  ex- 
amining data.  The  information  included  who  (per- 
son of  which  skill  level)  was  doing  what,  where, 
and  when.  At  15-minute  intervals,  an  observer  made 
rounds  to  record  the  activity  in  which  each  staff 
member  was  engaged.  The  sequence  of  rounds  was 
randomly  chosen  and  was  pretested  by  18  different 
nurses.  Three  nurse  aides  were  selected  as  regular 
observers.  They  were  trained  during  the  pretesting 
period.  They  received  one  orientation  session  and 
one  week  of  rounds  by  the  observers  with  the  nurse 
coordinator.  Emphasis  was  placed  on  adhering  to 
the  use  of  the  round-of-location  cards  and  stating 
the  activities  explicitly.  The  patient<ontact  classi- 
fication was  made  by  the  observer;  the  functional 
classification  was  made  by  the  nurse  coordinator.  A 
total  of  45  nursing  hours  on  the  day  shift  (six  full- 
time  persons)  and  30  hours  (nine  full-time  persons) 
on  the  relief  shift  were  observed  in  the  work  sam- 
pling process. 

The  purpose  of  studying  patients*  reactions  to 
their  stage- 1  service  was  to  test  whether  there  was 
greater  overall  satisfaction  of  patients  in  the  circu- 
lar unit  as  a  result  of  the  visual  contact.  The  same 
questions  in  the  same  sequence  were  asked  in  per- 
sonal interviews  with  patients  in  the  rectangular 
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unit.  The  specific  questions  evolved  from  S2  inter- 
views  with  patienu  in  the  suge-l  service  to  learn 
what  topics  were  of  greatest  interests  to  them  and 
how  they  expressed  their  reactions  to  the  service. 

In  constructing  the  questionnaire  used  in  the  in- 
terviews, it  was  assumed  that  patienu  could  not  re- 
flect their  overall  satisfaction  or  their  lack  of  it  in 
response  to  questions  about  particular  aspecu  of 
their  care.  General  questions  used  in  the  interviews 
are  presented.  The  questionnaire  developed  from 
this  preliminary  interviewing  was  pretested  in  20 
interviews  each  in  the  circular  unit  and  in  the 
rectangular  unit.  The  regular  interviewer  con- 
ducted 87  percent  of  the  interviews  in  the  recungu- 
lar  unit  and  86  percent  in  the  circular  unit.  The 
interview  resulu  obuined  by  two  different  inter- 
viewers were  compared  and  showed  no  sutistically 
significant  differences.  There  were  886  patienu  ad- 
mitted  to  the  two  uniu  during  this  study  and 
interviews  were  not  conducted  with  88  recUngular 
unit  patients  or  with  84  circular  unit  patients  for 
various  presented  reasons.  To  compare  the  dism- 
bution  of  responses,  "the  chi-square  test  of  signifi- 
cance  between  the  distribution  expected  under  the 
hypothesis  of  independence  and  the  distribution 
actually  observed"  was  used. 

The  purpose  of  studying  relatives'  reactions  was 
to  determine  if  the  overall  satisfaction  of  circular 
unit  relatives  would  be  greater  than  that  of  rec- 
tangular unit  relatives.  A  close  friend  was  accepted 
as  a  "relative"  if  no  relative  was  visiting  with  the 
patient.  The  overall  satisfaction  was  considered  to 
be  expressed  by  responses  to  (a)  comparison  of 
stage- 1  service  with  general  nursing  service,  (b)  de- 
gree of  security  the  relative  felt  with  the  sUge-l 
service,  (c)  comparison  of  relatives'  security  with  re- 
spect to  the  stage- 1  service  and  private  duty  nursing, 

(d)  effect  of  the  unit  on  the  morale  of  patienu,  and 

(e)  comparison  of  charge  for  the  stage- 1  service.  The 
questionnaire  and  suniped  envelope  were  left  with 
each  patient  or  relative.  The  questions  were  formu- 
lated  using  informal  group  interviews  and  several 
personal  interviews  with  relatives.  Of  the  89  rela- 
tives  of  patients  in  the  rectangular  unit,  86  returned 
the  questionnaire.  Of  the  116  relatives  of  patienu 
in  the  circular  •  \,  108  returned  the  questionnaire. 
About  20  relatives  from  each  unit  received  one 
followup  letter,  of  which  half  received  a  second 
followup  letter. 

The  purpose  of  studying  supervision  of  the 
stage- 1  service  was  to  learn  in  what  ways  supervision 


differed  in  the  recUngular  and  circular  units.  Per- 
sons with  supervisory  experience  in  both  units  par- 
ticipated in  conferences  after  the  collection  of  dau. 
A  list  of  operating  activities  was  available  for  dis- 
cussion. Minutes  of  each  meeting  were  sent  to  par- 
tidpanU. 

Findings* — M easuremenu  of  patient  care  were  based 
on  how  much  care  was  given,  what  proportion  of 
care  was  given  by  professional  nurses*  how  nuny 
trips  were  made  to  patienu'  rooms,  what  propor- 
tion of  trips  were  on  the  initiative  of  nursing  staff, 
how  many  calls  were  made  by  patienu,  and  how 
promptly  patienu'  calls  were  answered.  The  com- 
parison of  these  factors  in  the  recungular  unit  and 
the  circular  unit  showed  that  very  slight  differences 
favored  the  rectangular  unit. 

The  only  nouble  difference  between  the  care  in 
the  two  study  situations  was  that  visual  contaa  was 
available  in  the  circular  unit.  At  least  one  sUff 
member  was  situated  in  the  central  area  from  which 
patients  are  visible  for  more  than  50  minutes  per 
hour  during  the  day  and  relief  shifu.  Staff  nurses 
of  both  units  were  in  patienu'  rooms  about  half  of 
their  working  time,  but  in  the  circular  unit,  the 
sUff  nurses  were  in  the  central  area  where  they 
could  observe  patienu  an  additional  40  percent  of 
their  working  time.  The  drapes  were  pulled  15 
minutes  during  the  day  shift  and  6  minutes  during 
the  relief  shift  in  addition  to  the  time  when  drapes 
were  pulled  while  the  nurse  was  in  the  room. 

The  overall  satisfaction  of  patienu  was  based  on 
119  patienu  who  received  their  suge-l  service  in  a 
recungular  unit  in  the  spring  and  128  patienu 
who  received  their  stage-l  service  in  the  circular 
unit  in  the  summer.  Patients  who  occupied  the 
suge-l  service  in  the  circular  unit  and  the  rectangu- 
lar unit  were  pleased  with  their  service.  The  degree 
of  satisfaction  was  significantly  greater  among  pa- 
tienu of  the  circular  unit.  The  difference  was  ac- 
counted for  by  the  presence  of  visual  contact  in  the 
circular  unit.  Both  the  circular  unit  and  the  rec- 
tangular unit  patients  were  pleased  with  their  care 
and  there  were  no  statistically  significant  differences 
in  their  responses  about  the  care  with  respect  to 
promptness,  frequency,  insunces  of  rush,  delay  or 
careless  handling,  competence,  and  attitude  of  those 
who  rendered  the  care.  There  were  no  significant 
differences  in  the  patients*  responses  to  the  rooms 
in  general,  amount  of  light,  or  degree  of  privacy. 
Tliere  were  statistically  significant  differences  in  the 
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degree  of  salisfattion  with  the  air  conditioning  and 
]>othersome  noises.  No  question  could  be  asked 
Jibout  visual  conUct  because  it  is  imporunt  that 
the  same  questions  in  the  same  sequence  be  asked 
of  patients  in  both  units.  Yet  128  circular  unit  pa- 
tienu  made  about  250  comments  referring  to  the 
Wsual  conUct 

The  tesu  and  levels  of  significance  applied  to  re- 
sponses of  86  relatives  of  interviewed  rectangular 
unit  patients  and  108  relatives  of  interviewed  circu- 
lar unit  patients  showed  that  the  overall  satisfac- 
tion of  relatives  of  the  circular  unit  patients  was 
greater  than  that  of  the  recUngular  patienu  with 
one  exception— that  of  general  nursing  service.  The 
circular  unit  patients'  relatives  rated  the  following 
measures  as  higher:  the  assurance  that  "every  need" 
was  met  when  the  relative  was  away  from  the  hos- 
piul»  the  degree  of  confidence  in  the  stage*l  service 
in  comparison  with  private  duty  nursing,  effect  on 
the  patients'  morale,  and  comparison  of  the  charge 
for  the  stage- 1  service  with  other  rooms  and  private 
duty. 

Ten  surgeons  were  asked  in  a  brief  questionnaire 
to  compare  the  rectangular  unit  and  the  circular 
unit  with  respect  to  the  patients,  the  surgeon's  con- 
veniences, the  nursing  care,  and  their  personal  pref- 
erences. Eight  of  the  10  surgeons  preferred  the 
circular  unit  to  the  recUngular  unit  because  the 
visual  contact  affects  patient  care  and  satisfaction 
of  patients,  the  central  location  of  the  nurses'  su- 
tion,  and  the  concentration  of  working  materials  in 
that  location.  Two  surgeons  felt  that  only  an  occa- 
sional patient  would  need  the  advantages  of  the 
circular  unit.  All  of  the  sUff  nurses  preferred  the 
circular  unit. 

Regarding  the  utilization  of  nursing  time,  the 
amount  of  time  spent  in  corridor  travel  was  ana- 
lyzed and  the  total  available  time  spent  in  activi- 
ties was  measured.  Travel  time  was  saved  in  the 
circular  unit  as  a  result  of  the  shorter  travel  dis- 
tance and  fewer  trips  into  patients'  rooms  for  pur- 
poses of  observation.  The  time  saved  in  the  circular 
unit  was  not  used  in  more  total  patient  care  in  the 
circular  unit  than  in  the  rectangular  unit  because 
the  nurses  had  all  the  time  required  for  care  in  the 
rectangular  unit  and  the  design  of  the  research  was 
intended  to  produce  equal  amounts  of  available 
nursing  time.  The  same  amount  of  direct  patient 
care  was  received  by  patients  in  the  circular  unit 
but  the  time  was  used  more  effectively  because  ob- 
servation of  patients  outside  their  rooms  was  con- 


tinuous. Relatively  more  time  in  the  rectangular 
unit  was  spent  in  precautionary  observation  whereas 
in  the  circular  unit  more  time  was  spent  in  attend- 
ing to  specific  needs,  less  time  was  required  of  the 
head  nurse  in  round*  in  the  circular  unit  to  learn 
of  patients'  condition.  The  potential  value  identi- 
fied was  the  possible  effect  of  visual  contact  on  the 
improvement  of  the  ukills  of  young  nurses  through 
their  observation  of  the  work  by  more  experienced 
nurses. 

Results.— The  hypotheses  were  confirmed:  the  dr- 
cular  unit*  compared  with  the  recUngular  unit,  was 
more  effective  with  respect  to  satisfaction  of  pa- 
tients»  their  relatives*  physicians,  and  nurses,  and 
with  respect  to  the  utilization  of  nuning  time. 
These  results  were  interpreted  to  be  primarily  the 
effects  of  the  experimental  variables— shorter  travel 
distances  and  visual  contact  in  the  circular  uniu. 

Critique 

In  planning  staffing  requiremenu  for  groups  of 
patients,  questions  of  the  configuration  of  the  nurs- 
ing unit  are  often  raised.  The  effea  of  the  disunce 
between  patient  rooms,  rooms  servicing  the  patient 
rooms,  and  patient  rooms  and  the  nursing  station 
is  not  known.  Neither  has  the  effect  of  inaeased 
visibility  between  patients  and  the  nurses  been 
identified.  The  assumption  has  been  made  fre- 
quently that  the  circular  unit  provides  a  unit  that 
lends  itself  to  better  utilization  of  nursing  suff  than 
does  the  rectangular  unit,  and  that  the  inaeased 
visibility  provided  by  the  circular  unit  inacases 
satisfaction  of  all  concerned  and  reduces  nursing 
time  in  travel.  The  study  by  Sturdavant,  et  al.,  at- 
tempts to  test  these  assumptions. 

A  great  deal  of  time,  money,  and  preplanning 
went  into  this  highly  detailed  study,  which  has  be- 
come one  of  the  classics  in  the  field  of  architectural 
design  of  nursing  units.  It  is  unfortunate  that  the 
study  provides  little  theoretical  framework  upon 
which  the  significance  of  the  study  is  built  and  from 
which  the  hypotheses  are  derived.  The  literature 
from  psychology,  especially  from  social  psychology, 
has  not  been  upped  for  its  rich  studies  on  small 
group  behavior,  or  on  human  behavior  in  disasters, 
or  on  anxiety.  Likewise  little  background  has  been 
drawn  from  the  field  of  engineering  on  the  study 
of  work. 

The  research  study  itself  is  meticulously  reported. 
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Great  deuil  is  provided  the  reader  so  that  he  can 
examine  the  features  of  the  two  uniu  that  were 
alike  and  those  that  were  not.  Variables  are  opera- 
tionally defined.  Instrumenu  were  carefully  built, 
pretested»^  and  rebuilt  Observers  were  trained  and 
pretested  Sample  sizes  are  adequate.  The  dau  are 
treated  iutistically  in  appropriate  fashion. 

The  resulu  confirmed  the  hypotheses  that  the 
circular  unit  was  more  effective  with  respect  to  both 
satisfaction  of  patients  and  utilization  of  nursing 
time.  One  imporunt  feature  of  the  study,  however, 
can  be  readily  overlooked.  The  nursing  time  saved 
in  the  circular  unit  was  not  used  in  more  total  pa- 
tient care.  The  design  was  made  to  produce  equal 
amounts  of  time  for  nursing  categories.  More  time 
of  nurses  in  the  rectangular  uniu  was  used  in  obser- 
vation that  required  travel.  The  interpreution  was 
made  that  the  advantage  of  the  circular  unit  was 
due  to  the  fact  that  the  design  increases  visual  con* 
uct.  Can  the  same  degree  of  satisfaction  be  secured 
through  other  means  of  monitoring? 

This  study  does  not  enable  one  to  say  that  fewer 
nursing  hours  are  required  in  the  circular  units 
than  in  the  recungular  units.  It  does  point  out  that 
the  hours  were  better  utilized.  It  is  the  use  of  the 
phrase,  **better  utilized/'  that  requires  interpreu- 
tion. What  we  also  learn  is  that  with  a  recungular 
unit  or  with  a  circular  unit,  time  for  observation  ss 
required. 


A65.  Trites,  David  K.;  Galbraith,  Frank  D.;  Stur- 
davant,  Madelyne;  and  Leckwart,  John  F. 
Final  Report  on  Research  Project  En- 
titled: **Influence  of  Nursbg  Unit  Design 
on  the  Activities  and  Subjective  Feelings 
of  Nursing  Personnel.**  Research  Office* 
Rochester  Methodist  Hospital  Rochetten 
Minnesou,  (no  date). 

Purpose.— The  purpose  of  the  study  was  to  investi- 
gate "the  impact  of  radial  double  corridor,  and 
single  corridor  nursing  unit  designs*  with  minor 
architectural  and  systems  modifications*  on  the  ac- 
tivities and  subjective  feelings  of  nursing  personnel 
working  on  four  units  of  each  design."  The  dilfci- 
ences  were  minor*  such  as  placement  of  toilets 
within  patient  looms,  presence  or  absence  of  win* 


dows  in  two  places*  ana  presence  and  absence  pf 
nurse-patient  verbal  intercommunication  system. 

Methodology.— The  methodology  is  explained  in 
detail.  Statistical  methods  are  used  to  compensate 
for  lack  of  experimenul  controls.  (The  12  nursing 
units  were  operated  intact  without  any  movement 
of  suff  or  type  of  patient.)  Multiple  linear  regres- 
sion analyses  **were  used  to  achieve  statistical  con- 
trol of  irrelevant  variables***  similar  to  that  described 
by  Ahdellah  and  Levine.  The  authors  describe  the 
method  as  follows: 

•  computation  of  one  or  two  regression  equations 
for  each  dependent  variable  to  determine  if 
more  than  one  independent  variable  contributes 
to  the  prediction  of  the  dependent  variable; 

•  the  *T*  test  to  determine  significance  of  the  inde- 
pendent variables  upon  the  dependent  variables; 

•  the  **t**  test  of  the  significance  of  each  coefficient 
of  the  variables  in  the  equation; 

•  the  regression  analyses  were  computed  using  a 
stepwise  regression  program,  adding  variables  to 
the  equation  sequentially  i  i  order  of  the  contri- 
bution nude  by  the  variables  in  reducing  error 
variance.  The  pro(^ram  terminated  when  the  last 
variable  added  was  detected  to  have  made  a  con- 
tribution which  was  not  significant  at,  or  less 
than*  the  .01  level; 

•  as  a  final  test  of  the  impact  of  design,  the  means 
of  the  subset  of  dependent  variables  reflecting 
proportions  of  activities  and  locations  where  they 
occurred  were  adjusted  by  a  regression  equation. 
Tlie  adjusted  means  were  ranked  according  to  a 
dimension  of  desirability  when  such  a  dimension 
could  be  ascribed  to  a  given  proportion.  These 
ranks  were  analyzed  by  one  way  analysis  of  va- 
riance; or 

•  chi-square  analysis  was  used  on  a  few  occasions 
when  appropriate. 

Variables.— Tliree  sets  of  variables  were  identified: 

•  six  design  variables;  •  41  control  variables  repre- 
senting characteristics  of  the  patients,  ol  the  hospi- 
tal or  nursing  units*  or  of  the  nursing  staff;  and  • 
two  major  dependent  variables;  work  activities  and 
subjective  feelings. 

A  major  conu-ol  variable  wa$^cal!t*d  the  Pitient 
Control  Index.  The  measure  represented  the  nurs- 
ing needs  of  the  patient  on  each  nursing  unit.  The 
Patient  Control  Index  was  developed  in  conjunction 
with  all  the  registered  nurses  and  licensed  practical 
nurses  from  all  units  in  the  hospiul.  They  were 
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asked  to  think  of  the  nursing  requirements  of  the 
above  average  patient  of  each  of  27  medical  and 
surgical  spedalties  in  the  hospiuU  identifying  which 
five  would  require  the  most  care.  The  same  proce- 
dure was  then  followed  for  the  average  and  below 
average  patients.  These  nominations  were  compiled 
for  each  of  the  27  clinical  types  of  patient  on  level 
of  need  and  found  to  clust^  into  six  groupings 
within  eadi  category  of  need.  Three  weights  were 
assigned  to  patients  within  each  clinical  service 
based  upon  the  agreements  among  tiie  nurses  of 
various  shifts  and  the  clusters.  Weighu  from  one 
through  six  were  given  for  below  average  nursing 
needs,  two  through  12  for  average  needs,  and  tlirce 
throu^  30  for  below  average  needs.  No  defense 
of  validity  was  presented  other  than  the  logical  re- 
lationship with  other  variables,  but  the  authors 
described  the  estimation  of  iu  reliability,  which 
was  given  as  varying  from  186  to  .629.  The  head 
nurse  or  the  nurse  at  the  end  of  each  shift  provided 
the  dau  about  each  patient. 

Other  control  variables  were  obtained  by  the  use 
of  special  forms  completed  at  the  end  of  each  shift, 
or  from  hospital  records,  or  by  special  observation. 

The  dependent  variables  were  collected  by  work 
sampling  observations  and  by  use  of  a  questionnaire 
given  to  suff  before  each  shift  and  after  each  shift. 
The  techniques  described  by  the  USPHS  were  used, 
with  an  extension  that  consisted  of  putting  dau  on 
punch  cards.  Data  were  collected  by  12  observers, 
during  June  19, 1967,  through  September  6, 1967.  A 
toul  of  77,399  observations  were  made. 

The  questionnaire  was  constructed  from  work 
previously  done  by  other  researchers.  There  were 
14  dependent  variables  purporting  to  measure  sub- 
jective feelings,  such  as  tenseness,  anxiety,  psycho- 
somatic disturbances,  fatigue,  and  perceptions  of 
work  efficiency  and  workload.  These  were  also  set 
in  form  for  computer  use.  The  return  on  the  ques- 
tionnaire ranged  between  90  and  95  percent  each 
day. 

The  nursing  sample  consisted  of  a  total  of  590 
different  staff  members  over  a  period  of  82  days. 
The  nursing  units  were  12,  four  of  each  design. 

Data  preparation.  To  create  a  large  base  for  com- 
putation of  proportions  work  sampling  activities, 
data  for  each  nursing  unit  were  pooled  for  three 
consecutive  days  and  for  each  block  of  observations 
used.  Observations  of  any  staff  member  who  did 
not  work  three  consecutive  days  or  who  was  ob- 
served less  than  10  times  in  a  shift  were  eliminated; 


likewise,  the  preshift  and  postshift  questionnaire 
scores  were  transformed  on  the  basis  of  3  day  time 
block. 

Additional  interstudy  studies.  A  nurse-patient  in- 
tercommunication study  was  introduced  in  July  in 
all  linear  uniu  and  one  radial  unit  (Thursday 
through  Sunday).  Observations  were  collected  about 
the  number  of  trips  initiated  by  nursing  suff  or 
initiated  by  patient's  call  light.  In  August  the  inter- 
communication system  was  activated  on  all  units 
and  similar  observations  were  made. 

A  short  questionnaire  was  administered  to  the 
nursing  suff  about  preference  for  the  three  basic 
designs.  A  toul  of  403  suff  members  completed  the 
questionnaire. 

A  natural  experiment  occurred  with  the  inter- 
change of  patienu  and  suff  on  two  services,  one  on 
a  radial  corridor,  the  other  a  double  corridor.  Reac- 
tions were  obuined  from  the  nursing  staff,  patients, 
and  physicians. 

Results.— Ck>rrelations  between  the  16  dependent 
variables,  based  upon  work  sampling  and  three  unit 
designs,  the  Patient  Control  Index  and  Patient  Cen- 
sus, were  set  up  in  tabular  form  with  multiple  corre- 
lations derived  for  each  variable.  The  means  of  the 
16  sampling  variables,  unadjusted  and  adjusted  for 
regression,  were  given  in  a  second  table  and  were 
expressed  as  percentages  of  activities  and  locations. 
Ranks  were  assigned  to  each  of  the  means  of  the 
activities  (for  which  a  direction  was  desirable — high 
versus  low)  for  each  of  the  three  shifu.  The  result- 
ing fact  was  that  the  single  corridor  design  was  the 
least  desirable,  but  no  clearcut  difference  existed 
between  radial  and  double  corridor.  Analysis  of 
variance  of  the  ranks  indicated  a  sutistically  sig- 
nificant difference  at  the  .05  level.  The  majority  of 
first  p^ace  rankings  for  radial  uniu  were  on  location 
variables.  For  the  double  corridor  uniu,  these  were 
on  activity  variables. 

The  rank  analysis  was  made  considering  each 
shift  as  independent  replication  of  the  study.  Se- 
lecting variables  for  which  direction  was  predicted 
and  which  had  at  least  one  significant  regression 
coefficient  for  a  shift  and  which  were  significant  on 
two  or  more  shifts,  a  second  analysis  of  variance  was 
computed.  This  analysis  was  significant  at  the  .01 
level.  The  radial  was  superior  to  the  single  corridor 
design  85  percent  of  the  time;  to  the  double  corri- 
dor, 60  percent  of  the  time;  and  the  double  corridor 
to  the  single,  65  percent  of  the  time. 
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The  reiulu  of  the  regression  analysts  for  the 
variables^  inipaa  of  toilet  rooms  and  vision  panel* 
were  completely  ambiguous.  Two  surveys  of  room 
vision  panels  indicated  that  they  were  open  on  all 
three  shifts. 

The  14  subjective  variables  were  analyzed  in  the 
same  manner  as  the  work  sampling  ^^ariables  and 
the  resulu  were  inconclusive. 

Chi-square  analysis  demonstrated  a  significant 
difference  at  the  .05  level  in  absences  among  suffs 
on  the  three  types  of  uniu.  These  differences  are 
greater,  at  the  .01  level  when  single  and  double 
uniu  are  pooled.  Relatively  fewer  absences  occur 
on  radial  units,  the  next  fewest  on  dwhle  corridor 
uniu  and  the  most  on  single  corridor  units* 

For  accidenu  to  suS  members,  a  significant  differ- 
ence exisu  at  the  .10  level  and  the  .05  level  when 
dau  about  staff  from  radial  and  double  corridor 
are  pooled.  Relatively  more  acddenu  occur  to  suff 
members  on  single  corridor  uniu  than  occur  to 
those  on  radial  or  double  corridor  uniu. 

An  overwhelmingly  larger  percenuge  of  nurses, 
licensed  practical  nurses,  aides,  and  ward  clerks  pre- 
fer radial  units. 

Dau  regarding  (he  effect  of  the  intercommunica- 
tion system  indicate  little  or  no  effect  on  its  activa- 
tion; however,  in  reply  to  the  questionnaire  about 
it,  a  large  percent  (over  72  percent  of  279)  thought 
it  imporunt  and  liked  it. 

Conclusions.— The  authors  present  six  conclusions: 

•  the  radial  design  was  superior  to  the  other  two 
designs  and  the  double  corridor  superior  to  the 
single  corridor; 

•  nursing  jjkimonnel  on  radial  uniu  travelled  signifi- 
cantly less,  and  the  double  corridor  was  next; 

•  the  time  saved  in  travel  was  spent  in  more  time 
with  patienu; 

•  the  great  majority  of  nursing  staff  members  pre- 
ferred to  work  on  radial  uniu  and  believed  the 
design  enhanced  patient  care; 

•  from  a  minor  study,  physicians  felt  the  design 
enhanced  the  quality  of  care; 

•  the  nurse-patient  intercommunication  system  did 
not  reduce  the  number  of  trips  made  by  nursing 
personnel,  but  the  nursing  staff  on  linear  uniu 
felt  that  it  did  and  indicated  the  value  of  the 
system.  The  nursing  staff  on  the  radial  units  did 
not  use  the  system. 


Critique 

Tht  problem  is  hi^ly  pertinent  and  one  to 
which  little  study  has  been  direaed.  It  is  concerned 
with  staffing— does  the  type  of  design  influence  the 
amount  of  suff  required  and  does  it  affea  how  the 
suff  feels  about  the  work  environment? 

The  methodology  is  primarily  sutistical.  It  is 
explained  in  deuil  but  it  is  not  presented  or  sum- 
mariied  toully  in  the  text,  and  reading  is  dtflicult 
without  cross  reference  to  the  explanatory  material 
about  methodology.  However,  it  appears  that  a 
precise  method  was  used  and  protocol  was  followed. 

No  repent  of  validity  or  reliability  was  given  for 
the  questionnaire  on  subjective  feelings.  Neither 
was  it  pretested  on  a  sample.  The  agreement  be- 
tween observers  was  not  reported  either  for  the  post 
training  or  for  the  data  colleaion  period  It  is  not 
known  how  the  nursing  suffs  compared  during  this 
period,  although  from  reading  the  rep<»'t  one  as- 
sumes that  data  on  this  variable  were  collected,  but 
the  report  does  not  give  the  number  of  nursing 
care  hours  per  patient  by  nursing  unit.  Only  one 
reference  to  the  discussion  implies  that  this  was 
held  consunt  (p.  57.) 

The  analysis  was  carried  out  carefully.  It  appears 
that  the  interpreution  was  based  upon  the  find- 
ings. The  report,  however,  fails  to  report  some  im- 
porunt facu  or  perhaps  these  were  overlooked. 

The  reference  to  the  literature  review  is  very 
sketchy.  There  is  no  reference  to  the  knowledge  base 
drawn  from  industrial  psychology  peruining  to  the 
effect  of  the  environment  upon  the  worker  or 
studies  in  the  field  of  time  and  motion.  The  work 
sampling  studies  in  nursing  are  not  reviewed.  Some 
work  of  this  kind  (architectural  variables)  has  been 
done  but  none  of  these  is  included. 

The  limiutions  of  the  study  (the  lack  of  validity 
and  reliability  about  the  questionnaire  on  subjec- 
live  feelings  and  the  inconclusive  dau  derived  from 
it)  are  unfortunate.  There  needs  to  be  a  study  done 
of  the  individual's  reaction  to  his  work  setting. 

The  study  does  contribute  to  our  knowledge 
about  the  relationship  of  design  to  nursing  activity 
as  it  is  carried  out  in  this  setting.  However,  we 
know  nothing  about  the  nursing  staff— their  quali- 
fications, their  composition,  the  number  of  hours, 
etc.  We  «can  assume  from  the  study  that  these  were 
comparable  between  uniu.  The  setting  is  a  large 
medical  center  and  generiailizations  can  be  made 
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only  to  other  comparable  situatiom.  The  problem 
of  studying  the  effea  of  design  is  exceedin^y  com- 
plicated. This  study,  therefore,  provides  us  %irith 
middle  knowledge  chat  is  useful. 


A66*  Upham,  Ronald  Taylor.  ""An  Evahsatkm  of 
Nttiting  Time  ^  Labor  Com  Rctuliii^ 
from  the  Imfriemenutioa  of  a  Unit  Doae 
Hotpiul  Dn^  Dinribution  System.**  Un* 
published  Master's  Thesis*  Univenity  of 
Iowa«  Iowa  City,  Iowa,  1M9. 

Review 

Furpose.— *The  primary  objective  of  this  study  was 
a  determination  of  the  amount  of  nursing  time 
that  may  be  released  from  medication  aaivities 
throu^  a  conversion  from  traditional  hospital  drug 
distribution  to  a  unit  dose  hospital  pharmacy 
service." 

Hypotheses. — The  amount  of  time  involvement 
of  nursing  personnel  with  inventory  control  and 
ordering  activities  is  the  same  for  the  traditional 
system  and  the  unit  dose  system." 

II.  The  amount  of  time  involvement  of  nursing 
personnel  with  kardex  preparation  activities  is  the 
same  for  the  traditional  system  and  the  unit  dose 
system.** 

'ill.  The  amount  of  time  involvement  of  nurs- 
ing personnel  with  preparation  of  medication  ac- 
tivities is  the  same  for  the  traditional  system  and 
the  unit  dose  system.** 

"IV.  The  amount  of  time  involvement  of  nursing 
personnel  with  administration  of  medications  ac- 
tivities is  the  same  for  the  traditional  system  and 
the  unit  dose  system.** 

"V.  The  amount  of  time  involvement  of  regis- 
tered nurses  with  charting  fulfiUment  activities  is 
the  same  for  th  traditional  system  and  the  unit 
dose  system.** 

"VI.  The  total  amount  of  time  -nvolvement  of 
nursing  personnel  with  medication  related  activities 
is  the  same  for  the  traditional  system  and  the  unit 
dose  system.** 

"VII.  The  precision  (or  absence  of  variable  error) 
of  fulfillment  charting  is  the  same  for  the  unit  dose 
system  and  the  traditional  system.** 

Sample.— The  unit  selected  for  study  was  an  in- 


ternal medicine  ward,  S  West,  of  the  University  of 
Iowa  Hospitals  ^nd  Clinics.  General  nursing  pro^ 
cedures,  scheduling  of  staff,  and  the  physical  layout 
of  the  study  site  were  comparable  during  the  two 
observation  periods. 

During  a  2-week  observation  period,  the  appro- 
priate sample  siie  was  determiiied,  based  on  esti- 
mates necessary  to  provide  a  confidence  level  of 
95  percent  and  a  confidence  interval  of  0.02.  A  28- 
day  observation  period  vras  recommended  to  in- 
clude all  the  activities  to  be  observed  in  this  study. 
Observations  were  suspended  during  the  ht^days 
and  University  examination  periods.  The  schedule 
allowed  more  than  a  month  between  unit  dose  sys- 
tem and  the  traditional  system.  Observations  of  all 
nursing  persormel  were  taken  24  hours  per  day. 

All  nursing  personnel  on  duty  were  included  in 
the  study  measurements.  Nursing  studenu  were  ex- 
cluded. With  the  cooperation  of  nursing  service,  a 
constant  level  of  stafing  was  attempted  throughout 
the  study  period. 

All  nursing  activities  that  may  be  influenced  by 
the  type  of  drug  distribution  system  were  identi- 
fied and  defined.  The  activities  measured  under 
both  systems  were:  inventory  control  and  ordering, 
kardex  preparation,  preparation  of  medicatiom,  ad- 
ministration of  medications,  and  charting  fulfill- 
ment 

Instnimenti.— Comparisons  were  made  between  the 
time  requiremenu  of  the  two  methods  of  drug  dis- 
tribution. Variations  in  work  rate  were  estimated 
by  measuring  the  daily  workload  of  the  nursing  staff 
in  terms  of  doses  administered.  The  precision  of 
charting  and  resulting  changes  in  drug  revenue 
were  evaluated  from  daily  measures  of  workload.  In 
addition  to  time  study  observatiom,  measuremenu 
include:  patient  census  (number  of  '*criticar*  and 
''other**  patienu),  number  of  new  medication  orders 
written,  number  of  orders  transcribed,  number  of 
doses  charted,  number  of  doses  administered,  and 
number  of  antibiotic  doses  prepared  and  admin- 
istered. 

Procedure. — Nuning  time  involvement  was  deter- 
mined while  the  unit  dose  system  was  in  operation. 
(November  22,  1968,  to  December  20,  1968).  Identi- 
cal measurements  were  uken  after  the  traditional 
system  had  been  esublished  on  the  same  area.  (Feb- 
ruary 2, 1969,  to  March  2,  1969). 

Dau  were  collected  in  concurrent  but  separate 
procedures  by  observer  technicians  and  counter 
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technicians.  **AII  of  those  seleaed  for  orientation 
and  training  had  ume  college  background  and 
demonstrated  the  personal  qualities  necessary  for 
employment  on  a  patient  care  area.**  Pharmacy  stu* 
dents  were  primarily  recruited  for  counter  tech- 
nicians since  this  position  required  some  knowl- 
edge  of  drug  identities  and  the  medication  cycle. 
Twelve  hours  of  orientation  and  training  were 
given  each  technician.  A  5S-page  Observer's  Man- 
ual»  which  was  distributed  to  each  individual  in- 
eluded  an  explanation  of  the  procedure  for  ob«frv* 
ing  and  counting,  the  daily  routine  of  nuning 
duties,  the  definition  and  description  of  each  nurs- 
ing activity,  and  the  personnel  policies  and  rules 
of  conduct  that  were  mainuined.  An  oral  review  of 
the  manual  was  given.  Each  technician  was  taken  to 
the  study  site  for  further  orientation  and  practice  of 
measurement  with  study  staff.  Periodic  checks  were 
made  to  insure  agreement  among  technicians  and 
study  staff  and  to  provide  an  educational  device  for 
correction  of  misunderstr*;dings.  Training  was  con* 
tinned  until  100  percent  agreement  was  achieved. 

Observers  and  counters  wore  white  lab  jackets 
and  identification  pins.  Three  observers  and  one 
counter  were  assigned  to  the  day  shifr,,  two  ob- 
servers and  one  counter  were  assigned  to  the  eve- 
ning shift,  and  one  person  performed  both  the  ob- 
server and  the  counter  duties  during  the  night 
shift.  Each  observer  recorded  the  activities  of  two 
or  tliree  nursing  personnel.  There  was  I  hour  of 
overlap  between  shifts  to  assure  complete  dau  col- 
lection. A  team  leader  was  responsible  for  general 
observation  and  team  procedure. 

Nursing  suff  were  required  to  wear  number  tags 
that  specified  their  professional  category.  The  nurs- 
ing suff  were  assured  that  speed  and  efficiency  were 
not  being  investigated.  The  technicians  were  trained 
on  the  unit  for  2  weeks  prior  to  the  actual  study. 
Each  member  of  the  nursing  staff  was  observed  once 
every  10  minutes.  The  observation  recording  form 
was  produced  by  a  computer  program  that  random- 
ized the  order  of  observation.  The  observer's  task 
was  to  identify  the  nursing  activity  performed  at 
the  exact  time,  matching  the  activity  with  the  ap- 
propriate two^igit  code  number  and  recording  the 
number  beside  the  observation  time.  The  observers 
were  required  to  note  the  activities  of  the  person 
being  observed  for  I  minute  before  and  following 
the  actual  observation  time.  Activities  that  could 
not  be  identified  with  complete  confidence  were 


evaluated  by  the  team  leader  for  the  observers  and 
counters. 

Wlien  a  member  of  the  nursing  staff  left  l!^ 
study  site,  she  would  take  a  small  electronic  paging 
device  and  a  small  recording  form.  She  wa^  asked 
to  identify  whether  she  was  picking  up  medication 
a;  the  pharmacy  or  was  involved  in  other  activities 
on  the  recording  form,  if  contacted  by  the  obser\w. 
The  counter  quantified  the  total  number  of  doses 
administered  by  nursing  personnel.  Each  dose  was 
recoided  in  the  proper  dosage  form  category.  The 
II  p.m.  to  7  a.m.  counter  reviewed  the  patients* 
charu  to  detemr^ne  the  number  of  doses  charted, 
the  number  of  orders  written,  and  the  .  *^  of 
orders  transcribed  during  the  previous  1  -  :  :  rs. 

Findings.— Time  study  data  of  nt»Tsing  medication 
acttvida,  as  measured  under  both  the  unit  dose  and 
traditional  systems,  are  summarized,  the  number 
of  medication  doses  administered  was  considered  to 
be  the  most  sensitive  indicator  of  nursing  time  in* 
volvement.  The  amount  of  nursing  time  spent  on 
each  of  the  medication  activities  varies  with  the 
number  of  doses  administered.  Time  differentials 
were  calculated  in  minutes  per  dose  for  all  activi* 
ties.  The  use  of  a  single  workload  variable  offers  a 
consistent  and  meaningful  basis  of  comprison  of 
the  two  systems  by  individual  nursing  activity.  The 
differentials  in  minutes  per  dose  administered  for 
all  activities  combined  can  be  used  to  project  the 
overall  difference  in  nursing  time  between  the  dis- 
tributive systems  for  eacli  type  of  patient  care  area. 

Differentials  in  nursing  labor  cost  per  pdent 
care  area  were  determined.  The  average  workload 
level  in  doses  administered  is  derived.  Average 
doses  per  month  are  calculated  according  to  8-week 
study  periods.  The  product  of  average  minutes  per 
dose  administered  and  average  workload  in  dose 
administered  yields  time  differential  in  minutes 
per  work  period. 

Differentials  in  nursing  labor  cost  for  a  single 
unit  dose  substation  were  based  on  engineering 
time  studies.  A  single  substation  could  serve  four 
patient  care  areas  that  function  at  medication  work- 
load levels  comparable  to  that  of  one  unit.  The 
amount  of  registered  nursing  time  released  from 
medication  activities  was  223  hours/month/ward 
x4=:892  hours/month/substation.  Released  time 
for  other  personnel  was  936  hours.  To  convert  4hese 
values  of  productive  time  into  labor  costs,  aiiow* 
ance  is  made  for  the  nonproductive  portion  of  total 
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worb'ng  time.  "Total  nonproductive  time  per  em- 
ployee then  equals  541  hours  per  year."  The  savings 
in  labor  cost  for  registered  nurses  are  $4,820/ 
month /substation  and  $245/month/substation  for 
other  personnel. 

Differentials  in  nursing  labor  cost  per  patient  day 
were  determined.  The  average  workload  was  deter- 
mined to  be  8.66  doses  administered  per  patient 
day.  Nursing  time  differentials  per  patient  day  are 
13.2  minutes/patient  day— registered  nurses,  and 
1.88  minutes  of  paid  working  time  for  other  per- 
sonnel. "The  savings  in  labor  cost  per  patient  day 
for  registered  nurses  are  $1.19  per  patient  day  and 
6  cents  per  patient  day  for  other  personnel." 

Reassignment  of  selected  medication  administra- 
tive duties  would  release  157.0  minutes  of  regis- 
tered nurses'  time  per  day  per  patient  care  area. 
The  saving  in  labor  cost  equals  $873.65/month/ 
substation  and  22  cents  per  patient  day. 

The  improvement  in  accuracy  of  charting  fulfill- 
ment, as  demonstrated  by  the  unit  dose  system,  af- 
fects the  completion  of  the  patient  chart  as  a  legal 
record  and  as  a  reliable  monitoring  document  for 
the  medical  staff.  An  11  percent  improvement  in 
accuracy  is  significant  in  relation  to  hospital  reve- 
nue as  evidenced  by  50  cents  per  patient  day. 

"The  most  significant  improvements  result  from 
characteristics  of  the  unit  dose  system  that  are  cur- 
rently operated  at  University  Hospitals;  that  is, 
the  reduction  in  registered  nurses'  time  and  the  im- 
provement in  charting  accuracy.'' 

Critique 

The  introductory  portion  of  this  master's  thesis 
gives  an  excellent  review  of  the  investigations  that 
have  been  directed  toward  hospital  distribution  sys- 
tems. The  study  has  been  built  upon  previous  re- 
searcli  conducted  on  this  subject.  The  discussion 
also  highlights  the  nursing  viewpoint  of  the  misuse 
of  nursing  time  and  talents,  drawing  upon  the  study 
entitled.  An  Investigation  Of  The  Relation  Be- 
tween Nursing  Activity  and  Patient  Welfare,  (A16) 
as  a  basic  document. 

The  design  of  the  research  is  a  standard  before 
and  after  design.  Great  care  was  taken  and  tests  were 
applied  to  assure  that  reliable  data  were  obtained. 
Validity  was  based  upon  face  validity.  Findings 
were  based  upon  data.  The  sampling  was  adequate. 


The  reporting  of  the  study  was  done  carefully  and 
in  detail. 

Many  changes  are  made  in  supporting  systems  to 
nursing,  but  little  attempt  has  been  made  to  test 
their  impact.  This  is  a  sound  study  that  approaches 
a  quantitative  measurement  of  the  effect  of  a  change 
in  a  medication  system  upon  nursing  and  upon 
hospital  costs. 


A67.  Wandelt,  Mabel  A.  '"Unincenruptcd  Patient- 
Care  and  Nursing  Requirements.**  Final 
Report,  (GN-6901),  Wayne  State  Univer- 
sity, Detroit,  Michigan,  1%3. 

Review 

Purpose. — ^To  explore  the  influences  of  an  uninter- 
rupted period  of  nursing  care  on  the  nursing  care 
requirements  of  chronically  ill  patients  and  on  the 
attitudes  of  personnel  responsible  for  the  care  of 
the  patients. 

Hypothesis. — "If  a  chronically  ill  patient  receives 
care  for  an  uninterrupted  period  of  time  from  a 
professional  nurse,  his  care  requirements,  implied 
or  expressed,  will  be  modified  and  the  attitudes  of 
the  nursing  personnel  responsible  for  his  care  will 
be  modified — modifications  will  trend  in  directions 
judged  desirable  by  those  responsible  for  his  nurs- 
ing care." 

Rationale. — There  is  a  difference  in  task-centered 
care  and  individual  patient-centered  care.  With 
functional  assignment  methods,  patients  feel  that 
nursing  personnel  do  not  view  them  as  individuals 
or  have  a  deep  interest  in  their  welfare.  The  pa- 
tient who  receives  patient-centered  activities  by  one 
individual  is  confident  that  he  will  receive  planned 
and  appropriate  nursing  care. 

Since  this  goal  of  nursing  is  to  have  patients  re- 
sume the  care  of  their  own  needs,  an  appropriate 
measure  of  effectiveness  of  nursing  care  is  deter- 
mined by  the  number  of  activities  performed,  time 
required  to  perform  these  activities,  and  number  of 
requests  for  care  made  by  the  patients. 

Nursing  care  requirements  were  also  measured 
in  terms  of  estimates  of  activities  necessary  for 
comprehensive  nursing  care  of  the  patients  as  as- 
sessed by  competent  professional  nurses.  The  num- 
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ber  of  activities  assessed  was  calculated  4  hours  and 
21  hours  following  the  uninterrupted  period. 

Change  in  attitudes  of  personnel  is  a  measure  of 
indirect  efFect  of  uninterrupted  care  because  casual 
observations  had  indicated  an  apparent  relation- 
ship and  because  attitudes  seemed  to  determine  pa- 
tients' responses  to  care. 

Chronically  ill  patients  who  have  been  hospital* 
ized  both  frequently  and  for  long  periods  of  time 
are  often  considered  "problem"  patients.  The  ma- 
jority of  chronically  ill  patients  in  general  hospi- 
tals are  past  middle  age.  Patients  who  received  care 
from  students  (uninterrupted  care)  lor  5  days  and 
tlien  had  regular  floor  care  for  the  2-day  weekend 
reverted  to  previous  disconsolation  (less  optimistic 
and  less  willing  to  be  independent)  by  Monday 
morning.  The  one  basic  element  common  to  care 
given  by  students  and  different  from  care  given  by 
hospital  staff  was  noninterruption.  Nonintemip- 
tion  provides  tlie  opportunity  to  establish  an  in- 
terpersonal relationship.  The  cyclical  complex  of 
patient-personnel  interactions  is  that  the  patient 
determines  the  care  provided  and  the  response  of 
the  patient  determines  the  degree  to  which  his  re- 
quirements for  care  are  met.  Uninterrupted  care 
may  change  the  patient's  response  to  care,  followed 
by  his  requirements  for  care  and  consequently 
change  the  attitude  of  personnel  toward  the  patient. 

Variables. — ^The  independent  variable  was  the  pe- 
riod of  uninterrupted  care.  The  uninterrupted 
period  is  the  duration  of  time  spent  in  administer- 
ing care  as  determined  by  the  nurse  who  gives  the 
care.  Fifty-five  patients  received  care  from  7  a.m.  to 
1 1  a  jn.  Eight  patients  received  care  from  3  p.m.  to 
7  pm.,  a  total  of  63.  Thirty-nine  of  these  patients 
received  experimental  care  from  the  nurse  observ- 
ers. Experimental  care  consisted  of  direct  nursing 
care  administered  during  an  uninterrupted  period 
and  included  the  concepts  expressed  by  Kreuter  in 
"What  is  Good  Nursing  Care?"  The  otiier  24  pa- 
tients received  care  from  registered  nurses,  licensed 
practical  nurses,  and  nurse  aides. 

Nursing  care  requirements  were  the  dependent 
variable.  To  determine  tlie  change  in  requirements, 
four  components  were  identified:  •  activities  per- 
formed  by  personnel,  •  time  spent  performing  ac- 
tivities, •  requests  by  tlie  patient  for  nursing  care, 
and  •  activities  assessed  necessary  by  the  nurse  ob- 
servers. 


Personnel  attitudes  were  identified  as  the  indirect 
dependent  variable. 

Sample. — Harper  Hospital  in  Detroit,  Michigan, 
is  a  690-bed  voluntary,  nonprofit,  general  hospiul. 
It  provides  this  clinical  area  for  three  types  of  nurs- 
ing students,  medical  students,  interns,  and  resi- 
dents. 

Dau  were  collected  from  3  p.m.  to  8  pjn.  The 
data  from  16  patients  that  were  observed  after  8 
p.m.  were  not  used  because  the  activity  was  too 
limited.  The  data  for  eight  patients  that  were  col- 
lected by  time  sampling  were  less  suble  than  diat 
obtained  by  continuous  obsen'ation  and,  therefore, 
was  not  used  in  the  analysis.  There  are  dau  for 
54  patients  for  the  4  hours  following  experimental 
care  and  complete  care  from  26  patients.  Data 
analysis  is  based  on  63  patients. 

Instnunencs.— The  instruments  used  in  this  study 
were  the  observation  form,  patient  rating  scale, 
record  of  experimental  care,  estimate  of  illness^ 
interview  forms,  background  information  about  the 
patient,  special  inddent  forms,  and  patients*  selec- 
tions criteria. 

Observation  form. — ^To  measure  the  reliability  of 
the  observation  form,  interrater  agreements  or  re- 
cordings were  measured.  During  the  2-day  orienta- 
tion period,  pairs  of  nurse  observers  observed  four 
patients.  During  the  study,  two  patients  in  the  same 
room  were  observed  by  two  nurse  observers.  The 
time,  number  of  activities,  and  number  of  requests 
for  these  patients  were  recorded  for  a  period  of  8 
days.  All  recordings  of  the  four  nurse  observers 
were  compared  by  analysis  of  variance.  Since  little 
change  is  expected  in  chronically  ill  patients,  the 
same  rank  order  from  Day  1  to  Day  2  was  used  as 
an  indication  of  reliability  of  the  observation  form. 
No  statistical  difference  could  be  demonstrated  in 
the  way  the  four  nurse  observers  recorded  time,  ac- 
tivities, or  requests.  "The  correlators  between  the 
measures  gathered  in  Day  I  and  Day  2  indicated  a 
fair  degree  of  stability." 

To  demonstrate  the  similarity  in  the  manner  in 
which  four  time  samplers  performed  and  the  sta- 
bility of  a  patient  from  Day  1  to  Day  2,  the  data 
from  two  time  ^<^{nplers  who  worked  3  p.m.  to  1 1 
p.m.  and  two  who  worked  11  a.m.  to  8  psn.  were 
compared.  Three  of  the  time  samplers  observed  four 
patients  each;  one  observed  16  patients. 

The  reliability  of  the  interrater  agreement  on  the 
observation  form  was  determined  in  three  ways.  Dur- 
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ing  a  2-day  orientRtion  period,  pairs  of  nurse  ob- 
servers observed  four  patients.  The  correlation  for 
time  was  .93,  .95  for  number  of  activities,  and  per- 
fect agreement  regarding  the  number  of  requests. 
During  the  study,  two  patients  in  the  same  room 
were  observed  for  8  days.  The  average  correlation 
for  time  was  .98;  for  aaivities  it  was  .92.  The  num- 
ber of  requests  by  patient  was  the  samr  for  nine  of 
the  16  patient  days.  The  disagreement  was  in  terms 
of  one  request.  The  four  nurse  observers'  recordings 
were  compared  by  analysis  of  variance  for  all  the 
patients.  No  difference  between  time,  activities,  or 
requests  recorded  vms  demonstrated  between  Day  1 
and  Day  2  or  among  the  four  nurse  observers' 
agreements. 

The  similarity  in  the  manner  in  which  four  time 
samplers  performed  and  the  subility  of  the  patient 
from  Day  1  and  Day  2  was  based  on  data  from 
3  p.m.  to  8  p.m.  for  each  of  four  samplers.  Three 
samplers  observed  four  patients  each  and  one  sam- 
pler observed  16  patients.  The  correlation  of  re- 
cording time  was  .10,  .11  for  activities,  and  .11  for 
number  of  requests.  An  analysis  of  variance  to  com- 
pre  the  recordings  of  the  four  samplers  on  Days 
1,  2,  7,  and  11  showed  no  significant  difference. 

Time  sampling.— To  demonstrate  the  degree  to 
which  time  sampling  was  similar  to  continuous  ob- 
servation, dau  from  18  patients  were  used.  A  con- 
tinnou;;  observer  and  a  time  sampler  recorded  time, 
aaivities,  and  requests  on  Days  1,  2,  7,  and  11  be- 
tween 1 1  a.m.  and  3  p.m.  An  analysis  of  variance 
showed  no  significant  interaction.  Average  coeffi- 
cient of  correlation  between  time  sampling  and 
continuous  observation  for  the  4  days  was  .59  for 
time,  .36  for  activities,  and  .40  for  requests.  Dis- 
crepancies between  recordings  showed  that  the  time 
sampler  seemed  prone  to  record  more  simultaneous 
aaivities  than  the  continuous  observer.  The  lack  of 
stability  of  measures  gathered  by  time  sampling,  the 
weak  correlation  between  continuous  observation 
and  time  sampling,  and  discrepancies  in  obtaining 
number  of  activities  resulted  in  a  decision  not  to 
combine  the  recordings  obtained  by  continuous  ob- 
servation and  time  sampling. 

Patient  Rating  Scale. — The  test-retest  reliability 
coefficient  of  the  Patient  Rating  Scale  was  .73  using 
50  nursing  students  and  .89  for  16  personnel  from  a 
general  hospital.  The  Spearman-Brown  formula  for 
split-half  comparison  showed  .48  to  .94.  Inierrater 
agreement  obtained  from  the  Pearson  produa- 


moment  correlation  based  on  independent  pairs  of 
raters  and  random  pairs  of  raters  ranged  from  .38 
to  .51.  The  ability  to  detect  change  in  attitudes 
was  evaluated  by  showing  the  film  "This  is  Nurs- 
ing" to  24  practical  nursing  students.  These  stu- 
dents rated  the  patient  midway  in  the  film  on  the 
rating  scale  and  again  after  the  film.  The  mean 
scores  were  compared  by  a  "t"  test  and  showed  a  su* 
tistically  significant  difference.  Analysis  of  variance 
did  not  show  significant  difference  in  the  way  cate- 
gories of  personnel  or  persons  from  different  shifts 
rated  the  patients.  Therefore,  mean  scores  from  all 
raters  were  used  to  relate  attitudes  of  nursing  per- 
sonnel toother  variables. 

Agreement  between  raters  on  estimates  of  illness 
varied  from  .06  to  .72  using  the  Pearson  produa- 
moment  correlation.  Interassessor  agreement  as  to 
nursing  requirements  assessment  was  evaluated  by 
a  2x4  analysis  of  variance.  Four  assessors  rated  ill- 
ness on  Day  1  and  Day  2.  The  assessment  was  a 
comparison  of  total  number  of  activities  and  the 
agreement  ranges  from  40  percent  to  60  percent. 

Procedure. — Measurements  of  patient  care  require- 
ments were  uken  on  Day  1  and  2  to  serve  as  base- 
line dau.  Each  patient  received  uninterrupted  care 
on  Da^'s  3  and  7.  On  Days  10  and  11,  measurements 
of  patient  care  requirements  v,*ere  again  recorded. 
Day  7,  which  was  the  final  day  on  which  experi- 
mental care  was  given,  was  measured  to  record  the 
expected  maximum  change.  This  was  a  before-and- 
after  experiment  with  the  patients  serving  as  their 
own  controls. 

The  patient  was  observed  for  4  full  days  and  5 
half  days.  Requests  for  nursing  care  were  the  only 
direct  source  of  data  from  the  patient.  The  nursing 
staff  was  observed.  They  responded  to  an  attitude 
rating  scale,  recorded  activities  on  a  checklist,  and 
provided  experimental  care.  The  nurse  observers 
provided  experimental  care,  assessed  nursing  care 
requirements,  and  estimated  the  severity  of  illness. 

A  master  sheet  was  used  to  facilitate  identifica- 
tion of  all  possible  relationships  of  variables.  De- 
pendent variables  were  listed  at  the  left  margin  and 
incltidea  assessed  requirements,  time,  activities,  re- 
quests, total  scores,  and  resignation  score. 

Findings. — If  a  patient  receives  care  for  an  uninter- 
rupted period  of  time  from  a  professional  nurse,  it 
was  questioned  as  to  whether  or  not  he  will  require 
fewer  nursing  activities  in  the  4  hours  immediately 
following  care.  Fifty-five  subjects  received  care  from 
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nurse  observers*  staff  nurses*  licensed  practical 
nurses*  and  nurse  aides.  The  number  of  activities 
performed  were  compared  on  Days  2  through  7*  10 
and  1 1  by  analysis  of  variance.  No  matter  who  gave 
care*  the  number  of  activities  performed  by  nursing 
staff  decreased  in  the  hours  immediately  following 
care  and  the  effea  was  sustained  to  some  degree. 

Will  that  patient  require  fewer  nursing  activities 
in  the  later  hours  of  the  day?  Data  collected  from 
3  p.m.  to  11  p.m.  on  seven  subjects  were  compared 
on  Days  2*  7*  and  1 1  by  analysis  of  variance.  No  dif- 
ference wa^  demonstrated  between  days  and  sub* 
jects.  Twenty*six  subjects  were  placed  in  two  groups 
to  compare  data  from  the  3  p.m.  to  8  p.m.  period. 
The  mean  number  of  activities  performed  by  nurse 
observers  was  more  than  the  mean  number  of  ac- 
tivities performed  by  nursing  personnel. 

Will  the  nursing  care  take  less  time  to  administer 
during  the  hours  immediately  following  experi- 
mental care?  Data  collected  from  four  groups  of  pa- 
tients taken  care  of  by  different  categories  of  per- 
sonnel were  compared  by  analysis  of  variance.  To 
evaluate  the  day  effect*  "t"  tesU  were  used.  The 
amount  of  time  required  in  hours  immediately  fol* 
lowing  decreased  but  effect  was  not  sustained  to 
the  1 1th  day. 

The  experimental  nursing  care  will  not  always 
require  less  time  in  the  bter  hours  of  the  day.  Of 
the  seven  patients*  the  time  required  for  care  from 
3  p.m.  to  11  p.m.  decreased  in  four  patients  and 
increased  in  three  patients.  Data  from  26  subjects 
showed  that  the  12  patients  cared  for  by  nurse  ob* 
servers  required  more  time  between  3  p.m.  and  8 
pjn.  than  did  the  14  patients  cared  for  by  nursing 
personnel. 

The  requests*  made  by  the  patient  immediately 
following  his  care*  did  not  vary  according  to  the 
type  of  care  given  as  on  the  day  test. 

The  patient  will  not  make  fewer  requests  later  in 
the  day.  Most  of  the  patients  started  with  no  re- 
quests as  a  baseline  measure.  Based  on  the  26 
patients  cared  for  by  nurse  observers  or  other  per- 
sonnel* the  number  of  requests  increased  on  Day  7. 
A  Friedman  two-way  analysis  of  variance  was  used. 

Data  showed  that  the  attitudes  of  personnel  to- 
ward the  patient  did  not  vary  between  patients 
given  care  by  nursing  observers*  registered  nurses* 
licensed  practical  nurses*  or  nurse  aides. 


Critique 

The  effects  of  nursing  care  on  the  patient  is  a 
broad  area  for  study  and  its  measurement  has 
proved  extremely  difficult.  Individual  differences  in 
patient  needs  create  a  situation  in  which  individual 
patient  nursing  care  is  required.  Categorization  and 
assessment  in  this  area  are  extremely  complex. 

Wandelt  attempts  to  assess  the  effects  of  unin- 
terrupted patient  care  on  nursing  care  require- 
ments of  the  chronically  ill  patient  and  on  the  atti- 
tudes of  personnel  responsible  for  the  care  of  the 
patient. 

The  theoretical  framework  of  the  study  is  poorly 
developed.  Premises  in  regard  to  patient  and  per* 
sonnel  attitudes  are  based  on  casual  observations. 
Rationale  for  the  study  is  weak  and  inconclusive.  A 
literature  review  is  omitted*  but  a  large  bibliogra- 
phy is  provided.  (A  glossary  of  terms  is  provided  for 
the  purpose  of  the  study.) 

The  experimental  methodology  is  employed — a 
before  and  after  design.  The  independent  variable 
studied  was  the  period  of  uninterrupted  care:  (a) 
the  time  of  day  and  (b)  the  varied  classifications  of 
nursing  personnel  providing  the  care.  The  depend- 
ent variables  were  the  care  requiremf^nts:  (a)  activi- 
ties performed  by  personnel;  (b)  time  spent  per- 
forming activities  by  nurse  observers*  (c)  requests 
made  by  personnel*  and  (d)  activities  assessed  by 
nurse  observers.  The  indirect  dependent  variable 
was  personnel  attitudes.  The  quasi-dependent  varia- 
bles are  (a)  patient's  interest  in  getting  well*  (b) 
patient's  condition*  and  (c)  estimate  of  severity  of 
illness.  Extraneous  variables  accounted  for  are:  (a) 
statements  of  physicians  in  regard  to  patient's  con- 
dition* functional  components*  anticipated  progress 
and  prognosis;  (b)  statements  by  the  head  nurse  in 
regard  to  the  average  amount  of  nursing  care  re- 
quired* patient's  interest  in  getting  well*  and  family 
attitudes  toward  the  patient;  (c)  patient's  personal 
background  data;  and  (d)  medical  data.  Evaluation 
of  the  nursing  care  by  the  patient  is  omitted.  Rea- 
sons for  this  omission  supplied  by  the  investigator 
are  inappropriate  for  the  reactions  of  the  patient 
will  in  a  great  degree  be  determined  by  his 
opinion  of  the  nursing  care  provided  him  and  his 
relationship  with  the  nurse  providing  it. 

Development  of  instruments  is  not  described. 
Samples  and  guides  for  their  use  are  included  in  the 
appendixes.  The  sample  (63  patients)  randomly  se- 
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lected  is  adequate.  Selection  procedures  are  de« 
scribed  and  acceptable. 

This  study  leaves  much  to  be  desired  although 
tliere  were  attempts  to  measure  agreement  of  ob- 
servers and  to  make  comparisons  longitudinally. 
Rationale  for  the  study  is  lacking  and  variables 
pertinent  to  validity  of  tliis  study  are  not  assessed. 
Too  many  assumptions  are  made  by  the  investigator 
in  regard  to  rationale,  the  instruments,  interpreta- 
tion, design,  and  results.  It  appears  that  this  would 
be  an  interesting  area  for  study  but,  due  to  its 
deficiencies,  this  study  does  not  contribute  to  nurs- 
ing staffing  research  design. 

A68.  Weeks,  Lewis  £.  The  Complete  Gamut  of 
Progressive  Patient  Care  in  a  Community 
Hospital  Battle  Creek,  Michigan: 
Kellogg  Foundation,  (no  date). 

Review 

Purpose. — ^To  test  the  practicability  of  a  six-imit 
progressive  patient  care  program  by  several  specific 
studies  as  well  as  by  an  organizational  and  historical 
review. 

The  research  was  conducted  in  McPIierson  Com- 
munity Health  Center,  Livingston  County  in  south- 
eastern Michigan. 

Method. — ^Three  120*day  patient  profiles  were  con- 
ducted, the  first  of  wliich  was  conducted  before  pro- 
gressive patient  care  was  in  full  operation  and  the 
other  two  after  progressive  patient  care  was  fully 
operative.  Two  samples  of  randomly  selected  pa- 
tients were  chosen  each  day  of  the  120-day  period. 

To  determine  if  a  distinct  patient  profile  for  each 
of  the  progressive  patient  care  units  emerged,  data 
were  collected  on  patients'  conditions,  care  needed, 
and  services  rendered.  A  form  enabled  the  nurse  to 
express  her  opinion  as  to  the  patient's  ability  to 
care  for  himself,  conditions  requiring  special  care, 
specific  orders,  and  also  her  opinion  as  to  whetlier 
tlie  patient  was  assigned  to  the  proper  unit.  From 
the  patient's  cliart,  infprmation  regarding  services, 
medication,  and  special  care  was  obtained. 

In  order  to  determine  the  best  utilization  of  nurs- 
ing personnel,  a  work  sampling  study  made  prior 
to  the  progressive  patient  care  period  was  compared 
to  two  studies  after  the  progressive  patient  care  was 


in  effect.  Modified  U.S.  Public  Health  Service 
work  sampling  metliodology  was  used."  Observers 
were  experienced  registered  nurses.  The  sampling 
period  was  10  days,  7  a.m.  to  10  p.m.  The  method 
consisted  of  tlie  nurse  observer  walking  through  the 
nursing  unit  at  12  to  15  minute  intervals.  She  ob- 
served what  each  of  tlie  nursing  personnel  was  do- 
ing  at  the  moment  seen  and  recorded  this  in  terms 
of  bedside  care,  care  directly  related  to  patient  care, 
activity  not  related  to  patient  care,  and  free  time. 
I'he  work  sampling  study  was  done  in  intensive 
care  units,  continuing  care  units,  and  intermediate 
care  units. 

Special  cost  finding  studies  were  undertaken  by 
the  hospital's  public  accountants.  "A  step-down 
cost  allocation,  according  to  the  method  outlined  by 
the  American  Hospital  Association,  was  used." 

Questionnaires  and  interviews  were  used  to  assess 
the  opinions  of  physicians,  employees,  and  patients 
about  progressive  patient  care.  Letters  were  sent  to 
100  current  and  former  patients  asking  them  about 
their  reaction  to  home  care.  Over  50  percent  re- 
sponded to  the  letters.  Fifty-seven  former  self-care 
patients  responded.  (Report  does  not  include  format 
of  the  letter  or  the  to^al  number  sent.)  Each  patient 
discharged  from  the  hospital  was  given  a  question- 
naire asking  for  opinions. 

All  22  of  the  physicians  on  the  active  staff  were 
sent  and  responded  to  a  questionnaire  to  determine 
their  experience  with  the  progressive  patient  care 
program  and  their  opinions  of  its  efficacy.  Over  50 
percent  of  the  207  full-time  health  center  employees 
answered  a  questionnaire  about  progressive  patient 
care. 

Findings. — Intensive  care  patients  need  and  re- 
ceive more  care,  more  service,  and  more  medica- 
tions. The  continuing  care  patient  profile  shows 
patients  of  this  unit  are  second  only  to  intensive 
care  patients  in  the  need  for  nursing  service.  In 
surveys  made  of  the  data  to  determine  if  there  were 
intermediate  patients  who  should  be  considered 
possible  transfers  to  intensive  care,  an  average  of 
three  relatively  sick  patients  per  day  were  discov- 
ered in  intermediate  care. 

Regarding  misclassification  of  patients,  nurses 
agreed,  or  did  not  disagree,  with  the  physicians' 
assignments.  Yet  records  showed  that,  on  an  aver- 
age, as  many  as  11  or  12  patients  in  intermediate 
care  were  candidates  for  self-care. 
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In  intensive  care,  the  nursing  staff  spent  33  per- 
cent of  the  work  time  in  bedside  nursing  care  com- 
pared to  20  to  25  percent  in  continuing  care  and 
15  to  20  percent  in  intermediate  care.  The  percent- 
age of  idle  time  remained  a  fairly  constant  per- 
centage, except  that  there  was  an  increase  in  idle 
time  among  nurse's  aides  when .  practical  nurse 
students  were  assigned  to  patients.  Exclusive  of  in- 
tensive care,  the  contribution  to  care  made  by  the 
licensed  practical  nurse  increased.  A  study  of  com- 
mon activities  and  the  shift  and  hour  in  which 
they  occurred  was  obtained  from  observation  of  the 
self-care  nurse. 

Non-progressive  patient  care  and  progressive  pa- 
tient care  unit  costs  seemed'  to  change  about  the 
same.  Blue  Cross  reimbursable  per  diem  inpatient 
costs  for  Michigan  in  comparison  with  McPherson 
Blue  Cross  costs  show  McPherson  costs  remaining 
practically  constant  while  the  average  Michigan 
costs  rose  4  to  5  percent.  Continuing  care  and  self- 
care  proved  to  be  more  expensive  to  operate  than 
had  been  anticipated. 

AH  respondents  said  they  liked  home  care.  Some 
areas  of  apprehension  were  noted  in  the  self-care 
respondents.  Reaction  of  patients  in  general  was 
favorable. 

The  opinions  of  physicians  about  progressive  pa- 
tient care  were  generally  favorable. 

Eighty  percent  of  the  respondents  to  the  em- 
ployee questionnaires  said  they  believed  patient 
care  under  progressive  patient  care  was  better  than 
that  given  before  the  program  was  put  into  effect. 

Conclusions. — The  McPherson  experiment  demon- 
strated to  the  satisfaction  of  the  study  group  that 
progressive  patient  care  is  a  workable  system: 

•  There  was  better  utilization  of  employees  under 
progressive  patient  care. 

•  Progressive  patient  care  is  more  economical  to 
operate. 

•  Intensive  care  and  home  care  are  outstanding. 

•  Continuing  care  proved  to  be  more  expensive 
than  anticipated. 

•  Self<are  units  should  be  filled  to  capacity. 

•  Outpatient  department  is  not  tightly  organized. 

•  Progressive  patient  care  needs  careful  manage- 
ment. 

The  most  important  characteristic  of  progressive 
patient  care  is  that  the  hospital  is  organized  to  give 
specialized  care  for  different  degrees  of  illness. 


Critique 

Progressive  patient  care  is  one  program  developed 
in  an  effort  to  improve  patient  care  and  utilize 
personnel  to  a  greater  advantage.  The  majority  of 
large  hospitals  have  adopted  this  program,  at  least 
in  part,  with  rewarding  results. 

In  order  to  evaluate  the  total  progressive  care 
program,  the  brochure  written  by  Weeks  describes 
in  general  terms  the  complete  six  unit  progressive 
care  program  and  the  research  effort  carried  out  in 
one  small  study  hospital.  Insufficient  information 
is  provided  to  adequately  assess  the  research  design 
of  the  study.  Rationale  for  the  study  is  sound.  The 
development  of  the  research  setting  is  described. 

The  methodologies  employed  in  the  study  are 
work  sampling,  questionnaires,  and  interviews. 
The  development  of  instruments  is  not  described. 
Some  instrument  samples  are  included.  Samples 
of  data  appear  to  be  adequate. 

Quality  of  care  is  assessed  through  opinions  of 
doctors,  hospital  personnel,  and  patients.  It  is  as- 
sumed that  more  appropriate  staffing  and  specializa- 
tion of  staff  will  result  in  improved  patient  care 
quality.  Greater  efforts  should  be  expended  in  this 
area. 

The  brochure  provides  interesting  reading.  It  is 
well  written  and  should  instill  in  the  reader  suffi- 
cient incentive  to  further  investigate  the  program. 
Hospital  and  nursing  administrators,  particularly 
those  not  acquainted  witli  the  program,  would  find 
this  information  useful.  The  study  is  directly  related 
to  staffing  but  suggestions  for  prediction  of  numbers 
and  kinds  of  staff  are  not  included. 


A69.  Weeks,  Lewis  E.,  and  Griffith,  John  R.  Pro- 
gressive Patient  Care,  An  Anthology.  Uni- 
versity of  Michigan,  Bureau  of  Hospital 
Administration,  Research  Series  No.  3, 
Ann  Arbor,  Michigan,  1964. 

This  anthology  is  comprised  of  38  chapters,  each 
written  by  a  different  author  or  combination  of 
authors  and  each  chapter  dealing  with  a  topic 
concerned  with  an  aspect  of  progressive  patient  care. 
Six  chapters  were  selected  as  having  pertinence  to 
the  question  of  staffing.  These  appear  below  with 
the  authors. 
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"Progressive  Patient  Care — Planning  and  Research" 
Edward  J.  Thomas 

Review 

Progressive  patient  care  is  defined  as  the  sys- 
tematic classification  of  patients  according  to  their 
medical  needs.  The  four  main  divisions  of  pro- 
gressive patient  care  that  have  evolved  are  special 
care  units,  intermediate  care  units,  self-service  units, 
and  continuation  care  units.  These  broad  areas 
shade  into  one  another  and  form  a  continuum  of 
care  based  on  medical  need. 

The  steps  taken  to  establish  the  program  of 
progressive  patient  care  at  Manchester  Memorial 
Hospital  are  described  in  detail.  Convincement 
through  involvement  is  identified  as  the  key  factor 
in  opening  the  unit  1  year  after  conception  of  the 
idea. 

The  USPHS  research  team  began  to  study  this 
progressive  patient  care  concept  3  months  after  the 
beginning  of  the  program.  The  five  major  manage- 
ment problems  under  study  were:  •  patient  recovery 
patterns;  •  acceptance  by  patient,  family,  com- 
munity, and  hospital  personnel;  •  effective  utiliza- 
tion of  medical  and  nursing  personnel;  •  costs  to 
patients  and  hospital;  and  •  type  of  facility  that 
best  meets  overall  patient  needs.  In  the  absence  of 
available  baseline  data,  the  research  team  described 
this  hospital  prior  to  and  after  the  establishment 
of  progressive  patient  care.  The  problems  studied 
were  management  profile  studies,  refined  cost  stud- 
ies, nursing  function  studies,  medical  records 
studies,  and  listing  of  comparisons  of  records  3 
months  before  and  after  progressive  patient  care 
was  instituted. 

Six  research  proposals  evolved  after  I  year  of 
observation  by  the  research  team.  Three  of  the 
proposals  gi^en  priority  were  allocation  of  beds, 
staffing  patterns  and  nursing  criteria,  and  continued 
detailed  study  of  cost  based  on  bed  allocation  a  .d 
staffing  patterns. 

Two  case  histories  are  described  to  support  the 
main  advantages  attributed  by  the  research  team 
to  the  progressive  patient  care  program. 

The  most  impressive  collateral  development  of 
progressive  patient  care  is  patient  satisfaction  as 
shown  in  response  to  questionnaires.  The  medical 
records  department  has  been  overhauled;  coor- 
dination and  communication  on  patient  transfers 
have  been  reorganized.  The  pediatrics  department 


is  using  the  special  care  unit  and  plans  to  establish 
a  self-service  unit. 

The  essence  of  progressive  patient  care  is  that 
doctors,  nurses,  trustees,  and  administrators  cooper- 
ate, each  contributing  to  a  high  level  of  patient 
care. 

"Nursing  Patterns  Vary  in  Progressive  Care" 
Faye  G.  Abdellah,  et  al. 

Review 

Purpose. — To  survey  non-federal  general  hospitals 
containing  progressive  patient  care  units. 

Sample. — Seventy-one  intensive  care  areas  were 
compared.  Each  hospital  was  a  community  hospital 
of  between  200  and  400  beds  and  provided  services 
for  short-term  medical,  surgical,  and  obstetrical 
patients.  Three  hospitals  whose  predominant  or- 
ganizational pattern  was  progressive  patient  care 
were  studied.  One  hospital  had  all  five  elements;  the 
other  two  hospitals  had  four  elements  of  progres- 
sive patient  care. 

Instrument. — Mailed  questionnaires  and  a  series 
of  hospital  visits.  A  core  study  of  three  hospitals 
was  used. 

Procedure. — Staffing  patterns  were  derived  for  each 
area  by  computing  the  ratio  of  the  number  of  nurse 
hours  per  bed  for  each  category  of  nursing  per- 
sonnel. 

Results. — The  nursing  hours  for  intensive  care  pa- 
tients ranged  from  slightly  more  than  10  hours  to 
1  hour  per  bed  per  day. 

The  variability  of  criteria  for  admission  to  the 
intensive  care  area  is  reflected  in  the  amount  of 
nursing  care  given. 

Three  hospitals  are  specially  analyzed  as  follows: 
Hospital  I  provided  more  professional  nurse  hours 
per  bed  in  all  areas  except  in  the  self-care  unit.  The 
same  staffing  requirements  were  maintained  in  the 
intensive  care  unit  for  the  entire  24*hour  period. 
Hospital  2  offered  the  fewest  total  and  professional 
hours  in  the  intermediate  care  and  intensive  care 
units.  The  nursing  staff  was  less  at  night.  Hospital 
3  had  the  largest  total  number  of  nurse  hours.  The 
practical  nurse  was  used  more  and  staff  was  de- 
creased at  night. 

Reasons  given  for  the  differences  in  nurse  staffing 
patterns  are  the  utilization  of  nonprofessional  nurs- 
ing personnel,  the  size  of  the  facility,  the  type  of 
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patient  cared  for,  and  the  physical  design  of  the 
facility.  There  is  a  question  as  to  whether  the  use  of 
practical  nurses  should  be  viewed  as  a  supplement 
or  replacement  for  professional  nurses.  The  size 
of  the  intensive  care  units  ranges  from  four  to  62 
beds.  Four  of  the  71  intensive  care  units  were  more 
tlian  30  beds.  The  type  of  patient  admitted,  the 
degree  or  intensity  of  illness,  and  the  length  of 
stay  of  patients  influenced  the  nurse  staffing  pattern. 
A  study  of  the  unit  design  indicated  that  care 
units  are  in  a  transitional  stage  of  development. 

Four  hospitals  are  analyzed  in  terms  of  the  in- 
tensive care  imit,  future  plans,  and  the  self-care 
unit  Diagrams  of  the  units  are  presented. 

"How  To  Allocate  Progressive  Care  Beds" 
Cliarles  D.  Flagle 

Review 

A  2  year  study  was  conducted  at  Manchester 
Memorial  Hospital  to  help  hospitals  that  are  con- 
sidering a  progressive  patient  care  program  to  deter- 
mine bed  needs  in  the  various  units.  The  two 
parts  of  this  study  were  the  evaluation  of  patient 
census  based  on  care  requirements  and  the  com- 
putation of  bed  needs  for  each  unit. 

The  four  major  steps  involved  in  evaluating 
census  are  a  designation  of  a  patient  evaluation 
team,  the  development  of  a  patient-condition  check- 
list, a  criterion  for  patient  classification,  and  an  eval- 
uation and  classification  of  patients'  system.  The 
hospital  administrator  may  be  included  with  med- 
ical and  nursing  staff  on  the  patient  evaluation 
team.  The  patiewt-condition  checklist  should  be 
sufficiently  detailed  to  enable  the  team  to  reach 
an  objective  decision  as  to  the  unit  in  which  the 
patient  belongs.  The  checklist  should  incorporate 
such  patients'  needs  as  need  for  nursing  observa- 
tions, need  for  physical  assistance,  need  for  special 
medical  or  nursing  skills,  and/or  special  equipment. 

The  patient  evaluation  team  should  agree  on  the 
patient  conditions  that  will  constitute  the  criteria 
to  admit  to  or  discharge  from  a  patient  care  unit. 
Three  weights  to  be  used  in  classifying  patients  are 
the  compelling  indicator,  moderate  indicator,  and 
contraindicator.  One  of  these  three  weights  should 
be  assigned  to  each  patient-condition  and  level  of 
intensity.  The  suggested  criteria  may  be  modified 
to  meet  the  needs  and  practices  within  a  hospital 
as  determined  by  the  patient  evaluation.  Nursing 


personnel  should  be  trained  in  the  use  and  applica- 
tion of  a  patient  classification  checklist.  An  example 
of  a  form  that  can  be  used  for  the  patient's  entire 
stay  is  presented.  The  design  of  each  checklist 
should  incorporate  the  hospital's  criteria  for  patient 
classification.  The  assignments  should  be  reviewed 
for  overriding  considerations  of  policy,  such  as 
the  patient  who  is  to  be  discliarged  from  the  inter- 
mediate care  ward.  Census  observation  days  or 
recording  the  number  of  new  patients  entering 
intensive  care  and  their  length  of  stay  are  two 
types  of  procedures  to  bt  used  to  estimate  the  aver- 
age census  of  each  of  the  care  units. 

The  second  phase  of  this  research  study  was  the 
computation  of  bed  needs  that  includes  variations 
in  census.  One  wav  to  achieve  such  flexibility  is 
providing  some  beds  that  may  accommodate  either 
one  of  two  categories  of  patients.  Flexible  areas 
should  be  adjacent  to  units  designed  for  only  one 
purpose.  The  steps  to  follow  in  calculating  the 
number  of  flexible  beds  and  the  size  of  patient 
care  units  are  based  on  average  census  and  are  out- 
lined in  detail.  A  table  is  included  that  indicates 
the  average  census  and  the  corresponding  number 
of  flexible  beds  to  be  considered. 

This  "Progressive  Care  Plan  for  Five  Areas  of 
Service"  was  written  by  the  staff  of  the  Modern 
Hospital  where  it  appeared  in  Vol.  59,  No.  3,  and 
is  reprinted  by  permission. 

Review 

Purpose. — To  show  the  steady  growth  and  contin- 
ued development  of  the  progressive  care  Plan  at 
St.  John's  Hospital  in  St.  Paul,  Minnesota. 

The  eight-bed  special  care  unit  was  the  first  to 
be  opened.  Curl  Ave  Lallemont,  administrator, 
describes  the  function  of  the  five  special  units. 

The  20  minimal  care  beds  of  semiprivate  rooms 
are  intended  for  patients  who  are  able  to  help 
themselves  and  this  section  is  designed  accordingly. 
The  unit  offers  definite  advantages  to  the  ambula- 
tory patient,  better  utilization  of  hospital  personnel, 
and  lowered  maintenance  costs.  One  nurse  is  as- 
signed to  this  unit  in  contrast  to  the  five  registered 
nurses,  three  aides,  and  two  practical  nurses  for 
eveiy  50  beds  in  the  general  care  division. 

The  intensive  care  unit  consists  of  eight  beds 
in  semiprivate  rooms  staffed  by  two  registered  nurses 
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and  one  aide.  The  rooms  on  the  unit  maintain 
special  equipment. 

Twenty  beds  comprise  the  rehabilitation  unit. 
The  purpose  of  the  unit  is  to  "graduate"  the  patient 
from  general  hospital  care  to  maximum  self<are.'' 
This  unit  contains  a  four-bed  women's  ward,  a 
live-bed  men's  ward,  one  private  room,  and  five 
semiprivate  rooms.  Handrails  in  the  hallway  and 
in  the  bathroom  and  a  lounge  are  a  part  of  this 
unit.  The  employees  in  this  area  are  specially 
trained  in  the  techniques  of  rehabilitation.  Staffing 
requirements  are  slightly  in  excess  of  the  number 
of  personnel  in  the  general  care  unit  because  of  the 
need  for  constant  observation  and  teaching. 

The  purpose  of  the  extended  care  program  was  to 
help  provide  continuity  of  service  under  the  direc- 
tion of  the  medical  staff  to  patients  during  hospital* 
ization  and  after  discharge.  The  assistance  includes 
nursing  care,  emotional  support,  health  education, 
and  rehabilitative  procedures.  The  results  show 
shorter  hospitalization  per  patient,  better  public 
relations  for  the  doctor  and  tlie  hospital,  greater 
continuity  of  care,  and  saving  of  pliysician's  time. 

"Progressive  Patient  Care:  A  Preliminary  Report" 
Howard  J.  Lockwood,  et  al. 

Review 

The  initiation  and  development  of  a  progressive 
patient  care  concept  at  Manchester  Memorial  Hos* 
pital  is  described.  Reference  is  made  to  Dr.  Charles 
D.  Flagle's  (at  Johns  Hopkins  Hospital)  work 
measurement  study  of  the  time  needed  to  care  for 
the  three  categories  of  patients:  intensive,  inter- 
mediate, and  sel'-care.  Progressive  patient  care  is 
defined  as  the  systematic  classification  of  patients 
according  to  their  medical  needs.  Committees 
header  '^y  physicians  and  composed  of  other  doc- 
tors, a  Inistrators,  nurses,  trustees,  dietitians, 
housekeepers,  and  other  involved  persons  were 
established  for  each  of  the  three  proposed  units. 

The  special  care  committee  catalogued  patients 
to  determine  the  number  of  special  care  patients 
present  at  any  given  time.  An  appropriate  area  was 
selected.  Other  hospitals  were  visited  to  study 
units  and  facilities.  The  nursing  department  devel- 
oped staffing  patterns.  Necessary  equipment  and 
medicaments  were  tabulated  by  the  physicians. 
Special  nursing  procedures  and  techniques  were 
considered.  Nursing  routines  were  established  and 


special  chart5i  were  developed.  After  the  plans  for 
each  of  the  three  units  were  submitted  to  the  med- 
ical staff  for  approval,  the  program  began. 

Based  on  a  study  of  five  acute  general  hospitals 
in  Boston  by  Rosenfeld  and  Associates  which  found 
that  3  percent  to  9  percent  of  patients  in  an  acute 
general  hospital  suffer  from  chronic  illness  and 
require  a  large  amount  of  nursing  timr,  a  chronic 
care  committee  was  formed.  The  problems  of 
chronic  disease  patients  are  handled  by  the  nursing 
staff  guided  by  the  philosophy  aimed  at  returning 
function  to  the  level  of  activity  of  daily  living. 

The  results  of  the  institution  of  progressive  pa- 
tient care  are  described  in  relation  to  the  three 
units.  The  presence  of  tlie  special  care  unit  enabled 
all  emergency  patients  to  be  admitted  without 
delay,  bypassing  the  admitting  office.  Essential 
emergency  supplies  and  equipment  were  kept  in 
the  unit.  Three  facilities  were  essential:  (a)  an  open 
area  for  observation,  (b)  private  accommodations  to 
control  e.  vironment,  and  (c)  a  flexible  zone  of  semi- 
private  beds.  Men  and  women  shared  the  open 
area.  The  unit  took  over  the  function  of  the  recov- 
ery room  after  4  p.m.  All  the  nurses  in  the  special 
care  unit  were  trained  to  administer  fluids  intra- 
venously, eliminating  the  need  for  an  IV  team  in 
the  hospital.  The  flexible  zone  allowed  a  rapid 
shift  bf  patients  without  disrupting  the  care  in  other 
areas. 

The  level  of  nursing  care  on  the  intermediate 
units  was  relatively  stable.  The  unit  was  comparable 
to  the  routine  nursing  area  of  the  acute  general 
hospital.  The  majority  of  patients  have  been  ad- 
mitted to,  remained  on,  and  gone  home  from  this 
unit  since  their  medical  needs  remain  constant. 

The  self-service  care  unit  handled  therapeutics, 
post-surgical  convalescent,  and  diagnostic  ambula- 
tory patients  representing  a  sizable  proportion  of 
the  acute  general  hospital  population.  The  unit 
allowed  the  diabetic  to  be  studied  and  trained  in 
self-care  and  diet  maintenance.  The  postcoronary 
patient  regained  confidence  and  the  mild  depressive 
was  handled  well  on  this  unit.  The  convalescing 
patient  was  no  longer  tlisturbed  by  an  acutely  ill 
roommate. 

In  the  continuation  care  unit,  nurses  provided 
care  centered  a»^out  a  program  directed  at  the  activ- 
ities of  daily  living. 

The  benefits  of  the  program  are  briefly  reviewed. 
The  potentialities  and  flexibilities  of  progressive 
patient  care  answer  patients'  needs.  This  type  of 
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change  necessitates  that  hospital  trustees,  adminis- 
trators, nurses,  and  medical  sulF  should  be  in- 
volved in  the  beginning.  The  physical  configuration 
and  equipment  vary  from  one  unit  to  another.  As 
the  patient  moves  from  one  ward  to  another,  these 
variations  act  as  psychological  stimuli  to  the  pa- 
tient in  his  adjustment  process — the  nature  of  the 
physical  environment  connoting  his  improvement 
level. 

Costs  of  room,  board,  and  nursing  charges  per 
patient  were  $26  dollars  per  day  in  the  special 
care  unit,  $20  per  day  in  the  flexible  zone  unit,  $18 
in  the  intermediate  care  unit,  $18  in  a  semiprivate 
room,  and  $11  in  the  self-service  unit.  The  patient 
who  enters  the  special  care  unit  saves  a  large  por- 
tion of  the  $54  per  day  for  private  duty  nurses.  The 
self-service  unit  allows  a  surplus  of  $1  to  $4  per 
day  using  the  Blue  Cross  in  Connecticut's  average 
cost  of  $12  to  $15  per  day.  The  State  average  for 
discharge  is  41  per  day  while  the  discharges  at 
this  hospital  were  up  to  51.  The  average  stay  at 
Manchester  Memorial  Hospital  was  6.4  days  in 
contrast  to  the  State  average  of  7.6  days. 

A  comparison  witli  17  other  hospitals  reveals 
fewer  employees  per  hospital  bed  and  higher  wages 
and  salaries.  The  total  patient  cost  per  day  is  20 
percent  less.  After  the  institution  of  the  progressive 
patient  care  program,  the  total  hours  of  nursing 
care  per  patient  increased  to  4.6  from  3.2  total 
hours  of  care  per  patient.  Tlie  breakdown  of  nurs- 
ing time  according  to  units  was  6.3  hours  for  special 
care,  3.9  hours  for  intermed'ate  care,  2.5  for  self- 
service  units,  7.5  in  tlie  continuation  unit,  3.7  for 
obstetrics,  and  3.7  in  pediatrics.  The  nursing  sala- 
ries were  raised  32  cents  an  hours  and  currently  are 
higher  than  in  any  other  nonprofit  voluntary  hos- 
pital in  the  State. 

The  objective  of  better  care  has  been  achieved 
at  no  greater  cost  to  the  patient. 

''Progressive  Patient  Care" 

Faye  G.  Abdellah  and  Josephine  Strachan 

Review 

Progressive  patient  care  is  defined  as  the  organi- 
zation of  facilities,  services,  and  staff  around  the 
medical  and  nursing  needs  of  the  patient  The  fully 
developed  program  consists  of  tlie  intensive  care 
unitr  the  intermediate  care  unit,  a  self-care  unit,  a 
long  term  care  unit,  and  a  home  care  program. 


The  Division  of  Hospiul  and  Medical  Facilities 
of  the  USPHS  organized  a  16-member  research 
team  consisting  of  hospital  administrators,  physi- 
cians, nurses,  architects,  equipment  specialists, 
dietitians,  social  scientists^  biostaticians,  a  medical 
records  librarian,  and  a  cost  analyst. 

Tlie  goals  of  the  team  were  to  study  the  program, 
to  define  a  progressive  patient  care  program  and  its 
specific  elements,  to  identify  the  major  components 
that  could  be  measured,  to  determine  the  baseline 
for  medical,  nursing,  and  dieury  practices,  archi- 
tectural and  cost  patterns  for  1  year  prior  to  and 
I  year  after  the  program  started. 

The  modifications  of  existing  nursing  practices 
were  examined.  The  intercommunication  system  in 
the  special  care  unit  enables  the  nurse  to  talk  to 
those  outside  the  unit  while  maintaining  auditory 
and  visual  observation  of  her  patients.  The  pro- 
fessional nurse  plans  the  care  for  all  her  patients 
and  directs  the  work  of  team  members  who  may 
be  licensed  practical  nurses  or  aides.  The  profes- 
sional nurse  starts  all  intravenous  infusions  and 
dra:v5  blood  specimens.  The  practical  nurse  and 
aide  carry  out  many  technical  procedures  including 
suctioning  tracheostomies,  temperature,  pulse, 
respiration,  blood  pressure,  and  testing  urine  for 
specific  gravity.  Private  duty  nurses  are  not  present 
in  this  unit.  Patients  may  be  admitted  directly 
to  the  unit  without  time  consuming  admitting 
office  procedures;  however,  this  practice  increases 
the  nurse's  responsibility,  as  judgment,  alertness, 
and  anticipation  of  treatment  needs  become  all 
important.  Nurses  must  be  skilled  in  all  fields  and 
be  especially  alert  in  observing  signs  and  symptoms 
of  possible  complications.  Technical  competence, 
skill  in  giving  direction  and  guidance,  physical, 
mental,  and  emotional  ability  to  meet  day-to-day 
crisis  are  essential. 

In  the  intermediate  care  unit,  the  nurse  has 
special  responsibilities  for  insuring  the  patient's 
full  recovery  or  helping  him  accept  the  limitations 
that  his  illness  may  impose.  Supervision  of  activ- 
ities, teaching  of  good  health  practices,  understand- 
ing of  patients*  emotional  problems  and  reaction  to 
illness  are  important. 

Much  of  the  care  on  the  continuation  care  unit 
can  be  provided  by  practical  nurses  and  nurse 
aides  under  professional  nursing  supervision.  Pa- 
tients and  nurses  plan  care  cooperatively. 

One  registered  nurse  or  one  licensed  practical 
nurse  for  each  shift  represent  the  staff  on  the  self- 
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service  unit.  The  nurse  has  opportunities  to  talk 
with  patients  and  answer  questions.  There  are 
opportunities  for  health  teaching  and  counseling. 
A  nurse  who  enjoys  teaching,  can  relate  to  many 
types  of  people  and  has  a  warm  outgoing  personal- 
ity is  an  asset  to  this  service. 

M.  Vera  Dromer,  Director  of  Nurses,  provided  in- 
valuable assistance  in  carrying  out  a  number  of 
exploratory  studies  to  develop  a  matrix  of  hypoth- 
esc5>  from  whicfi  a  specific  hypothesis  could  be 
selected  for  later  study.  A  study  of  patient  satis- 
faction with  nursing  care  under  the  progressive 
patient  care  program  showed  these  patients  to  be 
much  more  content  than  the  average  patient  in  the 
national  study.  "Lack  of  explanation  of  care,"  "not 
seeing  a  nurse  long  enough,"  and  "waiting  to  have 
the  light  answered"  were  complaints  that  were  re- 
duced or  eliminated  at  Manchester.  It  is  easier  to 
determine  the  patient's  physical  readiness  to  move 
to  another  unit  in  the  progressive  patient  care 
concept  than  it  is  to  determine  his  emotional 
readiness.  The  patient  may  also  feel  that  high 
quality  nursing  care  is  only  available  on  the  in- 
tensive care  unit. 

Two  studies  were  carried  out  concurrently  to 
determine  the  nursing  functions  and  skills  required 
on  the  different  units.  Patients  were  rated  on  their 
need  for  physical  or  hygienic  care»  observation  of 
physical  signs  for  symptoms,  medications  and  treat- 
ments, instruction,  diagnostic  and  therapeutic  care, 
and  observation  of  behavior.  Four  categories  were 
developed  ranging  from  the  greatest  amount  of 
skilled  technical  nursing  care  to  the  least  amount. 
At  the  same  time  a  nurse  utilization  study  was  done 
following  the  USPHS  pattern  to  find  levels  of  skill 
required  on  various  units  and  to  find  clues  for 
staffing  patterns.  It  was  hoped  that  two  broad 
categories  of  nursing  skill  would  be  differentiated: 
technical  is  one  area  and  the  teaching  and  human 
relation  skills  comprise  the  other  broad  area.  Find- 
ings showed  that  patients  in  the  intensive  care  unit 
required  continuous  physical  care,  demanding  more 
technical  activities  than  any  other  unit.  Much  of 
this  work  could  be  carried  out  by  practical  nurses 
or  aides  with  professional  nursing  supervision. 
Patients  on  the  intermediate  units  were  learning 
to  plan  their  care.  These  patients  needed  increasing 
amounts  of  emotional  support  and  teaching  to 
prepare  them  for  their  discharge  home,  requiring 
teaching  and  human  relations  skills  on  the  part  of 
the  staff.  On  self-service  units,  the  teaching,  human 


relations,  and  rehabilitative  skills  required  a  high 
level  of  professional  nursing  competency.  Technical 
skills  were  minimal.  Grouping  of  patients  with 
similar  needs  permitted  more  effective  assignment 
and  utilization  of  nursing  skills.  Nurses  on  pro- 
gressive patient  care  units  spent  more  time  on 
activities  with  the  patient.  Daily  classification  of 
patients'  needs  and  appropriate  transfer  are  neces- 
sary. 

A  statistical  study  of  employment  and  resignation 
figures,  both  before  and  after  progressive  patient 
care,  was  conducted  by  the  Direaor  of  Nursing  and 
by  Eugene  Levine,  Chief  of  the  Research  and  Statis- 
tia  Branch,  Division  of  Nursing  Resources,  USPHS. 
Turnover  of  administrative  and  nursing  personnel 
was  less  at  Manchester  than  the  national  average 
and  became  lower  after  progressive  patient  care  was 
established.  Instability  rates  were  also  lower  than 
the  average  at  Manchester  and  increased  much 
less  than  expected  after  the  reorganization. 

Implications  of  progressive  patient  care  for  nurs- 
ing service  and  for  nursing  education  were  drawn 
from  many  interviews  with  nursing  leaders,  phy- 
sicians, and  hospital  administrators.  Nursing  per- 
sonnel planning  for  total  nursing  care  must  be 
prepared  as  "generalists"  and  specialization  by  type 
of  service  may  no  longer  be  needed.  Coordination  of 
patient  care  is  emerging  as  a  major  responsibility. 
Two  types  of  roles  tnay  be  the  professional  nurse 
therapist  and  the  nurse  technician.  The  student 
may  need  to  spend  more  time  witji  patients  to 
learn  the  "whole"  patient.  Hospitals  with  all  five 
phases  of  care  can  provide  clinical  experience  in 
which  the  nurse  can  learn  to  solve  basic  nursing 
problems.  The  3-month  per  service  assignment  is 
not  realistic.  Communication  skills,  how  to  teach, 
how  to  plan  and  organize  work,  methods  of  prob- 
lem solving,  and  understanding  of  patient  behavior 
are  required  skills  in  addition  to  the  skills  neces- 
sary for  physica]  care  of  the  patient.  Present  meth- 
ods of  evaluating  performance  on  the  clinical  unit 
are  not  adequate. 

Critique 

The  concept  of  progressive  patient  care  is  not  a 
new  one.  It  has  been  in  effect  in  varying  degrees 
since  the  beginning  of  hospital  organizations.  Hos- 
pital organization  based  on  progressive  patient  care 
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concepu  has  proved  to  be  an  asset  in  realizing  the 
principles  of  comprehensive  nursing  care. 

This  anthology  is  a  comprehensive  digest  of  ex- 
periences, opinions,  and  research  studies  reported 
by  53  well  qualified  persons  in  their  speciality 
areas.  Enumerable  aspects  of  the  program  are  dis* 
cussed,  beginning  with  a  discussion  of  the  elements 
of  progressive  patient  care  and  the  development  of 
the  program.  Evaluation  of  the  program,  its  affects 
on  patients  and  personnel,  social  aspect,  architec* 
tural  design,  and  cost  are  included. 

Considerable  emphasis  is  placed  on  the  patient 
care  required.  This  is  based  primarily  on  numbers 
and  kinds  of  medications,  treatments,  instruction, 
diagnostic  and  therapeutic  care,  and  the  skill  level 
of  the  nurse  required  to  perform  the  care  function. 
Methods  for  selecting  and  categorizing  patients  in 
a  particular  level  of  care,  isefore  and  after  studies 
of  progressive  patient  care,  and  nvnhods  of  moving 
patients  from  one  care  area  to  another  receive 
extensive  consideration.  At  some  point,  there  ap- 
pears to  be  an  attitude  that  progressive  patient 
care  is  a  unification  of  workload  types  into  cate- 
gories. There  is  a  deficiency  in  patient  care  quality 
assessment,  though  attempU  are  made  in  this  area 
through  the  assessment  of  patient  recovery  patterns 
and  patient  and  family  acceptance  of  the  program. 

The  major  research  studies  in  progressive  patient 
care  are  reported  but  information  in  regard  to  their 
development  and  employment  of  tools  for  assess- 
ment are  deficient  so  that  proper  assessment  cannot 
be  made. 

This  publication  should  be  invaluable  to  all 
levels  of  nursing  personnel  and,  in  particular,  to 
hospital  and  administrative  personnel  who  are  in- 
terested in  developing  progressive  patient  care  pro- 
grams in  their  hospitals.  The  contributions  of  this 
anthology  to  nurse  suffing  research  design  cannot 
be  determined.  It  provides  a  fruitful  area  for  con- 
tinued research  in  the  area  of  nursing  care  quality. 
It  also  presents  some  specifics  about  staffing  derived 
from  experience.  These  should  be  useful  in  the 
interim  period  while  one  searches  for  hard  data  on 
which  to  base  predictions. 

A70.  Weir,  Silas  Michael.  ''Variable  Nurse  Staff- 
ing  in  a  Progressive  Patient  Care  Hos- 
pital.** Unpublished  Master's  Thesis, 
University  of  Michigan,  Ann  Arbor,  Mich- 
igan, 1968. 


Review 

Purpose. — This  study  concerns  itself  with  "the  abil- 
ity of  a  medium  sized  PPC  hospital  to  implement 
and  sustain  variable  nurse  staffing."  Variable  nurse 
staffing  was  established  in  the  hospital  in  1964,  and 
was  defined  as  a  pattern  of  staffing  in  which  • 
preset  standards  of  hours  of  nursing  care  per  patient 
had  been  preset  for  each  unit,  •  only  head  nurses 
and  supervisors  retained  fixed  job  assignment,  • 
other  nursing  personnel  were  assigned  to  any  unit 
based  upon  expected  or  actual  census,  •  a  cyclic 
staffing  pattern  for  7  days  and  a  7-week  period  had 
been  set  at  an  overstandard  level  for  an  average 
census  of  the  total  of  141  patients,  and  •  policies  had 
been  established  to  provide  for  downward  adjust* 
ments. 

In  the  years  1967-68,  deviations  occurred  in 
change  of  staffing  practices,  suggesting  less  flexibil* 
ity.  The  author  studied  the  changes,  made  com- 
parisons, and  tested  simulations  to  learn  if  these 
would  have  made  any  difference  in  variations  from 
standards. 

Method. — Data  about  personnel  and  their  daily 
hours  of  assignments  were  collected  and  punched 
on  cards.  The  variables  included:  classification  of 
personnel,  time  of  day  assigned,  type  of  nursing 
unit  assigned,  total  hours  of  nursing  care,  regis- 
tered nurse  total  hour^..  hours  of  nursing  care  per 
patient,  and  hours  of  narsing  care  of  registered 
nurse  care  per  patient  per  day.  The  data  were  run 
by  computers.  Descriptive  data  (totals,  mean,  stand- 
ard deviation,  and  percentages)  were  obtained. 

The  author  found  that  the  census  distribution 
was  variable,  indicating  the  need  for  flexible  staff- 
ing. The  recent  nursing  patterns  were  L^s  respon- 
sive to  present  census  variation  than  those  used  in 
1964. 

The  two  schemes  that  he  proposed  for  handling 
staffing  for  census  variation  were  called  Simulation 
8  and  Simulation  4.  Simulation  8  was  ret  so  that 
every  time  the  census  reduced  the  shift  hours  below 
standard,  8  hours  of  nursing  care  were  added.  |imu- 
lation  4  was  set  in  the  same  manner,  with  the  excep- 
tion that  only  four  hours  were  added.  The  census 
data  obtained  for  the  study  period  and  nursing 
care  hours  per  patient  per  unit  were  then  submitted 
to  manipulation  to  learn  what  variations  in  nursing 
care  hours  per  patient  per  unit  would  have  occurred 
under  each  scheme. 
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Resulu.— Use  of  these  policies  resulted  in  greater 
stability  around  hour  standards  preset  than  actually 
occurred:  however,  ovcrstaffing  occurred  in  both. 

The  author  points  out  problems  that  arc  created 
by  both  understaffing  and  overstaffing.  calling 
"nursing  failure**  days  (not  meeting  standards)  as 
important,  if  not  more  important  than  days  in 
which  overstaffing  occurs. 

Critique 

The  problem  of  daily  staffing  is  a  chronic,  irritat- 
ing, and  energy  consuming  one.  Large  amounts  of 
time  are  spent  on  staffing  changes,  resulting  in  cen- 
sus fluctuations,  particularly  in  special  units,  pat- 
terned after  progressive  patient  care  concepts,  as 
proposed  in  the  USPHS  publication.  Elements  of 
Progressive  Patient  Care,  (Publication  No.  950- 
C-I).  The  methodology  proposed  in  this  report  is 
helpful  in  reducing  the  data  to  a  form  in  which  it 
can  be  analyzed. 

The  report  is  extremely  hard  to  read.  The  topics 
and  the  ideas  arc  not  always  logically  placed.  There- 
fore, one  has  to  examine  and  reexamine  what  is 
presented,  checking  back  on  the  statements  made 
by  the  author.  His  findings  appear  to  be  supported 
by  the  data  presented. 

The  author  does  not  draw  upon  any  basic  field  of 
knowledge,  nor  does  he  refer  to  writings  on  staffing 
except  two,  those  by  Jelinek  in  Health  Services  Re- 
search  and  by  Griffiths,  The  MacPherson  Experi- 
ment. He  overlooks,  almost  entirely,  the  human 
factor  in  staffing  and  the  individual's  personal  feel- 
ings about  being  moved  from  one  unit  to  another 
and  to  his  bcipg  sent  home  with  a  full  day*s  pay.  A 
more  serious  question  is  the  failure  to  recognize 
that  the  care  requirements  of  different  groups  of  pa- 
tients may  differ  in  the  knowledge  and  skill  de- 
manded of  the  nurse,  and  that  for  her  to  keep  cur- 
rent, her  practice  must  be  constant  or  at  least  re- 
peated at  sufficiently  short  intervals  to  minimize 
loss  of  knowledge  and  skill.  His  basic  concept  of 
movement  of  registered  nurses,  like  replaceable 
parts,  may  be  suitable  if  the  nursing  units  are  simi- 
lar or  if  a  staff  development  program  is  built  to 
maintain  the  skill  of  the  nurse.  (But  this  becomes 
very  costly.  Whether  or  not  they  arc  that  alike  in 
this  progressive  patient  care  hospital,-  one  could 
question.) 

The  primary  value  of  the  study  lies  in  the  meth- 


odology suggested  for  testing  a  change  in  policy  that 
provides  for  additional  increments  of  staff  on  an  8 
or  4  hour  basis.  Since  nursing  work  has  an  inherent 
variation,  this  author*s  work  is  related  to  the  ques- 
tions of  nurse-staffing  methodology.  The  major  flaw 
in  the  study  is  the  logic  he  applies  in  establishing 
flexibility  for  staffing. 

A7I.  White,  Ruth  Preston;  Quade,  Dana;  and 
White,  Kerr  L.  Patient  Care  CUusifica- 
Hon:  Methods  and  Application.  Research 
Report,  (NU  00080),  Bureau  of  Health 
Manpower,  USPHS,  July  I%7. 

Review 

Purpose.— The  purpose  of  this  study  was  to  deter- 
mine the  degree  of  agreement  between  physician 
and  nurse  classification  of  patients  into  self-care, 
intermediate  care,  and  intensive  care  categories  and 
to  identify  criteria  that  would  permit  optimal  agree- 
ment between  physician  and  nurse  classifications  of 
the  same  patients.  The  hypothesis  proposed  was: 
*'more  sensitive  and  discriminating  criteria  for  clas- 
sification of  patients  will  result  in  greater  agree- 
ment between  physican  and  nurse  classification  of 
the  same  patient.*' 

Method. — Data  were  obtained  from  four  patient 
care  classification  surveys  (two  concurrent  surveys 
in  two  university  hospitals).  A  totrl  of  2,712  patient 
days  were  included  in  the  sample. 

**Data  from  North  Carolina  Memorial  Hospital 
were  obtained  during  another  study  in  the  fall  of 
1961.  .  .  .  The  methods  for  collection  of  data  from 
North  Carolina  Memorial  Hospital  was  previously 
devised  by  Flagle,  et  a|.  .  .  .  For  use  in  this  study, 
data  from  the  concurrent  surveys  were  contained  in 
duplicate  IBM  cards  and  also  the  original  nurse 
and  physician  patient  condition  checklists  for  the 
same  patients.** 

The  two  concurrent  surveys  conducted  at  Mary 
Fletcher  Hospiul  in  1963  utilized  the  same  method 
of  data  collection  with  some  modification  in  form 
to  obtain  additional  information  for  this  particular 
hospitaPs  use.  As  devised  by  Flagle,  the  surveys  used 
were  (examples): 

•  an  inpatient  nursing  condition  survey,  and 

•  a  bed  sample  survey. 
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The  Inpatient  Nuning  Condition  Survey,  a  patient 
condition  checklist  provided  the  necessary  infor- 
mation for  the  nurse  to  classify  the  patient  needs 
each  day  into  three  major  categories: 

(a)  self-care. 

(b)  intermediate  care, 

(c)  intensive  care: 

1.  strict  and 

2.  moderate 

A  Bed  Sample  Survey  consisting  of  a  daily  10  per- 
cent random  sample  of  all  hospital  beds  provided 
the  physicians'  classification.  For  all  occupied  beds, 
the  staff  physician  on  the  service  indicated  which  of 
ilvt  following  levels  of  care  was  needed  for  his 
patient: 

•  intensive  care; 

•  intermediate  care: 

•  sclf<are; 

•  long-term  care; 

•  overnight  care  or  close  proximity  to  clinia 

•  observation  work  or  short  term,  near  emergency 
room; 

•  outpatient  care  or  consultant  and  diagnostic; 

•  nursing  home  care; 

•  organized  home  care;  and 

•  home. 

"The  validity  of  the  studies  resU  on  the  assump- 
tion that  the  use  of  patient  care  facilities  is  based, 
in  large  measure,  on  the  subject's  opinion  and  deci- 
sions of  the  physicians  and  nurses  who  give  the 
care." 

To  determine  a  measurement  of  agreement  be- 
tween physiciin  and  nurse  classifications,  two  sta- 
tistical tesu  w^re  used: 

(a)  reliability  or  R,  and 

(b)  G 

If  P^=: probability  that  if  two  patients  are 
chosen  at  random,  then  nurse  and  physician 
will  place  them  in  the  same  order  and 

probability  that  nurse  and  physician  will 
place  them  in  opposite  order 

then:  G=  -IL^f 

Tables  are  provided  that  show  agreement  of 
nurse  classifications  with  physician  classifications 
by  selected  types  of  care,  by  age.  race.  sex.  type  of 
service,  and  hospital. 


The  R  test  proved  to  be  the  mou  meaningful 
statistical  tett  for  a  measurement  of  agreement  For 
one  group  of  patienu  (1,163  days),  R  was  .67  and 
for  another  (I30S  patienu),  R  was  .64. 

Various  methods  were  employed  to  analyze  pa* 
tient  classification  criteria.  Combinations  of  criteria 
were  studied  to  attempt  to  arrive  at  a  "rule"  for  the 
most  discriminating  criteria  in  order  to  {wovide  for 
optimum  agreement  in  nurse-physician  classifica- 
tions. A  less  functional  approach  was  also  used  in 
an  attempt  to  obuin  nursing  criteria  for  patient- 
care  classification.  (Less  Function  1, 2, and  3.) 

Another  approach  to  obtaining  a  good  classifica- 
tion rule  utilized  a  "normal-theory  discriminant 
analysis  situation."  Four  different  analysu  of  a  gen- 
eral type  were  considered:  Analyses  A,  B,  C,  and  D. 
(Regression  analysis  plus  less  function.)  Many  ubies 
were  included. 

Conclusiont«— No  one  patient  characteristic  alone 
was  found  to  cause  the  great  lack  of  agreement. 

Attention  was  turned  to  the  nursing  criteria  in 
use.  Of  three  identified,  six  specific  criteria  were 
selected  as  being  most  influential  in  patient  classi- 
fication and  were  chosen  for  analysis.  These  were: 

•  temperature,  pulse,  respiration,  and  blood  pres- 
sure, 

•  suction; 

•  oxygen  therapy; 

•  bath; 

•  dietary;  and 

•  mobility. 

("Bath"  is  besr  for  distinguislung  self<are  from 
others.) 

A  simplified  list  of  five  nursing  criteria  was  then 
developed  for  use  as  an  improved  classification  sys- 
tem. This  list  was: 

(a)  TPRand/or  blood  pressure, 

(b)  oxygen  therapy, 

(c)  suction, 

(d)  *^  bath,  and 

(e)  dietary. 

Critique 

One  of  the  greatest  problems  posed  by  the  pro- 
gressive patient  care  program  involves  the  selection 
of  criteria  for  the  classification  of  patients  into  ap- 
propriate levels  of  care.  Since  appropriate  and  sue- 
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cessful  patient  classification  methods  are  funda- 
mental to  Xhe  success  of  the  program,  the  search 
for  more  efficient  and  accurate  methods  for  classifi- 
cation present  a  fertile  area  for  study. 

White's  study  involves  an  investigation  into  the 
degree  of  agreement  between  the  physician  and 
nurse  in  the  classification  of  patients  into  self-care, 
intermediate  care,  and  intensive  care  categories  and 
the  determination  as  to  which  criteria  will  permit 
optimal  agreement  between  physician  and  nurse 
classifications  of  the  same  patients. 

Rationale  for  the  study  is  acceptable,  for  agree- 
ment of  physicians  and  nurses  in  the  categorization 
of  patients  is  most  important  to  the  success  of  the 
progressive  patient  care  program.  However,  due  to 
the  differences  in  orientation  in  regard  to  the  pa* 
tients'  care,  securing  perfect  agreement  in  the  as- 
signment of  patients  to  care  categories  will  create 
many  problems  and,  if  a  limited  number  of  criteria 
are  found  where  there  is  perfect  agreement,  will 
these  criteria  be  discriminating  enough  for  adequate 
categorization?  The  assumption  made  by  the  in- 
vestigator that  the  physician's  categorizations  were 
correct  seems  less  than  de5ii*able,  for  the  nurse  usu- 
ally spends  more  time  with  the  patient,  is  more 
aware  of  changes  as  they  occur,  and  is  certainly 
more  aware  of  the  nursing  care  requirements  of  the 
patients. 

This  study  is  in  some  degree  an  extension  of  the 
studies  previously  conducted  at  North  Carolina 
Memorial  Hospital,  Chapel  Hill,  North  Carolina, 
and  Mary  Fletcher  Hospital,  Burlington,  Vermont. 
A  modified  version  of  the  data  collection  method 
developed  by  Flagle  is  employed.  Three  major 
categories  are  used  for  classification  of  patients:  (a) 
self-care,  (b)  intermediate  care,  and  (c)  intensive 
care  (strict  and  moderate).  Patient  characteristics 
studied  in  addition  to  types  of  care  are:  age,  sex, 
race,  and  type  of  medical  service.  To  determine  dis- 
criminating patient  classification  criteria,  tempera- 
ture, pulse,  and  respiration;  hemorrhage;  conscious- 
ness; vomiting;  mobility;  dietary;  orientation;  oxy- 
gen; suction;  and  restraints  are  studied  singly  or  in 
combination.  Samples  are  adequate. 

This  is  an  interesting  and  readable  study.  A  litera- 
ture review  is  not  included  but  a  large  bibliography 
appears  at  the  end  of  the  study.  Development  of  in- 
struments is  not  described  but  samples  are  included. 
Results  are  presented  in  table  form.  Insufficient  in- 
formation is  provided  to  adequately  assess  any  con- 


tribution to  research  design  that  this  study  might 
make.  For  persons  interested  in  patient  care  classi- 
fication method,  this  study  should  prove  to  be  help* 
ful  and  interesting. 


A72.  Wolfe,  Harvey.  ^'A  Multiple  Assignment 
Model  for  Staffing  Nursing  Units."* 
(GN-5537,  HM4)0279,  and  FR-00004),  Un- 
published  Doctoral  Disserution,  Johns 
Hopkins  University,  Baltimore,  Maryland, 
1964. 

Revkw 

Purpose. — "The  goal  of  this  research  is  to  produce 
a  pattern  of  staffing  which  will  meet  the  qualitative 
as  well  as  the  quantitative  need:»  of  patients  on  the 
unit." 

Location. — ^Johns  Hopkins  Hospital. 

Methodology. — The  problem  of  staffing  a  nursing 
unit  is  approached  by  means  of  a  linear  programing 
formulation  using  the  mul^'ole  assignment  model. 
The  multiple  assignment  problem  is  such  that  there 
are  "n"  individuals  and  "n"  tasks  and  each  person 
is  permitted  to  do  more  than  one  task.  The  problem 
is  to  assign  tasks  so  that  no  person  has  more  tasks 
to  perform  than  can  be  done  in  one  working  period. 
The  objective  is  to  minimize  the  total  cost  of  mak- 
ing assignments.  The  total  cost  is  composed  of  two 
separate  costs.  The  first  cost  is  the  actual  cost  of  a 
particular  assignment;  the  second  cost  takes  into 
account  that  no  person  can  be  hired  to  work  a  frac- 
tion of  a  working  period.  The  latter  quantity  indi- 
cates the  amount  of  nonproductive  time  for  indi- 
viduals. 

Integer  linear  programing  is  a  technique  for  solv- 
ing linear  programing  problems  and  a  very  *>«nall 
multiple  assignment,  i.e.,  one  with  three  classifica- 
tions and  four  tasks  is  chosen  for  analysis.  The  use 
of  integer  linear  programing  to  solve  this  problem 
is  illustrated.  This  solution  satisfies  integer  require- 
ments and  can  be  considered  the  final  solution  to 
the  problem  (p.  107).  By  lifting  the  integer  con- 
straint, a  first  feasible  solution  is  generated.  This 
sacrifices  assignment  costs  in  order  to  reduce  non- 
productivity  costs,  such  that  the  total  cost  of  the 
multiple  assignment  is  made  smaller  (p.  111).  Ap- 
plying long  range  multiplier  technique  requires 
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many  fewer  steps  to  attain  and  thus  has  value  as 
the  size  of  the  multiple  assignment  problem  in- 
creases.  Problems  with  approximately  50  variables 
or  less  can  be  solved,  a  large  percentage  of  the  time, 
using  an  integer  linear  programing  algorithm  in  a 
computer.  No  program  has  yet  been  written  to  ac- 
commodate more  than  100  variables.  Therefore,  a 
heuristic  approach  can  be  used.  The  result  obtained 
through  this  procedure  is  not  necessarily  the  mini* 
mum  cost  solution  to  the  multiple  assignment.  It  is 
not  possible  to  know  if  there  is  a  sequence.  Neither 
is  it  possible  to  know  if  the  best  solution  is  obtained 
by  using  the  algorithm  described  (p.  145). 

Three  sets  of  parameters  must  be  provided  for 
the  multiple  assignment  problem:  (a)  the  availabil- 
ity of  various  personnel  categories,  which  is  de- 
pendent on  the  8-hour  workday;  (b)  the  daily  nurs- 
ing time  required  to  carry  out  each  task  complex, 
which  is  based  upon  a  work  sampling  study;  and  (c) 
cost  of  category  personnel  performing  task  com- 
plex. The  salary  cost  is  easily  obtained  but  "the 
qualitative  cost  presents  some  difficulties.'' 

In  order  to  estimate  the  amount  of  time  needed 
to  adequately  provide  each  task  complex,  a  work 
sampling  study  was  conducted.  Samples  of  nursing 
activity  were  taken  over  a  period  of  2  months  cov- 
ering the  7  a.m.  to  3  p.m.  shift  on  weekdays.  The 
observers  were  chosen  from  a  group  of  registered 
nurses  and  senior  student  nurses  who  were  inter- 
ested in  devoting  a  portion  of  their  time  to  nursing 
research.  Two  floors  were  visited  during  each  24- 
minute  period.  Each  possible  activity  that  could 
occur  on  the  unit  was  defined  and  included  in  a 
task  complex.  A  specific  task  complex  included  all 
tasks  of  a  similar  nature  which  required  a  specified 
level  of  training.  The  timing  of  usk  complexes 
was  rounded  off  to  30-minute  intervak.  Using  the 
work  sampling  data,  a  correlation  coefficient  was 
calculated  iut  each  task  complex  with  respect  to 
each  of  the  patient  classifications.  Each  of  these 
correlation  coefficients  was  examined  to  see  if  it  was 
significantly  different  from  zero. 

The  last  set  of  parameters  that  must  be  obtained 
is  that  expressing  the  cost  relationship  between  a 
particular  classification  of  personnel  and  a  specific 
task  complex.  In  order  to  compute  thist  it  is  neces- 
sary jto  derive  a  value  scale  reflecting  certain  quali- 
tative aspects  of  a  personnel  category  performing  a 
complex  and  a  salary  scale  representing  the  actual 
dollar  cost  of  assignments. 


Several  sets  of  judgments  were  elicited  from  a 
group  of  raters  to  establish  the  existence  of  a  scale 
of  the  qualitative  aspect  of  nursing  performance 
and  to  obtain  a  set  of  values  in  dollars  to  be  added 
to  salary  costs.  Individual  sessions  were  held  with  10 
subjects,  each  of  whom  were  asked  to  make  judg- 
ments indicating  the  qualiutive  preferences  as  to 
which  category  of  personnel  should  perform  a  task 
complex.  They  were  also  asked  to  place  a  dollar 
value  on  the  intangible  cost  of  performance.  The 
participants  included  five  hospital  administrators 
and  five  nurses,  all  from  Johns  Hopkins  Hsopital. 
The  nurses  had  administrative  or  educational  posi- 
tions within  the  Department  of  Nursing.  All  the 
administrators  had  done  graduate  study  in  hospital 
administration.  Each  one  was  given  a  complete  list 
of  task  complexes  as  described  and  descriptions  of 
the  qualifications  necessary  for  the  various  nursing 
positions  included  in  the  study. 

Each  participant  was  first  asked  to  assume  the 
role  of  a  patient  and  then  give  his  order  preference 
as  to  which  level  of  personnel  was  to  perform  each 
usk  complex.  The  subject  was  also  asked  to  assume 
the  role  of  the  administrator  of  a  large  hospital, 
divorce  himself  from  the  economic  cost  of  person- 
nel and  only  consider  the  qualitative  aspects  of 
nursing  care.  "The  blanks  were  filled  in  with  vari- 
ous classifications  of  personnel  and  the  question  was 
repeated  for  each  task  complex  until  a  numerical 
value  scale  in  dollars  was  obtained  for  the  qualiu- 
tive differences  in  performance  capabilities/'  (p. 
177)  The  rankings  for  the  various  task  complexes 
appear  to  indicate  a  large  amount  of  variation  be- 
tween judges.  However,  if  one  envisions  some  at- 
tribute, for  example,  the  qualitative  ability  to 
perform  nursing  tasks,  the  orderings  selected  by  the 
raters  can  be  considered  completely  consistent  and 
having  no  variability.  Coombs  postulates  that  if  a 
single  underlying  attribute  accounts  for  the  prefer- 
ences of  the  subjects,  this  attribute  can  be  repre- 
sented by  a  unidimensional  continuum  (p.  195). 

The  differences  in  salary  cost  among  the  various 
levels  of  personnel  also  provide  a  scale  of  the  quali- 
tative aspects  of  nursing  care  as  recognized  by  the 
hospital.  Recognition  of  the  existence  of  an  under- 
lying continuum  and  scaling  the  qualitative  aspects 
of  performance  of  nursing  care  require  that  scaling 
methods  be  improved  and  new  techniques  be  de- 
veloped to  yield  more  information  upon  which  to 
base  the  quantification  of  the  continuum. 
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The  technique  used  in  eliciting  dollar  cost  re- 
sponses to  the  qualitative  aspects  of  perfcnnning  task 
complexes  falls  into  the  category  of  subjective* 
estimate  methods.  It  is  assumed  that  the  subject  is 
capable  of  making  these  direct  quantitative  valua- 
tions of  the  amount  of  the  attribute  associated  with 
eacli  stimulus  (p.  209).  "The  purpose  of  obtaining 
costs  reflecting  the  qualitative  aspects  of  perform- 
ance of  nursing  care  is  for  utilization  in  deriving 
the  matrix  for  the  multiple  assignment  problem 
(p.  212). 

To  implement  the  multiple  assignment  system, 
certain  problems  must  be  confronted.  The  time 
necessary  to  orient  nurse  administrators  as  to  how 
to  use  the  information  provided  by  the  model  is 
substantial.  A  new  plan  of  staffing  would  have  to 
be  given  a  lengthy  trial  in  a  controlled  environment 
in  order  to  determine  the  actual  value  of  the  system. 
No  basis  has  been  provided  upon  which  the  effec- 
tiveness of  the  system  can  be  measured.  In  the  ab- 
sence of  a  measure  to  determine  quality  of  care, 
the  effectiveness  of  the  multiple  assignment  model 
is  impossible  to  assess.  "When  internally  tested 
against  its  inherent  measure  of  effectiveness,  cost,  it 
of  course  proves  to  be  near  optimal.''  "Since  the 
multiple  assignment  model  bases  its  internal  valid- 
ity to  some  extent  on  a  qualitative  aspea  of  nursing 
care,  it  is  reasonable  to  expect  this  model  will  yield 
a  higher  level  of  quality  of  nursing  care  than  pre- 
vious systems." 

i  o  determine  tliese  faaors  that  affea  the  quality 
of  nursing  care,  a  questionnaire  was  sent  to  a 
selected  sample  of  persons  who  were  felt  to  be 
knowledgeable  and  interested  in  nursing  care.  The 
particular  names  to  whom  questionnaires  were 
sent  were  selected  by  a  small  group  including  a 
nursing  educator,  a  nursing  service  representative, 
and  the  author.  (The  questionnaire  is  presented  and 
a  discussion  of  reliability  and  validity  is  included.) 
There  were  155  respondents  c  it  of  the  247  question- 
)iaires  .%nt.  The  re5pondents  included  28  deans  of 
schools  of  nursing,  29  directors  of  nursing,  21  mem- 
bers of  nursing  faculties,  10  directors  of  hospitals, 
18  retired  nurses  and  nurse  administrators,  10 
nurses  engaged  in  research  or  consulting,  11  medical 
or  public  heakh  faculty,  and  the  remainder  (28)  in 
a  wide  variation  of  related  positions.  Of  the  155 
respondents,  all  except  13  were  able  to  identify  one 
or  more  factors  that  they  felt  affected  quality  o! 
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nursing  care.  Only  items  mentioned  by  at  least  five 
of  the  respondents  were  retained. 

A  committee  consisting  of  a  nurse  educator,  a 
representative  from  nursing  service,  a  hospital  ad- 
ministrator, and  the  author,  proceeded  to  cate- 
gorize the  responses  into  broad  classifications.  Four 
%  classifications  were  derived:  (a)  those  factors  con- 
trolled by  nursing  with  the  hospital,  (b)  those 
factors  controlled  by  nursing  administration,  (c) 
those  factors  controlled  by  nursing  and  hospital  ad- 
ministration, and  (d)  those  fact<tfs  not  directly  con- 
trolled by  the  hospital.  There  was  no  attempt  to 
assess  the  relative  imponance  of  any  of  these 
factors  based  on  the  frequency  of  response.  The 
aspect  of  deriving  a  quality  of  nursing  care  metric 
is  beyond  this  study,  but  it  is  speculated  that  some 
form  of  Mrritten  examination,  patient  questionnaire, 
and  ratings  by  superiors  could  comprise  a  nursing 
care  measuring  instrument. 

One  of  the  important  bits  of  inform^mon  that  can 
be  deduced  from  the  quality  faaors  survey  is  the 
multifactor  nature  of  quality  of  nursing  care.  It  is 
possible  then  to  sample  each  aspea  a  number  of 
times  and  find  a  value  that  will  be  normally  dis- 
tributed. For  example,  if  a  large  number  of  patient 
questionnaires  showed  that  the  interpersonal  rela- 
tions faaor  is  normally  distributed,  then  a  small 
number  of  measurements  can  be  converted  into  a 
standard  normal.  Assuming  the  contribution  of 
other  factors  varies,  it  is  desirable  to  weigh  each  set 
of  standardized  random  variables  by  a  number  indi- 
cating its  relative  importance  to  quality.  In  actual 
practice,  once  the  distributions  are  known  experi- 
mentally for  each  of  the  factors  and  weights  for  each 
faaor  have  been  derived  using  some  psychometric 
technique  such  as  the  consUnt  sum  mediod,  it  be- 
comes very  Jmple  to  test  whether  a  difference  exists 
between  various  nursing  units. 

Findings* — The  multiple  assignment  model  ukes 
into  consideration  both  the  qualitative  and  quanti- 
tative aspects  of  nurse  staffing  in  arriving  at  an 
optimal  solution. 

Qualiutive  aspects  oi  nursing  care  have  been 
incorporated  into  the  multiple  assignment  solution 
by  constructing  cost  coefficients  reflecting  what 
qualifications  are  necessary  to  perform  a  particular 
SCI  of  tasks  adequately.  These  cost  coefficients  reflect 
the  judgments  of  nurses  and  administrators.  These 
cost  coefficients  are  a  combination  of  salary  costs 
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and  qualitative  costs.  These  cost  coefficients  repre- 
sent a  measure  of  effectiveness  for  any  particular 
assignment  of  personnel  classification  to  a  set  of 
tasks. 

The  multiple  assignmen:  solution  provides  the 
decision  maker  with  an  estimate  of  how  many  indi- 
viduak  should  be  assigned  to  a  particular  nursing 
unit  and  what  qualifications  they  should  possess. 
The  procedure  for  use  of  the  assignment  uble  is 
provided. 

Two  interesting  side  results  were  discovered  in 
establishing  parameters  for  the  possible  implemen- 
tation of  the  multiple  assignment  method:  (a)  t^'i.* 
discovery  of  a  qualitative  rating  scale  that  has  as  its 
attribute  the  qualitative  aspects  of  performing  nurs- 
ing care.  This  attribute  appeared  to  underlie  the 
preferences  of  nurses  and  administrators  for  having 
certain  categories  of  personnel  perform  specific  task 
complexes,  and  (b)  current  estimates  of  the  time 
required  to  perform  nursing  activities  were  com- 
pared with  those  found  6  years  ago  by  Connor,  con- 
firming his  estimates  of  the  average  amount  of 
direa  nursing  care  a  patient  in  Class  I,  Class  II,  or 
Class  11  received. 

The  effectiveness  of  the  multiple  assignment  ap- 
proach as  compared  with  other  staffing  systems  is 
undeterminable  over  a  short  period  of  time.  T!.2 
basis  for  such  comparisons  should  be  quality  of 
nursing  care,  a  concept  for  which  no  one  has  de- 
rived an  acceptable  quantitative  measure. 

A  technique  is  proposed  for  obtaining  a  single 
index  of  quality  of  nursing  care.  This  index  is  based 
on  a  survey  of  those  factors  affecting  quality  of 
nursing  care  as  indicated  by  155  individuak  well 
known  in  the  nursing  and  medical  professions. 
Sutistical  manipulation  of  measures  of  these 
factors  yields  an  index  n^'mber  that  can  be  used  to 
compare  changes  to  see  ti  quality  of  nursing  care  is 
improved. 

The  study  has  established  what  factors  need  be 
measured  and  has  derived  a  method  for  combining 
the  resulting  measures. 

Conclusions. — ^This  formulation  of  the  multiple  as- 
signment problem  represents  a  new  allocation 
model  for  operations  research  practitioners.  It  has 
been  demonstrated  thai  an  optimal  mathematical 
solution  to  the  muUiple  issignment  problem  can 
be  obtained  through  the  application  of  integer 
linear  programing  techniques.  The  costs  used  in 
this  study  reflect  an  initial  attempt  by  operations 
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researchers  to  utilize  costs  that  are  composed  of  a 
combination  of  physical  and  psychological  measures. 

Critique 

Wolfe's  study  evolves  from  the  studies  by  other 
students  of  Flagle.  It  follows  Connor's  work  by  ap- 
proximately 4  years.  Wolfe  extends  the  problem 
analysis  of  nurse  staffing  to  an  examination  of  the 
assignment  of  staff  members,  the  cost,  and  the  qual- 
ity required  in  the  performance.  He  is  interested  in 
the  question  of  combinations  of  staff  to  care^  for 
classes  of  patients  in  the  most  economical  means. 
However,  Wolfe  defines  cost  to  mean  more  than  the 
money  involved.  Cost  also  includes  a  value  of  the 
work  to  the  organization.  The  problem  Wolfe  is 
examining  is  a  highly  pertinent  one  to  staffing.  Al- 
though he  is  looking  at  the  fluauating  demands  of 
workload,  he  also  introduces  the  parameters  of 
knowledge  and  skill  levek  required  to  perform  the 
%vork  and  the  use  of  standby  time  when  no  demand 
for  skill  level  is  present  The  problem  of  the  se- 
quencing of  the  work  by  levek  is  not  treated,  but 
Wolfe  implies  that  this  must  be  considered  in  future 
research. 

The  problem  is  conceptualized  well.  The  author 
provides  an  excellent  theoretical  framework  describ- 
ing both  the  stochastic  nature  of  the  demands  for 
nursing  service  and  the  multiple  assignment  model 
that  he  utilizes.  He  draws  exclusively  upon  the 
work  done  at  Johns  Hopkins  by  Connor  on  the 
classification  of  patients  and  reviews  the  "^evelop- 
ment  of  the  patient  care  index,  the  constant  for 
indirect  activity,  and  controlled  variable  staffing. 
Tht  case  that  Wolfe  presents  for  the  advantages  of 
linear  programing  formulation  and  the  research 
relate  to  it  is  simple  and  well  stated. 

The  research  is  carefully  planned  and  conducted. 
Wolie  proposes  task  complexes  that  would  not  be 
challenged  by  professional  nurses,  defining  them 
carefully  and  describing  knowledge  and  skill  levek. 
The  patient  classification  system  is  Connor's.  Wolfe 
does  not  challenge  its  validity  or  the  reliability  of 
the  data  obtained.  The  timing  of  nursing  activity 
provided  patients  of  the  various  classes  and  grouped 
into  task  complexes  is  a  model  for  others  to  follow. 
The  procedure  is  carefully  outlined.  The  observers 
had  been  specifically  trained  m  the  method.  Appro- 
priate tests  of  the  data  were  made.  Forms  are  repro- 
dudble.  Samples  are  small. 
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The  discussion  about  the  parameter  of  cost  indi- 
cates that  Wolfe  is  knowledgeable  about  the  "real" 
value  of  the  service  rendered.  The  approach  made 
to  placing  a  value  on  the  classification  of  personnel 
and  a  specific  task  complex  is  the  use  of  a  scaling 
technique  involving  ranking  by  judges.  The  prob- 
lem of  nursing  quality  was  broadly  explored.  Some 
of  the  sutements  indicate  that  he  is  not  highly 
knowledgeable  about  the  many  factors  that  are 
encompassed  in  the  production  of  quality  or  how 
these  should  be  examined  Individuals  from  whom 
he  sought  information,  though  status  figures  in  the 
nursing  field,  are  not  scholarly  practitioners. 

This  research  makes  a  major  contribution  to  the 
nurse  suffing  problem.  The  problem  examined  is 
a  real  one — how  to  combine  levels  of  staff  to  best 
meet  fluauating  workloads  subilized  within  limits. 


A73.  Wolfe,  Harvey,  and  Breslin,  Patricia.  ^'Fac- 
tors  Affcctii^  Quality  of  Nursing  Caie.** 
Progress  Report,  (NU  001924)1  Al),  School 
of  Engineering,  School  of  Nursing,  Uni- 
versity of  Pittsbiurgfi,  Pittsburgh,  Pennsyl- 
vania, July  1968. 

Review 

Purpose.— This  is  the  progress  report  of  a  project 
"to  investigate  the  feasibility  of  utilizing  a  multi- 
factor  approach  in  measuring  the  quality  of  care.'* 
The  authors  review  the  various  approaches  that 
have  been  used:  •  estimate  of  quality,  •  emphasis 
on  single  factors,  •  audits,  •  measures  of  the  patient's 
environment,  and  •  some  exploration  utilizing  the 
multifaceted  concept. 

Method.— The  report  covers  their  attempt  to:  • 
build  a  questionnaire,  the  initial  set  of  factors  that 
were  obtained  by  mail  from  155  respondents;  •  ana- 
lyze the  consistency  of  judges  in  ranking  the  quality 
of  nursing  care  provided  on  15  nursing  units  at  a 
university  hospital  and  that  rendered  in  community 
hospitals;  •  build  equipment  and  procedures  for 
use  of  the  videotape  recorder;  and  •  survey  eight 
nursing  units,  making  use  of  quality  control 
worksheets,  an  elaboration  of  that  described  by 
Edgecumbe. 

Results.— The  report  lacks  closure  since  it  is  a 
progress  report.  They  did  find  t» -it  of  the  many 


factors  mentioned  by  at  least  five  of  the  respondents 
in  the  initial  survey,  a  working  set  of  10  factors 
could  be  generated.  These  were  factors  that  grew 
out  of  three  generations  of  classifications.  The 
factors  were  given  approximately  the  same  wei^ts 
by  a  set  of  head  nurses,  supervisors,  and  faculty 
members;  however,  the  number  in  the  weighting 
group  was  not  specified.  The  intent  was  to  submit 
these  10  factors  to  a  sample  of  500  nationwide 
practitioners. 

It  was  found  that  head  nurses,  supervisors,  and 
instructors  in  the  medical  center  (34  responding  out 
of  57)  were  highly  consistent  in  their  ranking  of  15 
nursing  units  on  the  quality  of  nursing  care  given. 

The  development  of  plans  for  the  use  of  video- 
tape recorder  was  briefly  given.  A  major  use  of  the 
recorder  will  be  the  check  on  time  sUndards  for 
performance  of  procedures. 

Th(  survey  of  the  eight  nursing  units  (four  high 
and  f'  ^r  low  based  on  the  rankings  of  the  15)  using 
a  tool  following  the  ideas  of  Edgecumbe  indicated, 
in  the  author's  opinion,  some  relationship  between 
quality  on  unit  (as  ranked)  and  items  in  the  instru- 
ment. However,  data  were  unavailable  on  many  of 
the  items  and  tittle  confidence  can  be  placed  in  the 
findings.  For  example,  there  was  little  evidence  of 
stated  objectives  for  the  units.  The  quality  of  ward 
administration  and  building  maintenance  was 
much  the  same  on  all  eight.  The  patients'  charts 
showed  considerable  nurse  variation  but  little  dif- 
ference among  units.  Only  small  differences  were 
found  among  units  on  items  of  patient  welfare  and 
safety.  Patients  were  generally  satisfied  with  their 
rooms.  The  majority  of  patients  in  the  sample  cared 
for  themselves,  but  there  was  some  evidence  that 
patients  on  the  highest  ranking  ward  received 
"more  attention."  The  nursing  care  plans  were 
either  nonexistent  in  writing  or  poor  in  quality. 

Critique 

This  progress  report  of  a  research  effort  is  some- 
what disorganized  but  it  does  convey  the  kinds  of 
activities  going  on  during  the  beginning  stages  of 
work.  One  cannot  place  confidence  in  the  findings 
that  the  authors  report  since  the  findings  are  incon- 
clusive. From  the  point  of  ^ntributing  to  nurse 
staffing  research  knowledge,  the  questions  raised  by 
the  report  about  problems  of  quality  are  excellent 
ones. 
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The  authors  stated  "while  it  is  appropriate  to  de- 
termine whether  or  not  new  procedures  and  ap- 
proaches to  patient  care  are  justified  on  the  basis 
of  reduced  cost  and  reduced  time,  it  is,  neverthe- 
less, critical  that  quality  of  care  be  maintained." 
The  value  of  the  study  lies  in  its  description  of  the 
development  of  instruments  relative  to  measure* 
ment  of  quality.  The  questions  it  raises  about  the 
ability  of  tools  used  by  CASH  in  its  quality  control 
program  to  discriminate  between  nursing  units  pro- 
viding low  quality  of  care  as  against  those  provid- 
ing high  quality  of  care  are  very  apt.  Although  the 
evidence  presented  by  Wolfe  and  Breslin  is  incon- 
clusive, it  nevertheless  raises  serious  questions  about 
the  validity  and  reliability  of  that  tool. 


A74.  Wooden,  Howard  E.  ^Hospital  Culture,  The 
Nurse  and  Patient  Care."*  Final  Report  to 
the  Division  of  Nursing,  Public  Health 
Service,  U^.  Department  of  Health,  Edu- 
cation, and  Welfare  (NU  00035  formerly 
GN  7721),  1%5.  (Mimeographed). 

Review 

Purpose —To  investigate  the  effects  on  patient  care 
brought  about  by  a  manipulation  of  the  organiza- 
tional stmcture  of  a  medical  nursing  ward. 

The  two  phases  of  this  project  included:  (a)  the 
educational  preparation  of  personnel  for  organiza- 
tional change  and  (b)  an  organizational  restructur- 
ing phase  in  which  certain  selected  environmental 
controls  could  be  relaxed. 

A  change  in  administration  and  the  transfer  of 
the  floor  supervision  necessitated  the  limitations  of 
the  project  to  the  educational  phase.  Therefore, 
the  possibility  existed  to  demonstrate  that  attitudes 
and  behaviors  of  nursing  personnel  can  change 
without  the  introduction  of  organizational  change 
itself. 

Study  des^. — ^This  is  a  controlled  experimental 
study  following  the  classic  before  and  after  research 
design  utilizing  one  experimental  group  and  one 
con:rc.  "jroup. 

Hypothesis. — An  educational  program  focusing  on 
the  aeation  of  an  interactive  work  setting  for 
nursing  personnel  would  be  conducive  both  to 
covnprehensive  care  and  to  personnel  growth. 


Study  site. — ^The  entire  medical  floor  at  St.  Mary's 
Hospital,  Evansville,  Indiana.  The  control  ii*^it  and 
experimental  unit  were  of  the  same  design  except 
that  the  control  unit  was  split  between  two  separate 
floors.  The  control  and  experimental  population 
were  balanced  in  the  following  respects:  •  long-term 
medical  patients  as  well  as  patients  in  various  other 
categories,  •  staffing  patterns,  •  medical  staff,  •  physi- 
cal design  and  avaibble  facilities,  •  patient  loads 
and  the  patient  stay  averages,  •  pre-experimental 
observations  showed  the  same  results,  and  •  patients 
on  neither  unit  were  informed  unless  they  were 
interviewed. 

Two  nonparticipant  observers,  employed  full 
time,  alternated  between  the  two  units  in  specified 
time  intervals. 

Educational  program. — Objectives  of  the  educa- 
tional program  were  to:  •  assist  experimental  per- 
sonnel to  develop  a  concept  of  the  hospital  as  a 
social  institution;  •  establish  rapport  and  promote 
effective  communications,  understanding,  and 
empathy  among  personnel  and  between  patients 
and  personnel;  •  assist  the  learner  to  become  ego- 
involved  in  the  ongoing  situation;  and  •  provide 
a  basis  for  deeper  insights  into  human  behavior 
that  would  bring  about  behavioral  change. 

The  educational  program  developed  over  the 
course  of  a  long-term  trial  period.  Once  the  general 
principles  and  group  techniques  were  selected,  an 
experimental  application  of  these  principles  to  a 
small  group  within  the  hospital  was  done.  For  39 
weeks,  specific  learning  devices  were  attempted  and 
the  results  evaluated.  Based  on  systematic  observa- 
tion and  on  interviews  of  the  participants  (research 
staff,  one  physician,  two  supervisors,  two  staff 
nurses,  the  hospital  admitting  officer,  and  the  per- 
sonnel director)  certain  general  results  were 
achieved  such  as  internalization  of  concepts,  ad- 
vancement of  the  concept  of  process,  development 
of  a  broader  understanding  of  the  concept  of  com* 
munication,  and  organization  of  ideas. 

Based  on  these  results,  a  framework  for  building 
a  short-term  training  program  for  the  experimental 
unit  personnel  was  developed.  To  break  down  de- 
fenses, reduce  threat,  and  win  support,  preparatory 
meeting's  were  held  with  experimental  persom^el 
over  an  8-week  period.  These  meetings  were  devoted 
to  an  explanation  of  why  the  program  was  offered 
and  what  the  personnel  might  expect.  All  personnel 
were  then  tested  on  several  standard  psychological 
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scales.  The  educational  program  was  offered  in  35 
separate  units  of  instruction  over  a  period  of  II 
months.  The  themes  for  theoretical  discussion  and 
practical  analysis  of  specific  incidents  involving  pa- 
tient and  personnel  behaviors  were:  communication 
theory,  conflict  situations  and  problem  solving, 
stimulus-response  mechanisms  and  behavior,  learn- 
ing theory  perception,  empathy,  environment,  and 
behavior,  social  system  and  role  theory,  maturity, 
motiv^^tion  and  social  perception,  leadership,  social 
action,  creativity,  change  and  decision  making  socio- 
grams,  and  the  analysis  of  interaction  and  conflict, 
role  pbying,  and  self  development. 

Procedure. — Six  separate  sessions  focusing  upon  the 
same  material  were  offered  each  week  to  enable  per- 
sonnel to  attend  during  their  working  hours.  At- 
tendance was  optional.  Group  techniques  were  used 
and  some  attention  was  given  to  the  nondirective 
concepts  applied  from  Rogers.  The  participants 
prepared  an  anonymous  list  of  problem  situations 
experienced  in  the  course  of  executing  the?r  re- 
spective roles.  Elementary  communication  theory 
was  presented  and  informal  discussion  of  the  identi- 
fied problems  followed.  The  general  tone  set  by  the 
group,  the  informal  seating  arrangement,  optional 
attendance,  permitting  coffee  and  smoking,  and 
group  identified  problems  seemed  to  stimulate  self- 
expression.  Other  aspects  of  the  instructional,  pro- 
grams as  a  basis  for  analyzing  the  environment  were 
periodic  assignments  to  observe  frequency  of  types 
of  situations  discussed  in  class  and  role  playing 
when  appropriate. 

Prior  to  the  opening  of  the  educational  program, 
a  special  series  of  subject  oriented  classes  with  nurse 
aides  and  unit  secretaries  was  conducted  by  the 
supervisors  with  assistance  from  the  research  staff, 
dietary  and  physical  medicine  departments.  The 
content  included  elementary  information  on  the 
anatomy  and  physiology  of  the  brain  and  cardio- 
vascubr  system,  disease  entities,  diets,  and  physical 
therapy  nursing.  Slides,  films,  model,  and  demon- 
strations were  used.  This  program  was  held  with 
aides  and  unit  secretaries  on  the  experimental 
floor. 

The  three  sets  of  criterion  variables  were  atti- 
tudes and  perceptions,  behaviors,  and  information 
recall.  Attitudes  and  perceptions  include  the  nurse's 
conception  of  status  functions,  nurse's  {>erception 
of  others,  understanding  of  nurses'  problems, 
mutual  agreement  among  nursing  personnel  re- 


garding the  patients'  recovery  progress,  and  level 
of  agreement  among  nursing  personnel  regarding 
the  patients'  response  to  environmental  expecta- 
tions. General  observations,  recorded  in  field 
diaries,  were  made  throughout  the  project.  The 
four  major  behavioral  indices  studied  were  person- 
nel domain  and  behavioral  congregations,  patterns 
of  visits  made  to  patient  rooms,  potential  interac- 
tion situations  as  reported  through  interviews,  and 
continuity  of  care  in  personnel  assignment  sched- 
ules. Personnel  were  also  tested  in  regard  to  factual 
information  recall  in  relation  to  individual  pa- 
tients. 

Analysis  of  data  and  results. — Attendance:  The  at- 
tendance record  of  the  five  status  groups  is  pre- 
sented. The  percentage  in  each  category  is  high  from 
the  first  through  fifth  meetings.  The  attendance 
dropped  significantly  from  the  sixth  to  11th  meeting. 
The  attendance  from  the  12th  to  final  meeting  re- 
mained at  an  unexpectedly  high  level.  Attendance 
was  optional  and  at  no  time  were  the  members  ap- 
proached regarding  their  failure  to  attend.  Midway 
during  the  educational  series,  several  of  the  nonpro- 
fessional personnel  on  the  experimental  unit,  who 
had  been  employed  for  a  period  of  over  3  years,  re- 
signed. It  appears  that  these  resignations  were  the 
outcome  of  built-up  frustrations  over  a  felt  inability 
to  solve  newly  identified  problems  in  the  work  situa- 
tion. The  turnover  rate  for  the  experimental  unit 
was  lower  than  on  the  control  unit  by  the  end  of  the 
study.  The  turnover  rate  for  nonprofessionals  re- 
mained lower  on  the  experimental  unit  than  on  the 
control  unit. 

Attitudinal  Changes.  Attitudinal  change  was  re- 
flected in  the  manner  in  which  personnel  became 
progressively  active  in  their  participation  in  the 
educational  program  itself.  There  was  an  increased 
tendency  to  raise  questions  and  to  express  the  self 
at  meetings.  The  ability  to  formulate  problems  in- 
creased. There  was  an  tnaeased  ability  to  acknowl- 
edge self-deficiencies.  The  willingness  to  voice 
uncertainties  about  many  traditional  patterns  was 
expressed  in  thegroup^  There  was  an  increased  tend- 
ency to  analyze  situations  using  the  patient  as  the 
criterion  of  performance.  Many  participants  dis- 
covered that  conventional  behavior  i«  to  some 
extent  the  product  of  having  learned  what  not  to 
do.  There  existed  a  steady  tendency  to  be  less  com- 
placent. From  summaries  of  meetings  and  accounts 
of  field  diaries,  there  are  numerous  illustrations  of 
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the  change  in  outlook  on  the  part  of  experimental 
personnel. 

The  nature  of  conventional  attitudes  of  nursing 
personnel  and  the  impact  of  change  is  reflected  in 
the  study  of  nurses'  conception  of  status  functions 
and  nurses'  perception  of  others'  understanding  of 
nursing  problems. 

To  gain  knowledge  of  the  nurse's  conception  of 
her  status  function,  the  investigators  requested  re- 
spondents to  indicate  in  writing  the  three  nurse 
activities  that  they  personally  regarded  most  im- 
portant in  fulfilling  their  roles  as  professional 
nurses.  The  various  responses  were  sorted  accord- 
ing to  nurse-patient  interaction,  patient-doctor  in- 
teraction situation,  nurse-doctor  interaction,  ward 
operational  maintenance,  patient  routine,  and  mis- 
cdlaneous.  The  number  of  responses  in  each  of 
these  activities  was  totalled  for  the  pre-  and  post- 
experimental  and  pre-  and  post-control  group.  On 
the  basis  of  these  expressed  attitudes,  a  task  oriented 
point  of  view  prevails  among  the  untreated  group. 
In  the  post-experimental  group,  a  definite  shift 
occurs  in  the  direction  of  putient-centeredness  when 
the  dominant  concern  is  interpersonal  relationships 
and  when  the  nurse  sees  herself  more  as  a  colleague 
of  the  physician  and  less  as  a  maintainer  of  the 
hospital. 

To  test  the  nurses'  perception  of  other's  under- 
standing of  nursing  problems,  a  simple  ranking 
instrument  was  devised.  Each  of  the  nurses  was 
asked  to  rank  nine  personnel  categories  in  the 
order  in  which  she  considered  the  types  of  personnel 
who  understood  her  and  her  problems  as  a  nurse. 
In  addition  to  the  four  groups  in  the  experiment, 
the  instrument  was  given  to  nurses  in  three  dis- 
tinctly different  geographic  centers.  The  responses 
from  64  outside  nurses  were  pooled  to  form  a 
composite  rating.  Concordance  among  these  rank- 
ings was  extremely  high.  The  response  distributions 
proved  to  be  discrete  on  statistical  analysis  (Mann's 
Whitney  re-Test),  except  tor  the  position  of  physi- 
cian and  administrator.  Only  the  rankings  from 
the  composite  group  and  ^e  post-education  group 
on  the  experimental  unit  were  analyzed. 

Standardized  tests  were  administered  to  experi- 
mental and  control  personnel,  once  pre-experi- 
mentally  and,  on  two  occasions,  post-experimen- 
tally.  These  tests  were  the  Purdue-Non-Language, 
the  Adaptability,  the  Leadership  Opinion  Ques- 
tionnaire, and  the  Interpersonal  Values,  These 
measures  did  not  on  any  occasion  differentiate  at 


statistically  significant  levels  between  experimental 
and  control  groups. 

Behavioral  Changes,  An  effort  was  made  to  deter- 
mine if  changes  in  the  concentration  of  nursing 
employee  activity  in  the  patient  domain  would 
occur.  The  two  areas  selected  for  investigation 
were  the  geographical  domain  of  behavioral  con- 
gregations and  the  duration  and  proportional 
frequency  of  visits  by  nursing  personnel  to  pa- 
tients' rooms.  A  sequential  sampling  process  was 
used  for  collecting  data  by  direct  counting  tech- 
niques. 

The  procedure  for  data  collecting  con.^isted  of 
making  hourly  counts  of  all  nursing  personnel 
congregated  at  the  nursing  stations  at  the  moment 
of  counting.  Counts  were  made  hourly  from  9  a.m. 
to  4  p.m.  for  5  consecutive  weekdays.  Samples 
were  made  simultaneously  on  both  units  by  ob- 
server-counters who  between  sample  periods  alter- 
nated between  two  units.  Three  samples  of  5-day 
duration  were  taken  during  the  pre-experimental 
period  and  five  samples  after  the  experimental 
period.  A  summary  of  the  statistical  comparisons 
of  the  independent  samples  using  the  chi-square 
test  of  significance  shows  uniform  pre-experimental 
samples.  No  significant  differences  are  found  in 
the  control  group  before,  during,  or  after  the  change 
variable  was  used.  Behavioral  congregations  at  the 
nursing  station  were  significantly  reduced  after  the 
introduction  of  the  experimental  variable.  The 
task  behavioral  congregation  counted  I  year  after 
the  experimental  phase  is  not  different  from  the 
pre-experimental  sample  taken  on  the  experimental 
unit.  Periodic  surveys  of  lounges  and  work  areas 
other  than  the  nursing  station  gave  the  impression 
that  no  changes  in  the  concentrations  of  personnel 
had  occurred  throughout  the  project. 

An  observer  tabulated  the  visits  made  by  nursing 
personnel  to  a  selected  sample  of  patient  rooms  in 
a  given  period  of  time.  The  number  of  rooms  ob- 
served for  each  sample  ranged  from  four  to  six 
private  and  semiprivate  accommodations.  The  dura- 
tion observation  varied  from  15  minutes  to  I  hour 
from  8:30  a.m.  to  4  p.m.  The  objective  was  to 
sample  the  proportion  of  professional  nurses  against 
nonprofessional  visits.  Four  sample  sets  were  taken 
during  and  after  the  experimental  phase.  A  com- 
parison between  the  first  observation  on  the  ex- 
perimental floor  and  control  reveals  no  significant 
difference.  The  proportion  of  nurse  visits  to  non- 
piofessional  visits  is  1:2.  In  the  second  sample  on 
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the  experimental  floor,  the  proportion  of  nurse 
visits  increases  significantly.  In  the  first  experi* 
mental  observation  and  the  control  sample,  there 
are  significantly  fewer  nurse  visits  that  exceed  5 
minutes  duration.  The  number  of  nurse  visits  of 
less  than  1  minute  significantly  decreased  after  the 
introduction  of  the  experimental  variable  on  the 
experimental  unit. 

To  determine  if  the  patient  perceived  opportu- 
nity to  talk  freely  with  nursing  personnel  and  to 
whom  he  felt  most  free  to  talk,  interviews  were 
held  with  126  patients.  The  interviews  included 
an  introductory  explanation  of  the  purpose  of  the 
interview  and  eight  principal  questions.  All  inter- 
views were  conducted  by  the  same  interviewer, 
and  responses  were  recorded  in  the  patient's  pres- 
ence. Results  of  the  interviews  ar  summarized  and 
statistical  comparisons  are  made. 

Patterns  of  Care  Continuity.  To  analyze  patterns 
of  care  continuity  and  staff  work  schedules,  per- 
tinent data  were  collected  over  a  43-day  sample 
period  during  the  pre-experimental  phase  on  both 
units  and  for  41  days  during  the  post-experimental 
phase.  Statistical  comparisons  of  both  pre-  and 
post-experimental  data  are  summarized  for  the 
number  of  care  units  utilized  and  the  potential  for 
continuity  of  these  care  units.  Care  unit  is  a  group 
of  consecutive  days  during  which  care  is  furnished 
for  a  given  patient  by  the  same  employee.  Work 
schedules'  potential  for  continuity  of  care  is  greater 
for  he  nonprofessional  than  for  the  professional, 
although  for  neither  group  are  the  daily  patient 
assignments  so  structured  as  to  utilize  the  potential. 
In  eight  instances  VIPs  were  assigned  the  same 
nurse  and  the  same  aides  for  the  entire  period  of 
their  stay. 

Factual  Information  Recall.  The  existing  level 
of  patient  information  recall  and  the  extent  to 
which  that  level  may  change  in  relation  to  the 
educational  program  were  identified.  Three  assump- 
tions-underlie the  necessity  of  measuring  recall. 
An  operational  recall  command  seems  essential  to 
furnishing  a  reference  for  observing  and  inter- 
preting patient  behavior,  facilitating  crises  deci- 
sions, and  avoiding  errors.  The  opportunity  is 
present  for  associating  facts  with  people.  The  extent 
to  which  personnel  recall  factual  data  is  related 
to  the  employees'  perceptions  of  the  relevance  of 
such  data.  A  set  of  27  informational  factors  was 
selected  by  an  expert  panel  of  five  physicians  and 
three  nurses.  All  the  factors  pertain  to  physical 
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care  of  special  aspects  of  the  patients'  private  life 
which  have  direct  bearing  on  effective  nursing 
v-are.  Examples  of  these  27  items  are  sex,  diagnosis, 
remperature,  blood  pressure,  spouse's  name,  occupa- 
tion, and  mood  today.  The  factors  comprise  four 
groups:  items  of  which  nursing  personnel  might 
gain  knowledge  through  minimal  nursing  contact 
with  the  patient,  factors  that  nursing  personnel 
have  repeated  opportunities  to  learn,  factors  that 
may  vary  frequently,  and  factors  that  are  recorded. 
This  list  is  an  extension  of  those  used  by  the 
author  in  a  previous  study.  Aspects  of  Patient- 
Centered  Care.  A  Final  Report  in  Research  Project 

The  focus  of  the  interview  questionnaire  was 
personnel  knowledge  of  the  long-term  medical  pa- 
tient hospitalized  at  least  48  hours  at  the  time  of 
the  interview.  Interviews  were  usually  held  in  early 
afternoon  with  head  nurses,  staff  nurses,  aides, 
licensed  practical  nurses,  and  unit  secretaries. 

The  procedures  followed  in  conducting  the  inter- 
view and  the  method  of  scoring  are  described.  Raw 
scores,  based  on  interviews  held  on  both  floors 
early  in  the  overall  experiment  and  later,  are  listed 
in  four  tables.  The  Ns,  ranging  from  14  to  26  for 
each  group,  represent  the  number  of  interviews,  not 
distinct  individual  responses.  A  statistical  analysis 
of  data  from  two  sets  of  interviews  taken  on  the 
control  floor  and  one  set  of  the  interviews  on  the 
experimental  floor  prior  to  the  educational  pro- 
gram shows  no  significant  difference  in  scoring 
performance.  The  three  samples  were  pooled;  status 
categories  and  intercategory  comparisons  were  made 
using  the  chi-square  test  of  difference  between 
frequencies  distributed  above  and  not  above  the 
mean  of  means  for  several  combinations.  The  staff 
nurse  performs  at  the  highest  mean  level.  Statistical 
comparison  of  the  experimental  group  with  the 
three  other  groups  shows  no  significant  change  for 
tlie  head  nurse.  A  summary  of  performance  se- 
quence comparing  the  experimental  sample  is 
given.  The  nonprofessional  category  is  the  highest 
category  for  recall  of  nonclinical  data.  The  score 
for  the  unit  secretaries  increased  from  the  previous 
sample.  Several  broad  conclusions  are  based  on 
this  data. 

Consensus.  The  question  of  nursing  personnel 
attitudes  and  perceptions  is  examined  as  to  degree 
of  agreement  in  evaluating  nursing  aspects  of  the 
patient's  illness,  an  agreement  as  to  the  particular 
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behaviors  that  nursing  personnel  would  prefer  the 
patient  to  manifest. 

An  instrument  of  different  perception  was  de- 
signed to  measure  ihe  level  of  agreement  among 
personnel.  Fifteen  of  the  original  30  items  were 
retained  after  the  original  purpose  of  studying 
patients'  changing  dependency  patterns  was  changed 
to  the  study  of  differential  perception.  Professional 
and  nonprofessional  categories  were  the  two  groups 
interviewed.  The  interview  guide  consisted  of  30 
statements  that  could  be  answered  as  "never," 
"almost  never,"  "sometimes,"  "almost  always,"  and 
"alv;ays."  Examples  of  statements  are  feeds  self, 
bathes  self,  combs  and/or  brushes  own  hair,  com- 
plains of  pain,  and  seems  spiritually  motivated. 
Data  are  analyzed  in  detail. 

Data  for  analyzing  perceptions  of  the  ideal  pa- 
tient were  obtained  through  the  use  of  a  34-item 
.questionnaire.  Six  iteip^  vere  related  to  information 
flow,  11  items  regarding  service  demand,  and  17 
items  related  to  submiss'veness.  This  instrument 
was  developed  and  pretested  in  the  author's 
Research  Project  HM  00044,  USPHS,  1956-60. 
Analysis  of  the  data  from  the  three  untreated 
samples  shows  that  a  highly  normative  pattern  of 
preferred  patient  behavior  is  explicit  in  the  opinions 
expressed  by  nursing  personnel  as  a  group.  Under 
the  influences  of  the  experimental  variable,  the 
rigidly  Axed  attitudes  become  more  relaxed,  sig- 
nifying a  far  higher  degree  of  tolerance  on  the 
part  of  nursing  personnel.  Change  is  more  frequent 
for  the  nurse  and  nonprofessional  groups  than  for 
the  head  nurse.  There  is  evidence  of  change  in 
behavior  as  well.  The  author  interprets  this  data 
as  evidence  of  the  phenomenon  of  self-discovery. 

Conclusions. — In  the  course  of  the  experimental 
program,  nursing  personnel  as  a  whole  demon- 
strate an  increase  in  recall  knowledge  of  their 
patients. 

There  is  a  higher  level  of  agreement  by  personnel 
regarding  aspects  of  the  patient's  state  of  illness 
and  recovery,  both  physically  and  psychosocially. 

There  is  an  apparent  relaxation  in  the  attitudinal 
stereotype  held  ^^  personnel  as  to  what  constitutes 
appropriate  patient  behavior. 

The  personnel  behavior  tends  to  focus  more  on 
actual  patient  contacts  than  on  conventional  task 
accomplishments,  particularly  for  the  staff  nurse  as 
evidenced  by  visiting  patterns,  behavioral  congrega- 
tions, and  staffing  assignments. 


The  actual  point  of  departure  for  nursing  be- 
havior is  the  patient  rather  than  tasks. 

Central  to  all  testimony  was  the  belief  by  per- 
sonnel tliat  they  Iiad  reached  the  point  of  being 
able  to  ask  questions,  to  voice  opinions,  and  to 
listen  broadly..  Tliey  had  learned  to  accept  others 
who  were  different  and  recognized  each  person  as 
an  individual. 

The  educational  program  included  subject  matter 
that  supplied  interest  and  understanding  for  per- 
sonnel. Recognition  of  the  experimental  personnel 
was  sliown  broadly  and  in  depth.  It  encouraged 
responsibilities  and  supplied  promises  and  challenge 
to  personnel. 

Critique 

The  field  of  nursing,  having  grown  out  of  the 
military  system,  has  imposed  an  excessive  number 
of  rules,  restrictions,  and  attitudes  upon  the  nurse 
that  have  in  some  degree  impaired  her  ability  to 
function  freely  and  constructively  in  the  work 
situation.  This  has  ultimately  affected  her  relation- 
ship with  her  patients,  thereby  limiting  her  effective- 
ness in  the  total  care  process.  While  these  restric- 
tions are  seen  to  gradually  disappear,  there  still 
exists  in  the  hospital  status  hierarchy  factors  that 
influence  the  thinking  and  behavior  in  the  thera- 
peutic milieu.  Because  of  the  very  nature  of  the 
situation  in  which  the  nurse  functions  where  pa- 
tient welfare  is  concerned,  not  all  restrictions  can 
be  eliminated,  though  adjustments  can  be  accom- 
plished, allowing  the  nurse  better  utilization  of  her 
knowledge  and  skills. 

Wooden  attempts  to  assess  and  change  attitudes, 
perceptions,  behavior,  and  information  recall  of 
the  nurse  through  educational  means  to  improve 
her  ability  to  function  in  the  nurse-patient  rela- 
tionship. It  was  his  desire  to  alter  the  organizational 
setting  of  the  nurse,  but  a  lack  of  cooperation 
limited  his  plan.  Rationale  for  the  study  is  sound. 
The  theoretical  framework  of  the  study  is  well 
developed  except  for  an  appropriate  literature 
review. 

The  experimental  method  is  applied  in  the  study 
before  and  after  assessment  of  one  experimental 
group  and  one  control  group.  A  variety  of  tech- 
niques are  applied  using  observations,  question- 
naires, interviews,  and  the  assessment  of  field  degrees 
associated  with  casual  observations.  Development  of 
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tools  is  briefly  described,  though  rationale  for  their 
uses  are  well  outlined  and  samples  of  instruments 
are  included.  Raw  data  and  data  analysis  or  results 
are  included  in  table  form.  Analysis  of  data  is 
adequate  and  descriptions  are  included. 

Criteria  variables  studied  are  (a)  attitudes  and 
perceptions;  1.  nurses'  concept  of  status  function, 
2.  nurses*  perception  of  others*  understanding  of 
nurses*  problem,  3.  the  extent  of  mutual  agreement 
among  nursing  personnel  regarding  the  patients* 
recovery  progress,  and  4.  level  of  agreement  among 
nursing  personnel  regarding  the  patients*  response 
to  environmental  expectations,  (b)  behavior;  1. 
personnel  domain  and  beliavio'-al  congregations, 

2.  pattern  of  visits  as  they  move  to  patients*  rooms, 

3.  patient  interaction  situations  as  reported  by 
patients  through  interviews,  and  4.  continuity  of 
care  in  personnel  assignment  schedules,  and  (c) 
information  recall  in  relation  to  individual  patients. 

An  additional  study  is  reported  in  Family  Cen- 
tered  Maternity  Care.  A  before  and  after  study  is 
used  with  the  film  Hospital  Maternity  Care:  Family 
Centered.  The  Zucherman  MAACL  was  used  in 
the  assessment  of  anxiety,  depression,  and  hostility. 

This  is  a  large  comprehensive  study  extending 
over  a  4-year  period.  The  extent  in  time  and  scope 
of  the  educational  program  is  innovative.  Samples 
used  in  assessment  are  large  or  adequate.  Lack  of 
information  regarding  tool  development  limits  as- 
sessment of  the  study.  It  makes  no  direct  contribu* 
tion  to  nurse  staffing  design.  The  study  provides  us 
with  a  strong  argument  in  favor  of  altering  atti* 
tudes,  conceptions,  and  behavior  through  education 
programs.  This  is  not  in  itself  a  new  concept  but 
Wooden's  approach  is  an  interesting  one. 

A75.  Wooden,  Howard  E.  "Notes  on  Patient  Per- 
sonality and  Hospital  Organization:  A 
Model  in  Dvnamic  Equilibrium."  (NU- 
131),  (no  date).  (Mimeographed). 

Review 

Wooden  points  out  the  need  for  a  comprehensive 
explanation  of  hospital  patient  care,  stating  th:.t  it 
is  fundamental  to  the  furtherance  and  success  of 
problem  solving  in  the  health  profession.  Basic 
elements  involved  are  •  the  patient  (a  total  person), 
•  the  hospital  (a  total  social  institution),  and  •  the 
manner  in  which  these  two  relate  to  each  other. 


The  distinct  care  configurations  are  distinguished 
and  disease-centered  (emphasizing  health  as  an  end 
in  itself),  organization-centered  (emphasizing  opera* 
tional  efficiency),  and  person-centered  (emphasizing 
health  as  a  means  to  human  efficiency  as  the  ultimate 
end).  These  are  described  as  "recognizable  and 
defendable  approaches  to  care.** 

Adopting  a  patient  centered  concept  with  the 
person  taken  as  the  reference  for  care  programing, 
the  individual  is  defined  in  terms  of  these  premises: 
•  the  principle  of  individual  differences,  •  an  in- 
dividual steadily  undergoes  change  in  time  relative 
to  his  life  experiences,  and  •  an  individual  is 
integrated  in  a  dynamically  rather  than  statistically 
balanced  framework  that  at  all  times  allows  both 
uniqueness  and  continuous  transformation. 

The  socioaesthetic  concept  of  dynamic  equilib- 
rium is  presented  in  a  model  in  the  form  of  a 
mobile  assemblage  of  the  personality  framework  of 
the  patient  and  the  organizational  framework  of 
the  hospital  environment. 

Stage  I  presents  a  model  of  the  healthy  dynami- 
cally integrated  individual.  Variants  of  the  individ- 
uaFs  customary  total  environment  are  social-cul- 
tural, external-physical,  and  internal-physical  in 
nature.  The  aggregate  personality  is  shown  to  be 
in  balance  with  the  environmental  factors. 

Stage  II  disease  syndrome.  When  a  mild  non- 
threatening  disease  is  introduced,  it  does  not  neces- 
sarily change  environmental,  cultural,  and  physical 
variants  in  relation  to  each  other  but  temporarily 
jars  the  system.  With  the  intervention  of  the  disease 
syndrome,  balance  between  the  aggregate  personal- 
ity and  environmental  factors  is  altered. 

If  the  disease  is  biogenic,  stress  in  the  system 
origim.es,  and  treatment  is  focused  only  at  the 
disease  syndrome;  or,  if  the  disease  is  sociogenic, 
ethnogenic  or  ecogenic,  curative  measures  will  be 
only  temporary  unless  cou.nteracting  forces  are 
introduced  in  social,  cultural,  external-physical,  or 
internal-physical  environments.  It  is  felt  that  the 
model  demonstrates  that  illness  is  not  an  objective 
experience  but  involves  other  associations. 

When  a  patient  is  hospitalized,  a  second  set  of 
environmental  variables  is  added  to  his  personality 
assemblage:  the  hospital  setting,  its  social  struc- 
ture, relationships,  and  culture  are  shown  in  Stage 
III  of  the  model.  Milieu  therapy  is  the  use  of  the 
institutional  variables;  care  modalities  are  applied 
in  accord  with  the  discoverable  needs  of  the  patient. 
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It  is  pointed  out  that  the  use  of  these  factors 
does  not  direcdy  nullify  or  reduce  the  stress  in 
the  relationships  but  serves  as  a  set  of  secondary 
modalities  in  the  care  process  by  reducing  the 
effect  of  the  stresses  produced  by  the  illness  and 
the  new  environment.  Use  of  these  variables  could 
result  in  a  state  of  balance  somewhat  equivalent  to 
the  state  existing  prior  to  the  onset  of  the  illness 
and  hospitalization. 

To  attain  a  balanced  state,  individual  patient's 
needs  must  be  systematically  considered  in  the 
therapeutic  care  process  through  promotion  of 
communications  and  depth  understanding  of  the 
patient's  fears,  likes,  self  concept,  etc.,  in  terms  of 
his  normal  activities,  normal  associations,  usual 
response  to  physical  illness  and  psychosocial  stress 
at  home,  his  stress  pattern  in  connection  with  his 
illness,  and  the  related  sociocultural  changes.  In 
designing  a  program  of  care,  all  of  these  facton 
must  be  taken  into  consideration  and  the  best 
design  determined  by  the  ability  of  the  patient  to 
combat  the  changes,  and  by  his  wish  and  capacity 
to  be  dependent  or  independent. 

In  the  postdismissal  phase,  the  institutional 
milieu  is  gradually  or  completely  removed  depend- 
ing on  whether  or  not  home  care  is  provided. 
The  ability  of  the  patient  to  compensate  on  his 
own  and  reestablish  a  functionally  equivalent  dy- 
namic state  of  balance  will  constitute  a  Criterion 
of  Care  performance  in  preparing  the  patient  for 
independence  and  social  competence. 

Summary.— The  personality  structure  of  the  patient 
is  dynamic.  In  order  to  be  effective  the  care  process 
must  also  be  dynamic.  The  total  care  milieu  should 
be  structured  around  the  person  rather  than  forcing 
the  person  to  conform  to  the  hospital  environment. 
Relevant  care  needs  must  be  acknowledged  as 
changing  and  information  about  these  needs  must 
be  sought  since  they  are  expressive  of  the  total 
person  rather  than  a  fixed  care  type.  Information 
devices  are  recommended  for  collecting,  organizing, 
and  implementing  relevant  information  about  the 
patient.  A  nursing  analysis  sheet.  Supplement  IM, 
is  included  for  obtaining  personal  information 
about  the  prfient  with  a  space  for  recoi-'ing  the 
implications  of  the  recorded  information.  Supple- 
ment II-2  provides  the  format  of  a  running  record 
sheet  for  specific  care  plans,  steps  taken  to  accom- 
plish the  care,  and  a  progress  evaluation. 
A  therapeutic  goal  is  the  achievement  of  patient 


independence.  Most  significant  factors  are  (a)  the 
degree  of  self-dependence  attained,  and  (b)  the 
time  required  to  develop  this  degree  of  self-de- 
pendence. Instrument  1  (included)  presents  a  means 
of  studying  changes  in  dependence  level;  SO  indexes 
are  included  that  indicate  (a)  critical  poinu  when 
patient  first  attempts  then  actually  performs  new 
activities  or  skills,  or  develops  attitudes  of  self- 
confidence,  and  (b)  length  of  the  intervals  between 
these  crudal  points.  By  comparing  these  poinU,  a 
measure  of  the  impact  of  the  experimental  environ- 
ment on  the  patients'  dependence  can  be  obuined. 

Hospital  Care  Summary  and  Resocialization  In- 
ventory Supplement  III,  Instrument  4,  will  be  used 
during  the  postdismissal  phase  to  determine  such 
factors  as  family  life  adjustment,  integration  into 
community,  occupational  adjustment,  patient  satis- 
faction with  his  progress,  and  how  well  he  can  make 
his  own  decisions  and  manage  his  own  physical 
needs.  This  information  is  correlated  with  other 
evaluative  aspecu  of  care.  Attending  physicians* 
progressional  appraisals,  immediate  postadmission, 
midstay,  and  immediate  pre-dismissal  will  cons^- 
tute  a  correlate  in  the  interpretation  of  all  data 
collected  and  codified. 

Critique 

Since  the  evolution  of  the  total  patient  care 
concept,  considerable  speculation  has  been  formu- 
lated in  regard  to  what  total  patient  care  is,  what 
it  encompasses,  ?nd  how  it  can  be  accomplished. 
Wooden  contributes  an  enlightening  dissertation 
that  contains  relevant  views  fundamental  to  the 
concept  of  total  patient  care. 

This  is  not  a  research  study  and  cannot  be 
evaluated  as  such,  but  is  a  treatise  developed 
around  the  patient's  personality  structure  and  how 
u  is  affected  by  his  illness  and  the  hospital  en- 
vironment. Through  the  use  of  a  mobile  assemblage. 
Wooden  demonstrates  how  the  disease  syndrome 
creates  an  imbalance  in  the  dynamic  equilibrium 
of  the  patient's  personality.  Further  stresses  placed 
on  the  patient  by  the  hospital  environment  serve 
to  create  additional  imbalance  that  the  author  feels 
can  be  nullified  and  the  patient's  personality  equi- 
librium in  part  restored  by  meeting  the  patient's 
individual  needs  through  a  dynamic  care  process. 
Assessment  of  the  patientls  independence,  the  de- 
gree, and  the  time  required  to  accomplish  it,  is 
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recommended  to  determine  the  extent  to  whi^Ji 
the  therapeutic  goals  have  been  adiieved. 

The  approach  used  in  this  ditserution  is  unusual 
in  that  it  presenu  a  psychosocial  approach  to  the 
problem  of  meeting  the  patient's  needs  that  is  de- 
fined in  specific  terms.  The  patient's  problems  are 
defined,  methods  for  coping  with  the  problems  are 
defined,  and  methods  for  assessing  goals  fulfillment 
are  included.  It  provides  justification  for  the  philos- 
ophy that  the  hospital  must  adjust  to  the  patient's 
needs  rather  than  expeaing  the  patient  to  adjust 
to  the  hospital  environment. 

This  information  should  be  useful  to  nursing 
administrators  and  educators  and  it  provides  a 
fertile  area  for  researdi. 


A76.  Wooden,  Howard  E.»  and  Smith*  Dorothy  M. 
Care  Prograrnming  and  the  Nursing 
Analysis*  Progress  Report*  RcKarch  Proj- 
ect  (NU  OOISI)»  August  1965.  (Mimeo* 
graphed). 

Review 

This  is  a  progress  report  on  the  devebpment  of 
a  nursing  history  format  to  be  used  by  the  nurse  in 
utilizing  pertinent  information  ivbout  the  patient  in 
care  planning  and  synchronizing  both  the  care 
program  and  her  own  behavior  to  the  patient's 
changing  needs.  Attention  is  given  to  a  description 
of  the  care  significance  of  each  of  the  22  items 
contained  in  the  nursing  history.  There  is  evidence 
that  the  patient-nurse  contact  esublished  during 
this  interview  process  is  significant  in  reducing 
stress  and  enables  the  nurse  to  obtain  further 
information  as  the  course  of  illness  proceeds. 

The  development  of  the  nursing  history  format 
passed  through  five  major  stages.  The  22  items 
ultimately  selected  were  .ed  on  45  interviews. 
The  present  form  has  been  used  to  interview  103 
medical  patients  and  II  surgical  patients.  The 
average  age  of  these  5S  males  and  61  females  was 
47.7  years.  The  subjects  represented  19  States  and 
10  distinct  religious  denominations.  Sixty-seven  per- 
cent of  the  subjects  reported  taking  tranquilizing 
medications  within  2  weeks  of  hospita^adinission. 
The  duration  of  the  interviews  was  27.5  minutes. 
A  description  of  some  of  the  forms  and  the  com- 
plications for  nursing  care  are  presented  in  this 


repon.  The  20  case  studies  include  the  suges  of 
the  tout  process,  i.e.,  specific  plan  of  care,  action 
suge,  evaluation,  and  feedbad^  following  the  pa- 
tient from  admission  to  dismissal.  To  tat  the 
hypothesis,  36  patienu  were  tested  on  the  Zukerman 
Multiple  Affect  Adjective  Checklist  scales  using 
the  "now"  tfme  set  on  a  before-interview  and  after- 
interview  basis*  Each  of  the  six  nurse  interviewers 
also  administered  the  tesu.  Raw  data  from  20  sub- 
jecu  analyzed  by  the  use  of  a  sign  test  described 
reduction  of  depression  and  anxiety  in  the  course 
of  the  interview  but  no  significant  change  in 
hostility. 

The  22  items  that  appears  on  the  present  format 
of  the  nursing  analysis  interview  sheet  are  described. 
Each  item  includes  the  characteristic  relevant  to 
the  individual  ptient  and  the  deviation  from  the 
customary  or  normal  for  that  patient.  The  purpose 
in  describing  these  items  is  to  illustrate  how  the 
nurse  might  utilize  such  information  in  structuring 
care.  Many  of  the  items  include  physical  aspects 
of  care  that  enable  the  nune  to  assess  the  patient's 
coping  resources,  his  positive  and  negative  feelings, 
and  his  fears.  By  exploring  these  items,  a  piaure  of 
a  person  emerges  that,  if  included  in  care  pro- 
graming, will  reduce  the  gap  between  the  sick  role 
and  the  familiar  social  role  and  will  furnish  the 
backdrop  against  which  the  nurse  and  physician 
can  treat  the  patient  as  a  person.  Experience  has 
substituted  the  assumption  that  the  interview  re- 
duces the  patient's  stress  and  creates  a  basis  for 
further  information  needed  during  subsequent 
stages  of  the  illness  and  care  programing. 

Description  of  the  22  items  of  the  nursing  history. 

The  length  of  continuous  time  in  one  place  can 
indicate  a  measure  of  the  patient's  experience  and 
adaptability.  The  location  of  the  present  home 
may  indicate  the  distance  from  the  familiar  setting, 
the  degree  of  strangeness  and  stress  that  the  patient 
will  experience.  The  geographic  background  may 
account  for  the  patient's  likes  or  dislikes  such  as 
dietary  expectations.  Knowledge  of  the  patient's 
background  may  assist  in  the  diagnosis  of  illness 
from  a  geographic  focus.  The  patient  will  some- 
times disclose  evidence  of  his  ability  to  adapt  to  a 
new  setting. 

Knowledge  of  how  the  patient  anived  at  the 
hospital,  at  fhe  %tfard,  and  with  whom,  may  indicate 
the  degree  of  preparation  and  patient's  arrangement 
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of  responsibilities.  The  nurse  will  have  information 
of  the  psychophysical  state  that  can  be  used  to 
predict  hospital  behavior,  and  she  will  know  who 
is  or  if  there  is  a  significant  person  the  patient  can 
lean  on. 

Information  as  to  where  the  patient  expecU  to 
go  after  dismissal  will  enable  the  nurse  to  express 
limits  that  must  be  incorporated  into  educational 
programing  and  will  decide  the  extent  of  therapy 
to  be  completed  in  the  hospital  before  dismissal. 

When  age  is  seen  as  a  part  of  the  broad  con- 
figuration of  the  toul  person,  it  is  a  meaningful 
index  of  care  and  care  programing.  Age  is  a 
variable  related  to  cultural  factors  and  provides 
potential  understanding  of  the  patient's  sense  of 
personal  usefulness. 

The  nurse  must  recognize  the  possible  relation  of 
illness  to  the  patient's  success  or  failure  in  identify- 
ing with  his  sex  role  model  as  well  as  his  accept- 
ance of  the  socioecomtmic  responsibilities  implicit 
in  his  sex-determined  role. 

The  patient's  per&iption  of  disease  and  his  ac- 
ceptance or  denial  illness  may  ,be  related  to 
ethnic  grouping.  Sundards  of  expected  conduct  and 
acceptance  may  determine  the  patient's  self-image. 
Food  and  ritual  may  be  related  to  an  ethnic  group. 

Because  anxiety  and  tension  are  an  increasing 
hazard  in  ceruin  occupational  groups,  knowledge  of 
the  patient's  occupation  is  imporunt.  An  occupa- 
tion may  suggest  the  ex|^«cted  level  of  interpersonal 
relatiotu.  The  patient's  perception  of  the  prestige 
of  his  own  occupation  in  relation  to  his  perception 
of  the  prestige  of  nuning  may  determine  the  sense 
of  security  the  patient  has.  in  his  relationships  with 
the  nurse. 

Some  general  knov  ledge  of  the  patient's  financial 
status  may  be  helpful  in  reducing  stress,  allaying 
fear,  and  assisting  in  the  general  adjustment  to 
the  illness.  The  nurse  can  gain  insight  into  the 
source  of  possible  distress  and  iu  relevance  to 
physical  signs  and  symptoms.  Financial  insecurity 
may  interfere  with  imporunt  decisions  regarding 
surgery.  The  nurse  mi^t  aid  the  patient  by  ptt>- 
viding  information  regarding  helping  agencies. 

Knowledge  of  the  patient's  education  is  indispen- 
sable to  nursing;  it  serves  as  a  basis  on  which  the 
nurse  can  assess  the  patient's  ability  to  comprehend 
his  care  regimen.  The  patient's  perception  of  his 
illness  may  be  narrow  and  distorted,  culminating 


in  relapses  in  ph)'sical  progress.  Case  study  examples 
are  provided.  By  knowing  something  about  the 
patient's  level  of  education,  the  nurse  may  better 
differentiate  between  the  patient's  overt  expression 
of  knowledge  and  deeper  un:Jenunding. 

Knowing  the  extent  to  which  the  patient  can 
see  and  hear  should  enable  the  nurse  to  predict 
m^iny  of  the  patient's  reactions  to  treatment  pro- 
cedures and  the  patient's  readiness  to  prticipate  in 
efforts  to  structure  his  own  environment.  It  may 
be  more  pertinent  for  the  nurse  to  know  spe- 
cifically if  the  patient  cannot  read  so  that  she  may 
make  very  definite  adaptations  in  her  relations 
with  the  patient. 

Knowledge  of  the  patient's  religion  and  his 
philosophy  of  life  is  necessary  for  appropriate  dying 
procedures  and  may  be  used  for  resources  to  accept 
or  reject  illness,  pain,  inconvenience,  and  possible 
death.  His  life  philosophy  embodies  a  host  of 
cultural  and  psychological  ingredients  that  ^^ert 
direct  and  controlling  influences  on  his  behavior. 
The  patient's  religion  must  be  incorporated  into  a 
care  program  structured  for  his  individual  and 
particular  situation.  Religious  persuasion  existing 
within  a  family  may  be  a  source  of  conflict  in  how 
the  patient  is  allowed  to  live  and  to  die.  With  or 
without  formal  religion,  a  person's  philosophical 
point  of  view  may  reveal  serious  psychic  limitations 
with  implications  for  care  and  the  relationship 
between  the  nurse  and  the  patient. 

The  patient  must  be  undentood  in  terms  of 
his  family  status,  his  role  in  the  family  unit,  and 
his  manner  of  participating  in  family  activities  for 
far  reaching  implicatiom  for  management  and 
treatment.  Knowledge  of  mariul  sutus  serves  to 
designate  a  possible  source  of  support  or  conflict 
strivings.  The  patient's  role  in  the  family  must  be 
consiiered  in  determining  visiting  hoiurs,  pur- 
chasing of  gifts,  decisions  about  autopsy,  and  the 
necessity  of  listening  to  conflicU  with  the  significant 
person.  The  patient  who  experiences  the  greatest 
stress  is  the  patient  who  concentrates  most  of  his 
activity  within  the  family  group  or  who  has  a  fixed 
routine  of  social  activity.  Household  duties  are  a 
significant  criterion  on  which  to  assess  the  level  of 
normal  self-suffirisncy  and  self-dependency  and  the 
degree  of  probable  change  in  these  dimensions  that 
might  be  impaired  by  the  illness.  The  leisure  activity 
category  discloses  much  concerning  the  patient's 
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dependency  on  family  members  and  points  up  the 
supportive  resources  that  are  available  within  the 
family.  Knowledge  of  the  parient  s  hobbies  is  a 
source  of  additional  data  as  to  the  dependency 
patterns.  Information  about  involvement  in  com- 
munity work  may  indicate  an  attempt  to  discover 
meaningfulness  by  belonging. 

The  primary  concern  in  obtaining  information 
about  the  physical  condition  of  the  patient  should 
be  relative  to  the  symptonts  manifested  in  the 
preser.  state  of  illness.  Knowledge  of  the  patient's 
usual  response  to  illness  may  disclose  the  difference 
in  perception  between  the  nurse  and  the  patient  in 
regard  to  current  illness. 

Information  concerning  the  patient's  normal  rou- 
tine is  important  as  a  basis  on  which  the  nurse  can 
assess  the  impact  of  the  hospital  routine  upon  this 
patient.  Within  the  !tmits  of  the  disease  entity  and 
the  patient's  personal  response  to  the  disease,  the 
nurse  can  determine  how  she  might  interview  and 
affect  adjustments. 

If  the  patient  is  acutely  ill  upon  admission,  close 
observation  and  knowledge  of  the  patient's  re- 
sponses will  indicate  the  areas  of  explanation  needed 
and  the  modification  of  procedures  necessary  to 
allay  the  patient's  fears. 

A  case  description  is  presented  to  demonstrate 
the  use  of  the  nursing  analysis  as  a  basis  for  learning 
and  understanding  the  history  of  a  patient,  for 
predicting  patient  needs,  lor  programing  care,  and 
for  carrying  out  appropriate  steps  to  meet  those 
needs.  The  potential  for  transferring  this  informa- 
tion from  one  illness  phase  to  another  and  from 
one  patient  to  another  is  suggested.  The  nurse  as 
a  member  of  this  research  project  staff  conducted 
the  admitting  interviews  and  followed  the  various 
cases  throughout  the  hospitalization  period. 

This  project  is  included  in  the  text  of  Hospital 
Culture  and  the  Patient  Care  Process  (Macmillan 
Co.,  1966)  by  the  principal  investigator,  Howard  £. 
Wooden. 


Critique 

Nursing  administrators  and  educators  have  de- 
voted consid^able  time  and  effort  to  the  realization 
of  the  total  patient  care  concept.  In  spite  of  their 
efforts,  few  conaete,  practical  approaches  have  been 


developed  and  the  emotional  needs  of  the  patient 
are  dealt  with  on  a  superficial  level. 

In  this  progress  report.  Wooden  and  Smith  pre- 
sent a  nursing  history  form  for  obtaining  informa- 
tion from  the  patient.  These  areas  include  origin, 
mode  of  admission,  probable  destination,  age,  sex, 
ethnic  group,  occupation,  financial  status,  educa- 
tion, communication  skills,  religion,  and/or  philos- 
ophy of  life,  family  status,  role  in  the  family,  group 
of  family  activities,  household  duties,  leisure  activi- 
ties, hobbies,  community  work,  physical  condition, 
history  of  response  to  illness,  routines,  patients 
response^,  and  nursing  and  medical  measures  in- 
stituted. The  significance  of  each  category  is  dis- 
cussed and  its  implications  for  nursing  care  de- 
scribed. From  the  information  obtained  the  nurse 
is  expected  to  build  a  plan  of  nursing  care.  How- 
ever, this  particular  study  is  based  on  the  hypothesis 
that  the  interviewer's  relationship  with  the  patient 
would  be  stress  reducing  to  the  patient.  Undoubt- 
edly this  information  and  the  interview  situation 
could  prove  valuable  to  the  nurse  as  well  as  to 
the  patient,  but  techniques  of  interviewii^  and 
proper  assessment  of  the  information  obtained 
would  be  necessary  if  the  instrument  is  to  prove 
totally  effective.  These  aspects  are  dealt  with  super- 
ficially or  are  lacking  in  this  report. 

The  survey  method  (interviews)  was  applied  in 
the  development  of  the  instrument.  This  is  just 
briefly  described.  The  instrument  was  tested  only 
for  its  stress  reducing  effects.  Use  ot  the  Zucherman 
Multiple  Affect  Adjective  Checklist  scale  on  a 
before-and-after  interview  basis  was  used  to  assess 
depression,  hostility,  and  anxiety.  All  other  ai.pects 
of  nursing  care  and  nursing  care  quality  assess- 
ment are  ignored.  The  sample  is  adequate. 

Insufficient  information  is  provided  in  this  report 
to  adequately  assess  the  design  of  this  study.  The 
method  employed  in  determining  the  emotional 
needs  of  the  patient  is  interesting  but  would  re- 
quire considerable  education  of  nursing  personnel 
in  the  use  of  the  tool  and  in  the  analysis  of 
the  secured  information  to  be  effective.  A  study  of 
the  impact  that  the  use  of  the  tool  would  make  on 
other  aspects  of  nursing  care  and  nursing  care  qual- 
ity would  prove  interesting.  One  must  also  examine 
the  use  staff  makes  of  the  data.  Is  it  incorporated  in 
the  care?  And  does  it  really  make  a  difference  on 
recovery  and  satisfaction?  Or  is  it  part  of  the  myth 


272 


NURSE  STAFFING  METHODC^LOGY 


of  nursing  practice?  Nursing  educators,  administra- 
tors, and  research  personnel  should  find  this  report 
interesting  and  informative  if  only  for  the  method 
provided  for  determining  the  emotional  needs  of 
the  patients. 

A77.  Young,  John  P.,  and  Eng.  "A  Method  for  Al- 
location of  Nursing  Personnel  to  Meet  In- 
patient Care  Needs."  (GN-5537),  Opera- 
tions Research  Division,  Johns  Hopkins 
Hospital,  Baltimore,  Maryland,  1962. 

Review 

Purpose. — To  determine  the  amount  of  direct  care 
»  patient  actually  received  from  nursing  personnel 
of  all  types. 

Sample:  Ninety-six  adult  patients  from  medical, 
surgical,  and  opthalmological  services  were  chosen 
with  the  assistance  of  nursing  service  to  provide  the 
full  range  of  patients*  conditions. 

Instrument:  An  observer  sat  at  the  patient's 
bedside  and  recorded  in  detail  all  of  the  direct 
nursing  care  performed  for  4  days.  The  data  col- 
lected included  kind  of  care  given  (bathing,  feed- 
ing, medications,  etc.)  and  by  whom  care  was  given 
(head  nurse,  general  duty  nurse,  licensed  practical 
nurse,  nurse  aide,  etc.).  No  judgment  was  made  as 
to  the  quality  of  care.  Current  practices  were 
accepted  as  standard. 

Results:  During  the  period  from  12  midnight  to 
6  a.m.  patients  received  an  average  of  less  than 
2  minutes  of  direct  bedside  .care,  regardless  of 
condition.  From  6  a.m.  to  12  midnight,  the  amount 
of  direct  nursing  care  hours  was  highly  dependent 
on  the  degree  of  illness  of  the  patient. 

Purpose. — To  design  a  Direct  Care  Index. 

Sample:  Ninety-six  patients  were  classified  accord* 
ing  to  three  patient  care  categories. 

Instrument:  With  the  cooperation  of  the^ursing 
service,  the  primary  factors  indicative  of  patient's 
self-sufficiency  or  degree  of  illness  were  identified. 
These  factors  were  grouped  into  combinations  of 
factors  to  form  three  categories  of  patient  care 
(self-care,  partial  care,  and  total)  and  are  presented 
in  this  report. 

Procedure:  Frequency  distribution  of  the  amount 


of  direct  care  provided  for  each  of  the  96  patients 
was  determined. 

Results:  "On  an  average,  it  can  be  seen  that 
Category  I  patients  required  .50  hours  of  direct 
care.  Category  II  patients  required  1.00  hours,  and 
Category  III  patients  required  2.50  hours.'*  The 
distribution  shows  that  the  amount  of  direct  care 
for  self-care  patients  ranged  from  zero  lo  60  minutes 
from  6  a.m.  to  midnight.  The  variation  for  total 
care  patients  ranged  from  50  minutes  to  220 
minutes. 

Therefore,  given  the  ability  to  classify  patients 
into  care  categories,  one  is  able  to  determine  the 
total  amount  of  direct  care  needed  on  a  nursing 
unit,  based  on  the  average  amount  of  direct  care 
provided  a  patient  in  each  category. 

Purpose. — To  show  how  direct  requirements  change 
with  time  on  a  typical  medical  ward. 

Sample:  Patients  on  a  29-bed  medical  unit  were 
classified  each  day  for  8  months. 

Instrument:  Daily  hours  of  direct  care  required 
were  determined  by  the  Index  (I=:.5N,-hl.0N24- 
2.5N3  where  N  represents  the  number  of  patients 
in  each  category). 

Results:  It  was  found  that  the  variation  in  nurs- 
ing care  hours  was  not  the  same  as  the  variation 
in  census.  The  index  can  be  useful  in  predicting 
the  nursing  care  load  by  adjusting  to  include  the 
few  patients  that  have  been  admitted  or  the  pa- 
tients that  have  changed  conditions.  T^he  require- 
ments for  direct  care  were  compared  between  four 
floors.  The  index  is  rarely  high  on  two  or  more 
floors  at  the  same  time,  suggesting  that  permanent 
staffing  should  be  basic  and  unusual  or  increased 
care  demands  should  be  met  by  shifting  supple- 
mentary personnel. 

Purpose. — To  determine  the  time  required  to  per- 
form various  tasks  on  the  unit  in  order  to  deter- 
mine an  effective  means  of  allocating  nursing 
effort. 

Sample:  All  nursing  personnel  on  four  relatively 
homogeneous  floors  of  the  medical  service  were 
observed  for  a  period  of  2  months.  The  nursing 
service  was  typical  and  patients  cared  for  were 
of  the  kind  and  degree  usually  encountered. 

Instrument:  Work  sampling  technique. 

Procedure:  With  the  cooperation  of  the  nursing 
staff,  nursing  activities  were  divided  into  the 
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following  groups:  direct  care,  indirect  care,  paper- 
work,  communication,  escorting  and  errands,  clean- 
up, travel,  nonproductive,  and  personal. 

Results:  The  results  show  that  60  percent  of  direct 
care  is  provided  between  9  a.m.  and  12  a.m.  Almost 
80  percent  is  given  between  8  a.m.  and  6  p.ni.  The 
largest  portion  of  direct  care  is  furnished  by  aux- 
iliary personnel  For  a  typical  29-  to  SO-bed  nursing 
unit,  the  amount  of  time  required  for  all  activities 
other  than  direct  care  remained  fairly  constant  at 
about  20  hours  for  an  8-hour  shift.  These  results 
mean  that  a  total  productive  activity  consisted  of 
a  constant  portion  of  ?0  hours  and  the  classification 
of  patients  on  a  nursing  unit. 

Purpose.— To  determine  a  way  to  arrive  at  basic 
staff  to  satisfy  the  minimum  demand  and  the 
assignment  of  additional  staff  on  the  basis  of 
relative  peaks  in  demand. 

Procedure:  The  implementation  of  "Ccntrolled 
Variable  Staffing"  is  based  on  the  index  formula 
of  classifying  patients  and  productive  activity  com- 
putations based  on  work  sampling.  The  Controlled 
Variable  Staffing  Procedure  is  implemented  by 
initiating  patient  classification  by  the  ward  clerk. 
The  chare-  nurse  fills  in  the  patient  classification 
form  concerning  the  patients*  conditions.  The  nurs- 
ing supervisor  and/or  the  assistant  director  of  nurs- 
ing for  each  service  determine  the  classification  of 
each  patient  according  to  Category  I,  Category  II, 
or  Category  III.  The  nursing  supervisor  uses  this 
information  to  compute  nursing  requirements. 

Because  the  computations  are  based  on  averages, 
the  actual  assignment  of  personnel  to  high  load 
floors  and  removal  of  personnel  from  low  load 
floors  must  be  based  on  the  experience  and  judg- 
ment of  the  nursing  supervisor  and  on  her  familiar- 
ity with  conditions  existing  on  the  floors. 

Assignments  and  adjustments  must  be  based  on 
shortages  and  surpluses  of  at  least  4  houis  because 
the  index  does  not  distinguish  the  level  of  nursing 
effort.  The  nursing  supervisor  must  decide  whether 
a  high  index  calls  for  general  duty  nurses,  licensed 
practical  nurses,  or  aides. 

Results:  It  was  found  that  tlic  productive  activity 
load  has  a  minimum  of  SO  hours.  "Four  persons 
can  deal  with  such  a  minimum,  and  a  basic  staff 
can  be  created  of,  say,  a  head  nurse,  a  general  duty 
nurse,  or  a  licensed  practical  nurse  as  a  team  leader 
and  a  team  of  aides  or  orderlies."  Wlien  at'iditioiial 


people  are  required,  such  people  can  come  from  a 
pool  composed  of  both  professional  nurses  and 
auxiliary  personnel  to  supplement  the  basic  staff. 

Critique 

The  need  for  an  effective  method  of  determining 
staffing  needs  hzs  caused  much  concern  for  hospital 
and  nursing  administrators.  The  urgency  of  the 
problem  has  been  compounded  by  the  nursing 
shortage  and  increasel  hospital  costs.  Staffing  needs 
l>ased  on  the  number  of  patients,  though  universally 
applied,  provided  nursing  administrators  with  a 
false  sense  of  security  and  were  ultimately  found 
to  be  inadequate.  Many  investigative  efforts  have 
been  directed  in  this  area,  though  none  are  found 
to  be  entirely  satisfactory. 

Based  on  the  works  of  Conner,  Young  attempts  to 
define  a  more  precise  method  for  nursing  staff 
determination  through  the  assessment  of  the  amount 
of  direct  care,  indirect  care,  and  other  nursing 
activities,  expressing  it  in  the  more  appropriate 
engineering  term  "workload".  He  admittedly  does 
not  attempt  to  assess  quality  of  care.  His  rationale 
and  approach  are  developed  from  an  engineering 
orientation.  This  is  less  than  desirable  for  he 
assumes  tnat  quality  caie  is  being  provided  and 
will  continue  to  be  provided  with  his  recommended 
staffing  methods.  Patient  and  personnel  satisfactions^ 
are  not  assessed  before  or  after  the  assignment 
methods  are  instituted.  Th^se  would  be  crucial  to 
the  success  of  the  method.  A  literature  review  is 
not  included  though  an  appropriate  bibliography 
appears  at  the  back  of  the  study. 

The  survey  method  is  employed.  Observer-re- 
corder  and  work  sampling  techniques  are  used  in 
the  collection  of  data.  Data  collection  is  described 
in  general  terms.  Specific  information  in  regard  to 
who  did  the  observing,  hours  work  sampling  data 
were  collected,  etc.,  are  not  included. 

Based  on  self-sufficiency,  patients  were  placed  in 
defined  categories:  self-care,  partial  care,  and  total 
care.  Development  of  categories  is  not  described. 
Direct  care  was  studied  by  kind  and  duration  and 
level  of  jjersonnel  providing  the  care.  The  data 
collection  instrument  was  not  described  or  in- 
cluded. Eight  grossly  defined  categories  were  selected 
for  categorizing  nursing  activities:  •  direct  patient 
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care,  •  indirect  patient  care,  •  paperwork,  •  com- 
munication, •  es(K>rting  and  errands,  •  cleanup, 
•  travel,  and  •  nonproductive  and  personal.  Selec- 
tion of  categories  was  not  described.  Procedures 
(or  the  use  of  the  forms  were  well  outlined. 

It  is  impossible  to  e\'aluate  this  study  for  its 
research  qualities  due  to  the  gross  lack  of  informa- 
tion in  regard  to  assessment  techniques  and  in- 
strument development  and  utilization.  The  in- 


vestigator's recommendations  for  the  use  of  staff 
pools  and  staff  adjustment  between  wards  leaves 
much  to  be  desired  for  personnel  satisfaction,  and 
continuity  of  patient  care  is  not  considered.  In  spite 
of  the  deficiencies  of  this  study,  its  methods  for  the 
determination  of  staffing  needs  is  undoubtedly  an 
improvement  over  the  metiiod  using  numbers  of 
patients  as  its  basis.  Continued  research  in  this  area 
would  be  worthwhile. 


B.  Reports  and  Term  Papers 


Bl.  Abstracts  of  Efficiency  Studies  in  Hospital 
Service.  Relieving  Nurses  of  Non-Nursing 
Duties.  No.  136,  London:  Her  Majesty's 
Stationery  Office,  1970. 

Review 

Purpose. — survey  was  undertaken  by  the  Liver- 
pool RHB  O  &  M  and  Work  Study  team  of  the 
nonnursing  duties  being  carried  out  by  nurses  in 
an  acute  general  hospital  of  184  beds.  The  purpose 
was  to  identify  and  quantify  work  that  might  be 
transferred. 

Method. — ^The  Region's  standard  coding  list  for 
nursing  surveys,  previous  reports  by  the  Boards 
O  &  M  team,  and  Hospital  O  &  M  and  Work  Study 
Report  No.  11  were  used  in  the  construction  of  a 
questionnaire.  The  summary  of  replies  from  ward 
sisters  and  sisters  in  charge  of  departments  indirated 
areas  of  work  involved.  Continuous  observation  for 
12  hours  on  two  wards  was  maintained  to  indicate 
percentage  of  time  spent  on  each  extraneous  activ- 
ity. The  observation  showed  that  the  highest  level 
of  errands  was  to  the  X-ray  department.  Con- 
tinuous observation  was  carried  out  in  the  X-ray 
department  for  a  4-hour  period. 

Findings. — ^Twenty-seven  errands  totaling  117 
minutes  were  undertaken  by  the  nursing  staff  dur- 
ing a  12-hour  period  from  a  28-bed  male  medical 
ward.  This  total  was  21  errands  and  80  minutes 
for  the  nursing  staff  from  the  female  surgical 
ward.  During  one  15-minute  period,  one  student 
nurse,  one  nursing  auxiliary,  one  SEN,  and  one 
third-year  student,  from  the  same  ward,  visited  the 
X-ray  department.  As  a  result,  portering  services 
were  extended  to  relieve  nurses  of  these  nonnursiag 
duties. 

Critique 

The  problem  of  identifying  and  quantifying  work 
that  might  be  transferred  to  staff  of  other  depart- 


ments exists  in  many  hospitals.  This  abstract  briefly 
describes  liow  it  was  done  in  one  acute,  small, 
general  hospital  in  England. 

The  abstract  does  not  inchide  the  rationale  for 
the  study  or  a  copy  of  the  questionnaire  that  was 
designed  for  data  collection.  However,  it  does 
include  an  example  of  a  log  used  in  the  continuous 
observation  of  errands  performed  and  an  analysis 
of  the  visits  in  a  12-hour  period.  Therefore,  the 
usefulness  of  this  abstract  resides  in  its  suggestions 
for  design  of  forms  or  tables. 


B2.  Abstracts  of  Efficiency  Studies  in  Hospital 
Service.  Ward  and  DepartmenuA  Staffing 
Lists.  No.  1S8,  London:  Her  Majesty's  Sta- 
tionery Office,  1970. 

Review 

Purpose.— During  a  study  by  the  Oxford  RHB  O  & 
M  and  Work  Study  Team  at  St.  Crispin  Hospital, 
the  means  of  providing  advance  ward  and  depart- 
mental staffing  lists  were  considered.  The  problem 
was  to  provide  lists  for  more  than  200  staff  serving 
32  wards. 

Method. — Examination  of  the  existing  system  con- 
trolled by  the  central  nursing  office  showed  that 
the  lists  for  male  staff  were  prepared  weekly  and 
those  for  female  staff  were  produced  monthly.  A 
duty  sheet,  based  on  the  male  staff  sheet,  integrated 
the  male  and  female  wards  changing  the  depart- 
mental staffing.  Over  200  names  were  retyped  each 
week  when  only  15  to  20  staff  changed  wards  each 
week. 

Results. — pegboard  with  four  movable  panels 
was  purchased.  The  use  of  the  four  panels  provided 
advance  notice  of  changes.  The  time  for  prepara- 
tion of  weekly  duty  lists  was  reduced  to  15  minutes 
per  week  for  chart  upkeep. 
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Critique 

The  clerical  problem  of  preparing  assignment 
lists  for  staffing  is  real.  This  is  a  brief  statement  of 
the  search  for  new  clerical  methods  and  procedures 
to  provide  advance  staffing  lists.  The  approach 
used  to  solve  the  problem  was  direct  and  simple. 
The  system  is  feasible.  The  abstract  is  short  but  it 
provides  an  adequate  description  of  the  study  and 
a  figure  showinr^  the  pegboard  that  was  designed  to 
facilitate  the  listings.  The  device  proposed  could 
be  helpful  to  hospital  st:^ffing  offices. 


B3.  Caska,  Norma.  **An  Approach  to  Cyclical 
Staffing.**  Unpublished  Report,  Rhode  Is- 
land Hospital,  Providence,  Rhode  Island, 
April  1970. 

Revieuf 

Purpose.— To  determine  a  methodology  for  cyclical 
staffing  by  means  of  classifying  patients  and  deter- 
mining minimum  staffing  requirements. 

Hypotheses:  (a)  There  are  significant  relation- 
ships between  the  three  assistant  nurse  leaders  and 
the  as$ist<int  nurse  leader  in  charge  of  the  unit  as 
to  how  each  classified  the  same  patient;  and  (b) 
there  are  significant  relationships  between  patient 
classification  and  nursing  staff  requirements. 

Sample. — Twenty-eiglu  nursing  wings  at  Rhode 
Island  Hospital.  (A  general,  nonprofit,  680-bed 
hospital.) 

Instruments. — To  determine  staffing  require- 
nicnts»  classification  of  patients  was  required.  Three 
nursing  leaders  were  picked  at  random  from  the 
nursing  staff  to  verify  the  categorization.  Nursing 
leaders  from  each  of  the  28  nursing  wings  were 
also  asked  to  classify  patients  on  their  units.  The 
largest  wing  had  a  census  of  20  patients. 

Data  were  collected  during  a  2-week  period. 
Categorization  of  patients  and  a  time  study  were 
completed  on  four  units  each  day. 

**A  total  of  three  samples  of  patient  categoriza- 
tion was  obtained  from  the  total  population  of 
28  wings  daring  each  of  the  day  and  evening  tours 
of  duty."  Two  of  the  samples  were  obtained  from 
the  assistant  nurse  leader  during  an  evening  and 


day  shift.  The  third  sample  was  obtained  from 
the  day  and  evening  shifts  for  2  weeks.  One  addi- 
tional sample  was  obtained  from  12  nursing  wings 
in  which  data  obtained  before  discussion  of  the 
categorization  were  compared  with  categorization 
done  after  the  four  assistant  nurse  leaders  had  dis- 
cussed their  categorization.  One  sample  was  also 
obtained  on  the  night  shift  with  only  the  assistant 
nurse  leader  on  each  unit  doing  the  categorizing. 

The  forms  designed  to  collect  data  from  each 
unit  required  tha*  each  patient  assigned  tc 
Category  I,  II,  or  III.  "Classification  of  patients  in 
this  study  is  a  process  of  assigning  a  patient  to  one 
of  three  categories  according  to  the  acuity  of  his 
illness  and  the  treatments  and  observation  his  con- 
dition requires."  The  assumption  for  the  classifica- 
tion system  of  patients  was  based  on  "Criteria  for 
Patient  Classification  According  t<>  Nursing  Care 
Requirements  and  Personal  Assignment"  by  Helen 
Dunn.  (C13) 

Three  assistant  nurse  leaders  determined  the 
average  amount  of  time  required  to  care  for  a 
ptient  in  each  category  by  means  of  a  time  study. 
These  nurses  picked  at  random  three  ptients  from 
each  category,  calculated  the  amount  of  time  it 
took  to  care  for  each  patient,  and  identified  the 
variables  causing  the  variance.  Eighteen  Category 
I  patients,  21  Category  II  patients,  and  nine  Cate- 
gory' III  patients  were  used.  The  time  study  was 
completed  each  morning  over  a  period  of  2  weeks. 

Procedure. — Categorization  of  patients  was  done 
on  28  nursing  wings  by  the  assistant  nurse  leader 
in  each  wing  for  the  day  and  evening  shift.  The 
four  assistant  nurse  leaders  assigned  each  patient 
to  one  of  three  categories.  The  categorization  of 
ptients  was  compared  before  and  after  consulta- 
tion by  the  investigator  with  the  assistant  nurse 
leader  on  the  unit. 

The  three  assistant  nurse  leaders  studied  the  three 
categories  and  the  kardex  of  each  patient  and 
visited  each  patient  prior  to  assigning  the  patient 
to  a  category.  It  took  about  5  minutes  to  categorize 
ptients  on  each  wing. 

Three  assistant  nurse  leaders  picked  three  patients 
from  each  category  and  timed  the  length  of  time 
required  to  care  for  that  patient  during  the  morn- 
ing. The  form  used  in  this  time  study  included  total 
time  and  a  statement  asking  the  nurse  to  identify 
"variables  influencing  the  amount  of  time  taken, 
such  as;  weight  ^of  patient,  age  of  patient,  loss^cf 
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senses,  :nobility  of  patient,  and  patient  teaching 
required." 

"The  Nursing  Service  Administration  Committee 
designated  the  number  of  patients  one  member  of 
the  nursing  staff  may  be  assigned  to  care  for  in 
each  of  the  three  categories."  This  procedure  is 
based  on  patient  categorization  and  standards  set 
by  the  Nursing  Service  Administration  Committee. 

The  number  of  exceptions  in  personnel  schedules 
was  obtained  by  tabulating  the  special  work  re- 
quests.  This  number  was  compared  with  the  original 
policy. 

Findings*— -There  was  a  significant  agreement  con- 
cerning the  categorization  of  the  patient  by  the 
nursing  leader  on  the  unit  and  the  three  nursing 
leaders.  The  agreement  for  categorization  was 
greater  after  consultation.  Average  amount  of  agree- ' 
ment  of  the  four  assistant  nurse  leaders  was  68 
percent  before  consulting  and  81  percent  after 
consulting  with  each  other.  "Fifty  percent  agree- 
ment or  higher  is  considered  significant.  Seventy- 
five  percent  agreement  is  considered  highly  signifi- 
cant." 

Patienu  in  Category  I  require  30  minutes.  Cate- 
gory III  patienu  require  1  hour  and  50  minutes. 
Nurses  who  care  for  Category  III  patienu  require 
assistance  of  auxiliary  personnel.  Variables  identi- 
fied by  the  three  assistant  nurse  leaders  are  listed 
for  each  category  of  patient. 

"Thus  data  obtained  in  this  hospital  insures  the 
reliability  and  validity  of  patient  classification." 

Minimum  full-time  staXng  requiremenu  were 
based  on  the  standards  set  by  the  Nursing  Service 
Administration  Committee.  Findings  indicate  that 
ideal  staffing  would  be  one-third  of  each  type  of 
nursing  staR  on  each  shift  with  smaller  ratios  of 
aides  on  the  night  shift.  The  number  of  patienu 
in  each  category  was  based  on  the  average  from 
samples  of  each  wing. 

Minimum  part-time  staffing  requiremenu  were 
calculated  from  the  cyclical  model  and.  the  mini- 
mum full-time  staffing  requirements  were  based  on 
categorization  of  patients. 

"A  model  fdr  cyclical  scheduling  was  developed 
for  a  selected  floor.  In  comparing  the  present  nurs- 
ing staff  to  that  which  would  be  required  b^  the 
model,  great  deficit  of  personnel  is  shown."  This 
model  was  based  on  categorization  of  patients.  The 
model  indicates  the  type  of  personnel  and  the 
coverage  needed  to  maintain  minimum  staff  require- 


menu. The  model  does  not  plot  the  schedule  for 
any  one  person,  but  is  a  model  to  schedule  all 
personnel.  Variables  in  the  model  include  every 
other  weekend  off  for  all  personnel,  no  work  period 
longer  than  a  4-day  stretch,  split  days  off  as  the 
alternate  week  of  being  off  duty  on  the  weekend, 
and  the  utilization  of  part-time  staff  to  fill  in  the 
completed  requirements  of  staff  for  1  day. 

Recommendations  for  implementing  plans  for 
cyclical  scheduling  are  given. 

Critique 

A  logical  systematic  approach  is  needed  in  the 
study  of  staffing  requiremenu  and  ways  of  achieving 
it.  Unfortunately,  this  study,  ihough  logical  and  re- 
markable in  that  it  draws  upon  the  work  of  others,  is 
not  tight  in  its  design.  The  data  are  soft  and  weak. 
There  is  low  agreement  between  raters  who  classify 
the  patients  into  the  three  categories  using  two 
parameters:  (a)  acuity  o^  illness,  the  treatmenu, 
and  the  observations  and  (b)  the  skill  of  the  per- 
sonnel required  to  meet  the  demands  of  the  acuity 
of  illness,  the  treatments,  and  the  observations. 
Furthermc  \  weak  defense  is  presented  for  the  time 
calculations  made  of  the  care  required  of  patienu 
in  each  classification.  The  sampling  is  very  small, 
the  probability  of  error  undoubtedly  high,  and 
the  methodology  for  the  time  sampling  is  not 
described.  The  validity  and  reliability  of  the' clas- 
sification system  for  patients  is  not  reported  in 
the  section  dealing  with  iu  selection  for  use.  Al- 
though standards  had  been  set  by  the  nursing 
service,  the  report  included  no  elaboration  of  how 
these  were  determined. 

Nevertheless,  the  study  is  very  suggestive  in  that 
it  touches  upon  many  features  involved  in  estab- 
lishing staffing  methodology.  It  is  a  pioneering  piece 
of  work  attempting  to  relate  care  requirements, 
skill  requirements,  and  standards. 


B4.  Christian,  Marilyn  Jeanne.  'The  Number  and 
Types  of  Patients  Requiring  Intensive  Care 
on  Medical  Patient  Uniu  in  a  Selected  Fed- 
eral Hospital/'  A  paper  submitted  in  par- 
tial fulfillment  of  course  requiremenu  for 
Nursing  477,  DePaul  University,  Chicago, 
Illinois,  1962. 
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Revieiv 

Purpose. — To  determine  the  number  and  kinds  of 
patients  in  the  medical  area  of  this  hospital  who, 
in  the  judgment  of  the  medical  and  professional 
nursing  personnel  assigned  to  this  area,  require 
intensive  care. 

Hypothesis. — ^There  is  a  minimum  daily  census  of 
10  patients  in  the  medical  area  at  this  hospital  who 
meet  the  criteria  for  admission  to  an  intensive  care 
unit  as  established  in  this  study. 

Sample.— The  survey  was  conducted  on  the  five 
medical  patient  units  in  a  505*bed  general  medical 
and  surgical  Federal  hospital  in  Chicago. 

Instrument. — ^The  content  of  the  questionnaire  is 
based  on  the  criteria  for  classification  according  to 
nursing  care  requirexnents  as  established  by  Brooke 
Army  Medical  Center  Hospital  Management  Re- 
search Unit.  The  classification  utilized  in  The 
Planning  and  Operation  of  An  Intensive  Care  Unit, 
Battle  Creek,  Michigan,  W.  K.  Kellogg  Foundation, 
1961,  was  also  incorporated. 

The  respondents  are  asked  to  indicate  the  name, 
room  number  and  age  of  the  patients  on  their  unit 
who  in  their  judgrrent  require  intensive  care.  Each 
patient  should  meet  one  or  more  of  the* criteria: 
(a)  exhibits  extreme  symptoms — acutely  ill;  (b)  be- 
havior pattern  is  very  marked;  (c)  activity  must  be 
rigidly  controlled;  (d)  requires  continuous  treat- 
ment, observation  and /or  instruction.  The  follow- 
ing categories  are  to  be  applied  to  the  selected 
patient,  if  appropriate:  shock,  hemorrhage,  respira* 
tory  embarrassment,  convulsions  and/or  coma,  cir- 
culatory distress,  complicated  drainage  problems, 
fluid  and  electrolyte  problems. 

The  respondent  was  asked  to  indicate  equipment 
and/or  supplies  required  and  any  complex  or  un- 
usual procedures,  treatments  or  nursing  care  in- 
volved. Terminally  ill  patients  were  not  to  be 
included. 

Procedure.— The  first  survey  was  distributed  to  20 
resident  physicians,  head  nurses  and  general  duty 
staff  nurses  assigned  to  the  medical  patient  units, 
and  was  to  be  completed  between  12  noon  through 
2  p.m.  on  a  specified  date.  Seventeen  questionnaires 
were  returned. 

The  second  survey,  distributed  8  days  later  to  21 
individuals,  elicited  16  responses.  Verbal  responses 
through  a  second  party  were  accepted  for  six  cases. 


Findings  and  results.— The  age  distribution  of 
patients  meeting  criteria  for  intensive  care  ranged 
from  1  to  79  years.  Nine  patients  from  the  first 
survey  and  10  patients  from  the  second  survey  were 
judged  to  meet  the  requirement  for  intensive  care. 
Four  of  the  patients  were  the  same  for  both  sur- 
veys. There  was  not  complete  agreement  from  the 
respondents.  The  resident  physician  is  responsible 
for  only  one-half  of  the  patients  on  each  unit  and 
may  have  selected  from  those  patients.  Seventeen  of 
the  19  patients  judged  met  the  requirement  of  in- 
tensive care.  The  four  patients  that  were  selected  as 
candidates  from  Survey  One  and  Survey  Two  raise 
the  questions  concerning  the  existence  of  the  inten- 
sive care  unit  to  provide  emergency,  short-term 
type  care.  The  most  frequent  classification  of 
patients  in  terms  of  patient  needs  was  hemorrhage 
and  respiratory  embarrassment.  The  treatments, 
procedures,  nursing  care,  and  equipment  and  sup- 
plies required  in  the  care  of  patients  chosen  for 
intensive  care  indicate  intensity  rather  than  com- 
plexity of  care. 

Critique 

This  author  tests  the  proposition  that  in  a  fairly 
large  hospital,  there  are  pa  tier  ts  sufficiently  ill  to 
merit  the  attention  of  services  provided  in  an  inten- 
sive care  unit.  A  fairly  lengthy  discourse  is  written 
about  the  purpose,  objectives,  elements,  and  devel- 
opment of  intensive  care  units.  The  review  of 
related  research  previously  conducted  is  very  brief. 

The  method  employed  is  a  questionnaire  survey. 
The  sampling  is  small  (42  persons);  it  was  taken 
on  2  days  separated  by  8  days.  The  author  used 
the  Brooke  Army  Medical  Center  classification  of 
patient  system  but  gave  no  rationale  for  its  selec- 
tion. She  added  to  the  classification  scheme  in  order 
to  enable  greater  reliability  of  data  but  failed  to 
test  the  modification.  Therefore,  because  of  the 
limitations  of  sample  size  and  sample  days,  as  well 
as  the  questionable  reliability  and  validity  of  the 
tools  employed,  the  data  on  which  the  findings  are 
based  are  questionable. 

The  value  in  the  study  lies  in  its  providing  testi- 
mony of  how  one  hospital  looked  at  the  question 
of  whether  or  not  there  were  patients  requiring 
intensive  care.  It  suggests  how  one  can  survey 
patient  populations  and  use  existing  writinf^  on 
the  subject.  Its  usefulness  to  a  study  of  staffing 
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methodology  is  restricted  to  its  description  of  in- 
tensive care  patients. 


B5.  Commission  for  Administrative  Services  in  Hos- 
pitals, 3345  Wilshire  Boulevard,  Los  Ange- 
les, California.  "A  Study  of  Nursing  Time 
Requirements  for  Patients  of  Various  Age 
Groups,  February  1966."  (Mimeographed). 

Review 

Purpose. — ^To  determine  the  relative  difference  in 
the  daily  nursing  time  requirements  for  the  average 
medical,  surgical  patient  under  65  years  of  age, 
and  lor  the  average  medical,  surgical  patient  65 
years  of  age  or  older. 

To  identify  the  elements  of  care  that  most  sig- 
nificantly contribute  to  the  difference  in  care  re- 
quirements. 

Sample. — ^This  study  was  made  by  the  cooperation 
and  with  participation  of  18  Southern  California 
hospitals  of  varying  size  and  characteristics. 

Eight  hospitals  were  selected  as  sites  in  which 
nursing  personnel  would  record  certain  care  pro- 
cedures that  represented  30  percent  of  the  average 
daily  workload.  The  433  time  recordings  repre- 
sented 80  hours  of  nursing  time. 

In  three  selected  hospitals,  all  nursing  proce- 
dures for  all  patients  for  from  7  to  10  days  were 
recorded.  Fifteen  additional  hospitals  were  in- 
cluded to  acquire  an  adequate  sample  for  the 
classification  of  category  mix  for  patients  in  each 
age  group. 

Instruments  and  procedure. — Time  recordings  of 
certain  routine  care  procedures  were  made  by  nurses 
in  the  eight  hospitals  selected. 

Nursing  personnel  recorded  all  nursing  proce- 
dures for  all  patients  in  three  hospitals  studied. 
Nursing  supervisors  classified  each  patient  accord- 
ing to  degree  of  dependency  based  upon  a  patient 
classification  system  that  was  previously  tested. 

The  classification  of  patients  system  is  composed 
of  three  categories:  Category  I  (Minimum  Daily 
Time  Requirements),  Category  II  (Average  Daily 
Time  Requirements),  and  Category  III  (High  Daily 
Time  Requirements).  Category  I  procedures  in- 
clude self-bathe,  discharge,  admission,  etc.  Ten  pro- 
cedures in  Category  II  include  assist  to  bathe. 


parental  fluids— PRN,  slight  emotional  needs,  inter- 
mittent oxygen  therapy,  etc.  Category  III  proce- 
dures include  complete  bed  bath,  extensive  diag- 
nostic studies,  vital  signs  every  2  hours  or  more, 
isolation,  etc. 

Nursing  Requirement  Report  is  a  list  of  nursing 
procedures.  Those  applicable  to  each  patient  are 
checked.  The  procedure  for  totaling  the  require- 
ment for  each  patient  is  not  included. 

Total  care  standards  per  patient  day  were  estab- 
lished for  each  category  of  patient  for  patients 
under  65  or  65  and  over  in  three  hospitals. 

Staff  Requirement  Report  was  used  at  each 
nursing  station  «*n  15  hospitals.  This  report  showed 
the  total  number  of  patients  in  each  category. 

Results. — ^The  per  diem  cost  of  nursing  care  for  the 
average  short-term  patient  over  65  years  of  age  is 
significantly  greater  than  the  per  diem  cost  of 
nursing  caie  for  the  average  short-term  patient 
under  65  years  of  age.  The  average  length  of  stay 
for  the  patient  over  65  is  roughly  twice  as  long. 

Charts  include  the  percent  of  4,942  patient  days 
in  each  age  group.  The  patient  mix  during  the 
study  period  was  68  percent  under  65  years.  The 
percentage  of  patients  under  65  by  service  shows 
46  percent,  medical;  46  percent,  surgical;  and  8 
percent,  gynecological.  Fifty  percent,  medical;  35 
percent,  surgical;  and  15  percent,  gynecological 
represent  patients  65  and  over.  The  percentage 
distribution  of  bed  accommodations  for  each  age 
group  is  presented.  The  average  length  of  stay  for 
each  group  is  given.  The  number  of  patient  days 
in  each  category  of  care  is  presented.  Standard 
hours  per  patient  day  range  from  3.54  in  the  II 
to  20  age  group  to  5.66  in  the  81  and  over  age 
group. 

The  results  of  the  study  illustrate  that  the  relative 
difference  in  the  daily  nursing  time  is  36.6  percent 
greater  for  the  patient  65  and  r  ver. 

Critique 

The  advent  of  Medicare  has  directed  attention 
to  the  cost  of  care  provided  the  elderly  patient. 
Therefore,  this  study  focuses  on  a  significant  ques- 
tion of  staffing.  Unfortunately,  there  is  no  theoretical 
framework  for  the  research  other  than  a  brief 
reference  to  the  impact  of  the  legislation  providing 
Medicare. 
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The  time  requirements  of  the  procedures  were 
derived  from  reports  made  by  nurses  themselves 
and  from  standard  engineering  techniques.  Only 
eight  segments  of  care  were  included  in  the  self 
reports  and  the  number  of  observations  were  small 
for  each  segment  of  care.  The  statistical  treatment 
of  these  data  was  very  limited. 

The  measurement  of  the  89  procedures,  of  which 
26  were  considered  basic  and  constant  and  63  varied 
depending  upon  special  requirements,  was  not  de- 
scribed except  in  very  general  terms.  The  sample  of 
observations  upon  which  the  standard  time  is  based 
is  not  included  in  the  report.  Neither  were  the 
statement  of  the  nursing  procedure  and  its  descrip- 
tion, the  methodological  protocol,  the  selection  and 
training  of  the  observers,  and  the  tests  for  reli- 
ability. 

Evidence  is  presented  that  the  patients  differed 
in  age,  in  length  of  stay,  and  in  clinical  grouping. 
The  classification  of  patients  into  categories  ac- 
cording to  their  degree  of  dependency  was  based 
upon  a  patient  classification  system  used  pre- 
viously, but  no  reference  is  made  to  the  reliability 
and  validity  of  the  classification  system. 

The  findings  of  the  report,  therefore,  are  ques- 
tionable, since  the  written  report  does  not  present 
sufficient  evidence  that  the  data  are  reliable  and 
valid.  Whether  this,  in  fact,  is  true  or  not  is  un* 
known.  It  may  be  that  this  interpretation  is  the 
result  of  poor  and  inadequate  reporting  of  the 
methodology/  and  all  it  entails. 

B6.  Commission  for  Administrative  Services  in 
Hospitals,  3345  Wilahire  Boulevard,  Los 
Angeles,  California.  Nursing  Floor  Layout 
Study,  Phase  II  Report,  May  3,  1967. 

Review 

Purpose. — ^To  gather  factual  information  regard- 
ing the  effects  of  nursing  floor  layout  on  the  effec- 
tive utili7ation  of  physicians'  time  in  serving 
patients.  The  following  factors  were  studied:  •  phy- 
sicians' on  unit  travel  time;  •  nursing  staff  response 
time  to  physicians'  on  unit  requests;  •  nursing  staff 
response  time  to  physicians'  off  unit  requests; 
•  miscellaneous  considerations  including  location  or 
physicians  for  communication,  interference  between 
physicians  and  other  "agents,"  nursing  station  con- 


gestion, nursing  unit  noise  level  and  nursing  unit 
traffic  control;  and  •  nursing  staff  response  time  to 
patients'  calls. 

Methodology. — In  order  to  predict  each  physician 
on  unit  travel  time  and  thus  his  predicted  travel 
time  for  both  a  centralized  and  decentralized  lay- 
out, anticipated  visits  to  each  patient  for  a  7-day 
period  were  documented  on  a  scale  drawing  of  the 
floor  layout.  Predicted  average  time  difference  for 
the  centralized  versus  decentralized  floor  layouts 
is  presented.  (The  method  of  computing  the  pre- 
dicted decentralized  travel  distance  is  not  presented 
in  this  report.) 

To  determine  response  time  differences  to  phy- 
sicians on  unit  requests,  the  response  time  differ- 
ence in  terms  of  the  differences  in  time  that  nurses 
are  available  to  make  responses  under  the  two  floor 
layout  situations  is  examined.  Phase  I  of  this  study 
showed  that  the  equivalent  of  2.8  percent  total 
personnel  hours  were  used  in  travel  time  to  central 
care  areas.  (The  method  of  arriving  at  2.8  percent 
is  not  included  in  this  report,  but  requirements  are 
presented  in  Phase  I  report.)  Therefore,  decen- 
tralization would  provide  2.8  percent  of  current 
available  nursing  time  to  be  available  for  physicians 
request. 

Nursing  staff  response  to  physicians'  off  unit  re- 
quests was  determined  from  a  4-day  continuous 
study  of  telephone  calls.  (Sample  size  or  method  of 
classifying  calls  is  not  included  in  this  report.)  So 
few  calls  required  a  response  by  a  member  of  the 
nursing  staff  that  no  further  investigation  was 
made. 

Miscellaneous  considerations  are  presented  in  an 
essay  type  ref>ort.  Logic  is  applied  rather  than  de- 
tailed study. 

A  sample  of  the  Nurse  Call  Survey  ved  to  docu- 
ment the  data  concerning  nursing  response  to 
patient  calls  is  presented.  The  information  gained 
in  one  72-hour  sample  was  analyzed  in  terms  of 
number  and  percent  of  patient  calls  by  work  shift, 
number  and  percent  of  calls  by  hour  cf  day,  the 
time  taken  to  answer  patient  calls,  number  and 
percent  patient  needs  that  were  fulfilled  according 
to  the  nursing  observer's  satisfaction  within  a  cer- 
tain time  span,  number  and  percent  of  patient  calls 
according  to  a  general  reason  for  the  call,  and  the 
average  time  taken  to  fulfill  patient  needs  to  nurs- 
ing observer's  satisfaction.  (Definition  of  nursing 
observers  is  not  included  in  this  report.) 


REVIEWS  AND 

Findings. — The  increase  in  physician  travel  hours 
that  can  be  expected  through  decentralization  of 
nursing  stations  is  tantamount  to  removing  one-half 
full-time  physician  from  service  based  on  the  ex- 
pected percent  increase  in  physician  travel  time 
with  decentralization.  The  predicted  physician 
travel  patterns  upon  which  the  travel  time  differ- 
ence was  computed  presume  that  the  physician 
knows  what  nursing  unit  of  the  hospital  his  patient 
is  on. 

The  physician  is  known  to  be  on  the  floor  by 
three  times  more  personnel  at  a  centralized  nurses' 
station  than  at  a  decentralized  station,  thus  reduc- 
ing the  number  of  calls  to  the  floor  to  determine 
if  the  physician  is  there. 

It  is  probable  that  decentralization  will  cause 
interference  and  delay  between  agents  attempting 
to  serve  a  common  patient. 

Unless  the  portion  of  the  decentralized  nursing 
station  used  by  /he  physician  is  constructed  to  a 
size  more  than  one-third  of  the  equivalent  area 
of  the  centralized  station,  it  is  theoretically  possible 
that  congestion  could  be  increased. 

It  is  logical  to  believe  that  many  activities  neces- 
sarily performed  at  decentralized  nurses'  stations 
will  increase  the  overall  noise  level  on  the  patient 
wings. 

It  seems  that  the  centralized  plan  provided  the  bet- 
ter control  of  trafiic  but  the  existing  traffic  control 
system  is  not  an  inseparable  product  of  the  existing 
floor  layout.  It  is  possible  to  retain  centralized 
traffic  control  with  a  decentralized  nursing  unit 
layout. 

In  nearly  all  cases,  nore  than  10  minutes  were 
required  to  fulfill  a  patient's  need  for  pain  medica- 
tion. Two  cases  were  isolated  where  the  time  to 
fulfill  the  patient's  need  seemed  unreasonable  based 
on  applied  judgment. 

Critique 

The  decision  to  decentralize  a  nursing  unit  sta- 
tion into  smaller  units  or  to  reorganize  several 
smaller  units  into  a  larger  one  has  implications  for 
nursing  and  medical  staff.  This  pamphlet  describes 
an  attempt  in  one  hospital  to  obtain  factual  data 
about  the  effect  of  decenuralization  and  to  apply 
logic  in  arriving  at  a  conclusion  of  what  should  be 
done.  ' 

The  writing  reflects  a  problcmistic  search  in  a 
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particular  setting.  The  methodology  is  very  loose 
and  there  are  no  supporting  data  to  explain  how 
certain  predictions  of  time  were  calculated. 

The  tools  and  their  application  are  not  well 
described.  No  evidence  is  presented  to  support  the 
reliability  or  validity  of  the  data.  The  reporting  is 
so  poorly  done  that  the  content  of  the  booklet  is 
confusing  and  lacking  in  meaning. 

B7.  Commission  for  Administrative  Services  in 
Hospitals,  3345  Wilshire  Boulevard,  Los 
Angeles,  California.  Nursing  Requirement 
Studies f  Intensive  Surgery  Unit,  Intensive 
Medicine  Unit.  January^February  1968. 

Review 

Purpose. — ^To  determine  the  hour  by  hour  individ- 
ual staffing  requirements  of  the  intensive  surgery 
unit  and  the  intensive  medicine  unit. 

Methodology. — ^The  department  manager,  nursing 
administration  and  the  CASH  consultant  developed 
a  comprehensive  list  of  activities  common  for  all 
patients  and  for  which  an  average  frequency  could 
be  predetermined. 

Forms  for  each  shif*  were  developed  by  CASH. 
On  these,  unit  nursii  *'sonnel  recorded  the  num- 
ber of  activities  pen^.iiied  for  each  patient  and 
the  hour  when  it  was  performed. 

Time  standards  for  specific  activities  were  deter- 
mined by  unit  personnel  recording  actual  time 
spent  on  activity.  Nursing  administration  studies 
of  activities  and  CASH  time  standards  were  used 
whenever  possible. 

Department  managers  reviewed  each  day's  Nurs- 
ing Requirement  Reports  before  submitting  them 
to  nursing  administration.  Nursing  administration 
summarized  all  individual  Nursing  Requirement 
Reports  and  provided  the  CASH  Consultant  with 
daily  census  data. 

Studies  were  conducted  over  a  period  of  10  con- 
tinuous days. 

For  the  intensive  surgery  unit,  the  operating 
hours  per  patient  day  standard  is  14.46.  (The  basis 
for  this  standard  is  not  given  in  this  report.)  The 
personnel  performance  ratios  to  this  standard  dur- 
ing the  study  period  were  100.5  percent.  ("Personnel 
performance"  is  neither  defined  or  explained  in  this 
report.) 
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For  the  intensive  medical  unit,  the  hours  per 
patient  day  is  5.170.  The  personnel  performance 
ratios  to  this  standard  during  the  study  period 
were  73.4  percent. 

Findings. — The  Intensive  Surgical  Unit,  The  most 
time  consuming  activities  are  presented  for  each 
shift  and  reveal  that  over  50  percent  of  the  work- 
load on  any  shift  was  attributable  to  12  of  14  total 
activities.  A  table  listing  the  14  most  time  consum- 
ing activities  shows  the  standard  hours  required 
by  each  shift. 

The  Work  Hiatribution  chart  is  presented  and 
shows  the  fluctuation  of  nursing  activities  at  differ- 
ent hours. 

The  Intensive  Medical  Unit.  An  analysis  of  the 
most  time  consuming  activities  reveals  that  over 
50  percent  of  the  workload  was  attributable  to 
eight  of  12  total  activities.  Standard  hours  required 
by  shift  are  given.  The  work  distribution  chart 
shows  that  there  is  great  fluctuation  in  hour  by 
hour  workload. 

No  allowance  is  made  in  applying  standard 
times  to  caring  for  patients  65  and  over. 

Critique 

The  problem  of  the  amount  of  time  required  in 
the  care  of  different  patient  populations  in  a  hos- 
pital is  a  pertinent  one»  since  these  requirements 
do  affect  the  amount  and  kind  of  staff  provided. 
This  writin?  pictures  an  attempt  to  determine 
how  much  care  is  needed  by  surgical  and  medical 
patients  who  are  intensively  ill. 

There  is  no  reference  to  previous  studies  of 
stafiir.g.  Neither  is  there  any  review  of  what  con- 
stitutes the  intensively  ill  patent  and  his  require- 
ments for  care,  the  complexify  of  it»  and  the 
parameters  to  be  considered  in  planning  for  it. 
Indir!.ctly»  the  author  defines  this  care  through  a 
listing  of  99  activities^  primarily  technical  in  nature. 
These  activities  are  not  described^  either  in  terms 
of  knowledge  or  the  skill  base  underlying  each 
activity^  or  by  a  simple  definition  arrived  at  by 
describing  the  procedure  involved  in  the  task. 

The  data  are  presented  in  amounts  of  time 
derived  from  multiplication  of  frequency  of  tasks 
and  time  required  for  task  performance.  A  simple 
ranking  of  activities  requiring  the  most  time  on 
each  shift  was  given.  Charts  were  used  to  depict 
work  distribution. 


No  basis  is  given  for  time  standard  development, 
for  the  determination  of  personnel  ratios,  or  for 
the  hours  per  patient  standards.  No  analysis  of 
skill  level  requirement  is  included. 

Because  the  methodolog)'  is  poorly  and  inade- 
quately described  and  much  is  lacking  in  the  report, 
one  hesitates  to  put  confidence  in  the  results  re- 
ported. The  methodology'  appears  to  be  standard 
work  study  methodology  from  industry;  howevei, 
the  report  cannot  be  in.crpreted  fully  without  ad- 
ditional information  from  the  writers. 


B8.  Commission  for  Administrative  Services  in 
Hospitals,  3345  Wilshire  Boulevard,  Los 
Angeles,  California.  Pilot  Labor  Cost  Study. 
Appendix  II,  May  1966. 

Review 

Purpose.— To  verify  the  results  of  previous  research 
relative  to  nursing  time  requirements  for  medical- 
surgical  patients  under  65  years  of  age  and  65  years 
and  older. 

^  To  determine  the  differences  in  the  character- 
istics or  patterns  of  care  for  the  same  age  group. 
To  develop  the  format  for  similar  studies. 

Procedure.— Work  sampling  was  used.  The  total 
number  of  observations,  days,  and  rounds  required 
was  based  on  the  Preliminary  Information  Record 
and  the  Table  of  Random  Times.  Study  observa- 
tions continued  for  a  7-day  period.  The  i\umber  of 
observations  recorded  was  3,048.  Observers  were 
selected  for  each  shift  from  the  student  nursing 
staff.  All  activities  were  recorded  in  the  Nursing 
Activity  Sampling  Record.  Each  day's  studies  were 
forwarded  to  the  CASH  office  for  analysis. 

A  Work  Sampling  Control  Chart,  Verification  of 
Random  Patient  Day  Sampling,  and  Calculation 
of  Precision  of  Results  are  exhibits  included  -n 
this  report. 

The  Preliminary  Information  Record  includes 
the  number  of  units  to  be  sampled  in  relation  to 
the  hospital  bed  size  and  the  nursing  ufiit  bed 
size.  A  method  of  using  preliminary  estimate  of 
total  observation,  total  day.s  and  sampling  rounds 
per  shift  is  presented. 

The  Worl'  Sampling  Alignment  Chart  concerns 
the  element  to  be  measured,  precision  interval  ac- 


REVIEWS  AND  CRITIQUES 


28S 


curacy,  and  number  of  observations.  Interpretation 
of  this  chart  is  brief. 

The  Nursing  Activity  Sampling  Recoid  is  a  fcrm 
for  recording  paticnt*s  age,  sex,  and  diagnosis.  The 
time  of  observation  is  listed. 

Sixteen  direct  and  indirect  patient  activities  and 
employee  activities  are  coded.  Among  eight  direct 
patient  activities  are  such  activities  as:  bath,  medica- 
tion, rounds,  and  treatments.  Charting  and  patient 
servicing  are  included  in  the  four  indirect  patient 
activities.  Employee  activities  include  delay*  meals, 
and  personal.  Examples  of  each  of  the  activitie:; 
are  given. 

The  results  of  the  study  are  summarized  ac- 
cording to  number  of  patient  days,  patient  days 
distribution,  number  of  observations,  rime  distribu* 
tion,  hours  allocated,  and  hours  per  patient  day. 
The  percent  of  variance  is  29.5  percent  for  patients 
65  years  anti  older.  (Procedure  for  calculation  is 
not  present.)  Documentation  of  the  validity  is  il- 
lustrated in  three  exhibits.  The  Work  Sampling 
Control  Chart  is  a  formula  of  control  limits.  Length 
of  stay  ivas  calculated  by  dividing  patient  days  by 
number  of  discharges.  The  figures  were  within  nor- 
mal range  to  show  verification  of  Random  Patient 
Day  Sampling.  The  third  exhibit  is  a  formula  rep- 
resenting the  Calculation  of  Precision  of  Result^. 

Critique 

The  cost  of  care  presented  by  patients  of  different 
age  groups  is  a  question  of  timely  importance.  This 
effort  is  titled  a  pilot  study  and  was  undertaken  to 
examine  the  question  of  cost.  The  authors  state 
that  this  pilot  study  was  carried  on  to  verify  ^re- 
vious  research  but  they  fail  to  specify  which  ones. 

The  analysis  of  the  medical-surgical  nursing  re- 
quirements, expressed  in  time,  was  made  upon,  a 
patient  population  cared  for  by  the  statb  assigned 
to  two  nursing  units.  As  the  proportion  of  older 
patients,  those  over  65  years  of  age,  increased,  the 
amount  of  nursing  staff  hours  increased.  Likewise, 
as  the  proportion  decreased  on  the  other  unit,  the 
amount  of  nursing  staff  hours  decreased.  Unfor- 
tunately, the  authors  fail  to  indicate  what  mecha- 
nisms determined  that  a  change  in  nursing  hours 
should  occur.  Was  it  subjective  evidence  of  lowered 
quality  of  care?  Was  it  omissions  of  carer  Was  it 
staff  morale?  They  provide  no  explanation  of  the 
decision  to  make  changes  in  hours  provided.  The 


design  of  the  experiment  is  very  loose.  There  are 
no  controls  of  confounding  variables,  no  definitions, 
and  no  standard  data  collection. 

Statistical  data  are  collecied  about  the  use  of 
other  items  by  *he  two  age  classes  of  patients.  The 
same  patient  population  is  not  used  as  that  for  the 
nursing  study.  In  fact,  there  is  no  evidence  that 
the  population  was  held  constant  in  any  period  of 
the  data  collection;  neither  was  there  evidence 
that  the  sampling  was  random.  Evidence  concerning 
the  accuracy  of  the  couniing  of  items  in  lacking. 

The  initial  idea  of  studying  two  populations  on 
each  nursing  unit  could  have  been  enlarged  to 
study  the  impact  of  assigning  or  withdrawing  older 
patients  to  these  units.  The  same  population  could 
liave  generated  the  complete  set  of  requirements 
studied.  This  was  not  done.  Therefore,  one  does 
not  know  what  kinds  of  bias  were  introduced  into 
the  sampling  procedure. 

Innovative  features  of  the  study  are  found  in 
the  attempt  to  determine  support  provided  a  par* 
Ocular  group  of  patients  by  supporting  services  and 
the  cost  of  care  provided  by  other  departments. 

Other  than  suggestions  for  areas  of  study  to  other 
investigators,  the  vahie  of  this  study  is  limited. 

B9.  Commisiion  for  Administrative  Services  in 
Hoipitab,  SS45  Wibbire  Boulevard,  Los 
Angelet,  Califomb.  Pilot  Nursing  Study. 
November  I,  1966. 

Review 

Purpose. — ^To  determine  the  relative  difference  in 
the  applied  nursing  time  requirements  for  medical 
and  surgical  paticv ,  under  65  years  and  patients 
65  and  over. 
To  test  the  AHA's  methodology. 

Instrumenu  and  procedure. — ^Work  sampling  was 
conducted.  The  total  number  of  observation  days 
and  rounds  required  was  based  on  the  Preliminary 
Information  Record.  The  observations  were  con- 
dnued  for  a  Kklay  period  and  included  5,237 
direct  observations. 

Observers  for  each  shift  were  selected  from  the 
rursing  staff.  Observations  made  in  accordance 
mii\  a  table  of  random  times  were  recorded  on 
the  nursing  activity  sampling  record.  Ward  clerks 
werf  oriented  to  the  task  of  recording  pertinent 
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patient  information.  Tlie  CASH  office  analyzed  the 
Nuning  Activity  Sampling  Records  and  the  Patient 
Information  Records. 

Samples  of  the  Preliminar>*  Information  Record, 
Work  Sampling  Alignment  Chart,  Nursing  Activity 
.Sampling  Record,  and  Nursing  Activity  Summary 
Record  are  included  in  this  report.  The  Prelimi- 
nary Information  Record  inchidet  the  number  of 
units  to  be  sampled  based  on  the  hospital  bed  sire 
:itid  nursing  unit  bed  size,  and  the  preliminary 
estimate  alignment  chart  presenu  three  number 
scales  representing  elemenu  to  be  measured,  pre- 
cision interval,  and  number  of  observations.  The 
Nursing  Activity  Sampling  Record  is  used  to  record 
tlie  time  of  observations,  the  bed  number,  code  for 
staff  and  a  nursing  activities  code  list.  This  list  of 
16  activities  includes  medications,  vital  signs,  sup* 
|x>rtive  care,  rounds  and  pat?  ^t  servicing,  etc.  The 
Patient  Information  Records  list  age,  sex,  day  of 
stay,  time  of  transfer,  part  of  day,  and  type  of 
admission.  The  CASH  sutistical  suff  matched 
the  Nursing  Activity  Sampling  Record  with  the 
Patient  Information  Record.  Variations  in  each  unit 
were  developed.  Calculation  of  precision  of  tesulu 
is  presented  in  ^  formula  representing  number  of 
observations,  percent  ob$er\'ations  of  the  critical 
condition,  and  tolerance. 

Resulu.— The  Summary  Record  includes  data  from 
the  following:  differentiation  for  under  age  65  and 
age  65  and  over  for  total  elapsed  patient  hours, 
number  of  patients  divided  by  eight,  number  of 
assigned  observations,  percent  of  assigned  observa- 
tions, staff  liours,  and  hours  per  patient  per  dav. 
From  ihese  data,  a  variance  and  total  number  of 
unassigned  patient  observations  are  given  for  each 
ward  studied. 

Critique 

This  small  pilot  study  was  conducted  primarily  to 
test  methodo!ogy  for  a  larj^r  study.  Estimates  were 
made  of  the  total  observations  required  to  obtain 
a  sample  which  would  reacli  within  the  5  percent 
precision  requirements.  Unfortunately,  the  report 
contains  only  brief  witten  comments  of  explana- 
tion. The  statistical  calculations  ar**  lear  from 
the  tables,  charts,  and  records.  There  is  no  informa- 
tion about  the  selection,  training,  or  testing  of 
the  observers  for  agreement.  Neither  is  there  a 
reference  lo  the  selection  of  the  Nursing  Activity 


Sampling  Methodolc^*  or  from  what  source  it  is 
drawn. 

In  essence  the  publication  is  a  set  of  exhibits.  To 
imderstand  the  exhibits,  one  really  needs  the 
background  of  the  study  by  Jacobs  "American  Hos- 
pital Association  Nursing  Activity  Study.**  With  the 
knowledge  of  that  study,  the  reader  can  then  en- 
vision where  this  pilot  study  fits  into  the  Kheme 
of  the  larger  study. 


BIO.  Crane.  Keith  H.  *<Nursing  Service  Staffing 
and  Scheduling.**  No.  5^.  Ann  Arbor, 
Michigan:  Community  Systems  Founda- 
tion, (no  date). 


Review 

Purpose.— A  program  to  study  how  to  determine 
true  unit  r.afRng  requiremenu  and  how  to  schedule 
these  requiremenu  easily  and  equitably. 

Methods* — Basic  to  determining  staffing  require' 
ments: 

All  activities  on  a  nursing  unit  identified  by 
personnel  category  and  performance  of  them  rela- 
tive to  an  index  of  patient  conditions  were  meas- 
ured. It  seemed  necessary  to  measure  the  care 
rendered  on  a  desirable  quality  level.  **Nurse  com- 
petence was  assumed  to  be  adequate  since  Blodgett 
is  an  accredited  teaching  hospital  and  has  a  strong 
inservice  program.**  The  question  of  adequate  care 
time  must  reflect  hospital  goals  of  providing  suf- 
ficient technical  care  and  providing  sufficient  per- 
sonal attention  to  affect  recovery. 

**Since  this  study  revealed  that  79  percent  of 
direct  care  rendered  was  in  basic  nursing,  it  is 
assumed  that  all  technical  care  required  was  given. 
Also,  since  the  unit  was  heavily  staffed  (daily 
average  of  nursing  personnel  was  19.6  versus  18 
approved  positions  for  a  71-bed  unit),  it  is  assumed 
that  adequate  personal  attention  was  given.'* 

In  order  to  measure  all  nursing  activities  on  a 
unit  and  then  determine  what  personnel  categories 
should  have  perforr^i^d  these  acMvitia,  a  work  sam- 
pie  was  obtained  and  ani^lyzed.  'The  appropriate 
personnel  level  for  each  activity  was  determined 
by  the  obsei^er  at  the  time  the  activity  was  noted." 
The  hospital's  nursing  Job  specifications  were  used 
as  a  guide  in  setting  **leveling  activities,'*  by  con- 
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sidering  the  nature  of  the  activity  and  the  condi- 
tion of  the  patient  as  specified  by  a  "patient  profile." 

'*Every  patient  was  profiled*  or  ranked*  into  five 
classifications  of  care  required  for  both  nursing  and 
technical  nurse."  Th^  profiles  were  used  to  deter- 
mine level  activities  and  to  establish  the  exact 
amount  of  direa  care  required*  by  each  classifica- 
tion of  patient  in  the  profile.  The  five  classifications 
on  patients  rang^  from  "patient  capable  and 
willing  to  perform  his  own  care  or  treatments"  to 
"patient  requires  complex  or  intensive  care  and 
manifests  extreme  symptoms." 

Froin  the  work  sample  observations*  a  list  of  all 
diflEoreDt  floor  activities  vras  compiled  by  nursing 
'cate^r>v  and  shift.  The  number  of  houn  the 
avmg^r^empioyee  spends  at  various  activities  was 
notediasMfdl  as  the  amount  of  time  each  cat^ory 
orpersohnd  was  functioning  at  each  level. 

"By  recording  the  patient's  name  when  direct 
activities  were  noted  duriiu;  the  work  sample*  it 
was  possible  v>  relate  direct  care  time  to  the  pa- 
tient's profile  and  thereby  assign  a  time  value  for 
basic  and  technical  care  by  nursing  category  (level) 
to  each  profile  cbssification." 

"Care  activities  were  also  grouped  on  the  basis  of 
staffing  levels  during  the  study."  Unit  care  index 
groups  were  plotted  with  average  census  for  these 
groups. 

Nursing  activities  were  divided  into  direa  care* 
indirect  care*  and  unit  activities  so  that  the  rela- 
tionship between  activities  and  patient  needs  (pro- 
file) could  be  determined. 
Basic  to  scheduling  nursing  personnel: 

The  techniques  of  cyclical  scheduling  pattern 
were  used  to  alleviate  the  problem  of  scheduling 
hours*  The  technique  used  was  a  cyclical  scheduling 
pattern  of  working  days  and  days  off*  that  repeats 
after  a  7-week  cycle.  One  partem  is  used  for  nearly 
all  employees.  Every  five  nursing  positions  were 
covered  by  seven  scheduled  positions  to  assure 
identical  coverage  each  day  of  the  week.  Job  avail- 
ability is  achieved  by  providing  the  proper  propor- 
tion of  straight  and  rotating  shifts  to  suit  individual 
requirements  and  allowing  personnel  to  trade  work- 
ing days  and  shifts  among  themselves.  "A  cyclical 
schedule  was  designed  for  one  unit  (71  bed  ca- 
pacity) that  was  staffed  by  36  full-time  and  many 
prt-time  employees."  It  was  necessary  to  experi- 
ment to  determine  the  optimum  distribution  of 
days  off  and  the  number  and  manner  of  rotations. 


"A  critique*  by  the  unit  staff*  was  the  means  used 
to  evaluate  these  experiments." 

'Two  different  schedule  patterns  were  tried  on 
the  test  unit."  The  first  pattern  provided  3-day 
weekends  and  two  shift  routions.  The  second  pat- 
tern reduced  the  length  of  the  work  stretch  and 
increased  the  rotation  to  three  shifts.  Personnel  who 
did  not  like  doubling  back  (working  a  day  shift 
after  an  evening  shift  or  nig^t  shift)  or  working  an 
evening  shift  or  nig^t  shift  before  a  day  off  could 
change  their  rotations  with  supervisory  approval. 
Three-day  weekends  were  eliminated  from  the 
pattern. 

Findings.— It  was  observed  that  r^stered  nurse 
direa  care  time  is  primarily  in  making  rounds  and 
passing  medications.  The  bulk  of  the  day  is  spent 
on  indirect  activities.  The  student  gives  the  most 
direct  care  but  the  nonprofessional  employees  (as 
a  group)  spent  the  most  time  with  patients.  Reg- 
istered nurses  and  students  are  consistently  low 
on  the  expeaed  1  hour  of  idleness  per  day  while 
the  nonprofessional  employees  take  twice  as  much 
idle  time.  The  nurse's  aide  spent  a  significant 
amount  of  time  on  activities  "above"  her  level. 
Much  of  the  head  nurse's  activity  (for  example* 
2V4  hours  of  record  clerk  levd)  was  spent  at  levels 
"lower"  than  expected.  A  massive  amount  of  direct 
care  is  given  in  a  2-hour  period  from  9  ajn.  to  11 
ajn.  Peak  direct  care  period  is  primarily  basic 
nursing  care  (beds*  baths  and  other  a.m.  care). 
The  orderly  did  not  spend  too  much  observable 
idle  time  but  spent  a  lot  of  time  off  the  unit  on 
errands. 

The  cyclical  schedule  has  reduced  supervising 
clerical  time*  although  supervisory  judgment  is  still 
used  to  assign  individuals  from  a  unit  group  sched- 
ule to  individual  units. 

"Cyclical  scheduling  will  reduce  direct  labor  costs 
over  other  scheduling  means  because  it  does  not 
rely  on  the  skill  (or  lack  of  it)  of  16  head  nurses 
and  it  does  require  central  scheduling  of  all  part 
time  as  well  as  all  overtime  hours."  There  is  also 
no  provision  for  temporary  help  that  so  easily  be- 
comes permanent. 

"Very  little  change  in  the  present  system  is  re- 
quired to  administer  the  schedule." 

*To  avoid  gross  overstaffing  when  students  are 
on  the  unit  each  student  should  be  considered  as 
25  percent  practical  nurse  and  25  percent  nurse 
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aide  when  making  up  for  deficiencies  in  full-time 
staff." 

The  schedule  does  rigidly  define  working  patterns 
for  all  employees  as  a  group  but  not  necessarily 
for  each  individual. 

Conclusions. — Units  should  be  grouped  into  pairs 
to  take  advantage  of  workload  leveling. 

One  unit  group  should  be  a  *'slack"  unit  to  assure 
100  percent  occupancy  the  year  around  in  all  other 
units.  'The  slack  unit  should  be  staffed  for  18  beds 
less  than  capacity.*' 

"Recommended  positions  were  derived  from  re- 
quired positions  by  elimination  of  all  partial  jobs 
and  passing  the  extra  work  responsibility  to  the 
next  highest  category.'' 

Part-time  help  is  used  to  fill  vacancies  and  may 
fluctuate  greatly  depending  on  full  time  avail* 
ability.  It  will  no  longer  be  practical  to  assign 
part-time  employees  to  any  one  unit  or  guarantee 
a  specified  amount  of  work  every  week. 

Part-time  help  will  have  to  be  procured  and  as- 
signed as  long  as  full-time  coverage  is  below  re- 
quirements. 

"A  separate  cyclical  schedule  should  be  con- 
structed for  every  unit  group  discussed  under 
suffing  requirements."  The  number  of  positions 
required  for  each  group  will  be  the  recommended 
jobs  in  each  nursing  category,  multiplied  by  7/5> 
and  rounded  to  the  lowest  whole  number." 

Clerical  help  should  placed  on  a  cyclical 
schedule  modified  to  a  4-week  cycle. 

Vacations  should  be  given  so  that  no  two  em- 
ployees of  the  same  nursing  category  are  gone  at 
the  same  time  for  the  same  unit  Holidays  will 
require  modifications  by  the  he^d  nurse. 

Critique 

The  subject  of  nurse  stafiing  and  scheduling  is  a 
highly  important  one,  requiring  the  application  of 
logic  and  involving  the  systematic  collection  of 
pertinent  data.  This  author,  in  spite  of  the  limita- 
tions presented  in  the  report  of  his  work,  suggests 
an  approach  elements  of  which  merit  attention. 
Tlie  concepts  of  level  of  work,  patient  profiles,  and 
cyclical  staffing  are  sound.  It  is  regrettable  that 
more  attention  was  not  given  to  specific  features 
of  reliability  and  validity  in  tool  development  and 
application.  Furthermore,  the  quality  of  the  writ- 


ing itself  is  very  poor,  making  interpretation  of 
the  contents  extremely  difficult. 

Only  one  reference  is  made  in  the  text  to  pre- 
vious studies  on  stafiing,  that  by  Safford  and 
Schlotfeldt,  appearing  in  Nursing  Research,  9,  No. 
5  (D360).  There  is  no  mention  of  any  of  the  re- 
search studies  on  patient  classification,  work  sam- 
pling, or  other  types  of  stafiing  methodologies. 

Unfortunately,  the  data  presented  have  been 
collected  by  took  and  methods  of  questionable 
validity  and  reliability.  There  is  no  adequate  ex- 
planation of  the  work  sampling  methodology  and 
no  reference  to  training  and  testing  of  observers. 
The  patient  classification  system  is  briefly  described* 
but  not  included  is  information  about  its  construc- 
tion, its  reliability  or  validity.  Population  samples 
are  omitted.  The  author  provides  staflBng  formulae 
and  an  index  but  makes  no  statement  as  to  whether 
or  not  these  are  new  or  adapted  from  some  other 
methodology. 

Because  of  these  limitations  of  the  study  and 
especially  of  the  reporting,  it  is  impossible  to  state 
that  the  conclusions  are  sound.  The  interpretations 
are  very  general  and  not  placed  in  a  framework  of 
knowledge.  The  study  served  as  the  basis  of  another 
work  of  the  author. 


BIL  Crane,  Keith  H.,  and  MacLeod,  Vernon. 
''Analysis  of  Nursii^  PerM>nnel  Utilization 
on  Patient  Care  Units.**  Na  1S645.  Ann 
Arbor,  Micb^an:  Community  Systems 
Foundation,  December  1965. 


Review 

Purpose. — ^To  develop  a  method  for  predicting  the 
staffing  requirements  of  the  ptient  care  units  based 
upon  the  patient  care  needs  of  those  units.  The 
total  staff  consisting  of  the  appropriate  number  of 
professional,  nonprofessional,  and  clerical  person- 
nel required  must  be  determined  for  a  given  num- 
ber of  patients  with  varying  care  needs. 

The  grade  of  nursing  care  was  assumed  adequate 
under  all  study  conditions  because  this  analysis  is 
based  on  quantitative  techniques!^  The  measure  of 
nursing  unit  effectiveness  is  the  quantity  of  care 
rendered.  Quantity  of  care  rendmd  is  the  man- 
hours  of  ''direct''  patient  care  defined  as  the  time 
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spent  in  the  presence  of  a  patient  regardless  of  the 
activity  performed. 

Hypothesis. — Direct  patient  care  (quantity  of  care) 
rendered  on  a  nursing  unit  is  a  nonlinear  function 
of  the  patient  care  needs  on  the  unit;  the  size  and 
composition  of  unit  staff;  the  unit  management; 
the  physical  design  of  the  unit;  and  the  supplies, 
equipment,  and  services  available  to  the  unit. 

Sample. — Four  units  at  Pennock  Hospital,  Hastings, 
Michigan.  The  day  and  evening  shifts  were  studied 
as  separate  analysis  units.  One  of  the  floors  was 
obstetrics,  and  patient  census  rather  than  patient 
profile  was  used  to  determine  workload  on  that 
unit. 

Instruments. — Patient  profiling,  work  sampling, 
and  multiple  regression  are  analysis  techniques 
used  for  this  study.  The  patient  profile  is  a  subjec- 
tive measure  of  patient  care  needs.  Work  sampling 
provides  a  measure  of  actual  care  given  and  meas- 
ures the  skill  level  requirement.  The  relationship 
between  patient  profile,  staff  size,  and  direct  care 
rendered  was  determined  by  the  multiple  regres- 
sion technique. 

The  patient  profile  analysis  is  a  measure  of 
patient  care  needs  that  can  be  correlated  with  a 
measure  of  unit  performance.  Subjective  categoriza- 
tion of  each  patient  was  based  on  two  criteria: 
personal  (basic  care)  needs  and  treatment  (technical 
care)  needs.  The  charge  nurse  categorized  each 
patient  by  one  of  four  codes  within  each  criteria 
daily  at  the  start  of  each  shift.  The  columns  were 
totaled  and  then  multiplied  by  four  weighting 
factors  for  each  criteria  obtained  from  a  similar 
study  at  Blodgett  Memorial  Hospiul,  Grand 
Rapids,  Michigan.  The  personal  care  factors  ranged 
from  .5  to  2.4  on  the  day  shift  and  .2  to  .8  on  the 
evening  shift.  The  range  of  treatment  factors  was 
.2  to  .8  on  the  day  shift  and  .1  to  .3  on  the  evening 
shift.  Expectant  mothers,  mothers,  and  newborns 
could  not  be  profiled  according  to  this  criteria  so 
census  was  used  as  an  indicator  of  patient  care 
needs  on  the  obstetrical  unit. 

The  work  sampling  technique  was  used  to  furnish 
nursing  activity  time  estimates  under  a  variety  of 
different  unit  conditions  (data  points).  No  attempt 
was  made  to  study  the  II  p.m.  to  7*M  a.m.  shift 
on  any  unit  or  to  isolate  either  nursery  or  pecllia tries. 
One  thousand  observations  were  taken  per  data 
point  (different  unit  condition)  to  achieve  an  ac- 


curacy in  time  estimates  between  0.6  and  3.0  per- 
cent (95  percent  confidence  level).  Five  thousand 
observations  were  taken  per'  analysis  unit,  per- 
mitting five  data  points  to  be  utilized  in  the  sub- 
sequent regression  analysis  of  each  unit.  Four 
thousand  observations  were  taken  on  eight  analysis 
units  (two  shifts  of  four  nursing  units).  The  various 
nursing  aaivities  that  were  to  be  measured  were 
defined  and  assigned  a  code  number.  The  criteria 
used  to  define  activity  codes  were  as  follows:  must 
encompass  all  possible  nursing  aaivities,  must  re- 
flect the  desired  nursing  personnel  skill  level  either 
direct  or  previously  defined  in  Nursing  Unit  Meas- 
ure of  Effectiveness,  or  indirect  patient  care*  as  any 
activity  being  performed  for  a  specific  patient  but 
not  in  the  presence  of  that  patient,  or  unit  activity 
that  includes  all  other  activities  such  as  personal 
and  idle  time.  A  list  of  observer  instructions  was 
prepared  for  skilled  registered  nurses  who  were 
familiar  with  all  the  units  and  personnel. 

A  nonlinear  relationship  exists  between  direct 
patient  care  and  the  unit  variables  of  patient  care 
needs,  size  and  competence  of  staff,  unit  manage- 
ment, design,  supplies,  equipment,  and  services. 
This  hypothesis  was  qualified  by  multiple  regres- 
sion analysis.  The  dependent  analysis  unit  was 
direct  patient  care  rendered  in  man-hours  per 
shift.  The  independent  variables  consisted  of  patient 
profile  indices  per  shift  and  staff  size  in  man-hours 
per  shift.  Staff  composition,  unit  management, 
design,  supplies,  and  services  were  not  included  in 
the  regression  analysis.  A  linear  multiple  regression 
computer  program  was  used  for  analysis.  The  actual 
regression  equation  components  are  given  in  the 
appendix  of  this  repOfT  ' 

Results. — ^The  work  sample  measurements  of  ac- 
tivities by  type  (direa  care,  indirect  care,  and  unit) 
and  by  skill  level  (RN,  LPN,  etc.)  were  averaged 
for  each  analysts  unit.  The  breakdowns  include 
all  float  personnel  time,  supervision,  orderly,  and 
ward  clerk  time.  The  percentage  of  direct  care  on 
different  floors  varies  as  did  the  high  average 
patient  care  need.  The  analysis  units  are  consistent 
in  the  percentage  of  time  spent  on  indirect  care. 
A  high  percentage  of  unit  activity  in  obstetrics  is 
due  to  formula  room  activities.  The  average  per- 
sonnel skill  requiremenu  per  shift  by  analysis  unit 
is  presented  in  a  summary.  The  difference  between 
total  skills  required  and  personnel  hours  observed 
shows  that  head  nurse  and  licensed  practical  nurse 
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skill  requirements  are  exceeded  by  the  supply  of 
these  personnel  categories.  Most  of  the  excess  head 
nurse  and  practical  nurse  time  is  devoted  to  nurse 
aide  and  ward  clerk  activities.  The  floor  ward  clerk 
is  spending  less  than  one-half  time  working  for 
the  nursing  units,  indicating  an  average  daily  lack 
of  7.5  man-hours  of  ward  derk  skills. 

Two  solutions  obtained  from  the  regression 
equations  for  each  unit  were:  (a)  the  computotion 
of  direct  patient  care  at  various  staffing  levels  while 
holding  the  profile  index  constont;  and  (b)  the 
computation  of  direct  care  at  various  profile  index 
levels  while  holding  staffing  level  constant  These 
solutions  were  plotted  graphically  showing  inter- 
esting observations.  Direct  care  rendered  is  more 
sensitive  to  suffjsize  than  profile  index  levels  on 
one-half  of  the  analysis  units.  Only  on  one  unit  was 
direa  care  more  sensitive  to  profile  index  level  than 
staffing  level.  There  seems  to  be  a  peak  amount  of 
direct  care,  attribuuble  to  staff  size  on  an  analysis 
unit,  except  in  obstetrics.  The  additional  benefit,  in 
terms  of  dirca  care  hours,  received  from  each 
additional  man-hour  of  staffing  is  low  on  the  eve- 
ning analysis  units  relative  to  the  day  analysis  units. 
Two  floors  have  a  similar  relationship  between 
direct  care  and  staffing  levels. 

The  assumption  was  made  that  the  desirable 
amount  of  direct  care  per  profile  index  number 
was  the  average  observed  in  this  study.  Using  this 
standard,  a  desirable  daily  unit  staffing  in  person- 
nel numbers  is  associated  with  a  given  profile  index. 
Given  tlie  direct  care  hours  and  profile  index,  the 
total  staffing  hours  can  be  obuined  from  the  regres- 
sion equation  graphs  of  direct  care  versus  staffing. 
Subtracting  the  expected  float  personnel  hours  from 
the  total  staffing  hours  gives  the  unit  hours.  This 
figure  divided  by  8%  hours  per  person  gives  the 
number  of  unit  personnel  required.  Tables  are  pre- 
sented that  summarize  this  procedure. 

Conclusions.— The  recommended  maximum  daily 
unit  staff  and  normal  daily  suff  is  compared  for 
each  of  the  four  study  floors  for  the  day  and  evening 
shifts.  Normal  daily  staffing,  reflecting  average 
rather  than  maximum  suffing  pattern,  can  be  done 
by  continued  pattern  profile  and  analysis.  The  re* 
'  maining  personnel,  (after  average  sUffing  needs 
have  been  met)  should  be  utilized  as  floats  and 
placed  daily  where  patient  care  needs  are  reflected 
by  the  high  profile  index. 
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A  table  contains  the  recommended  percentage 
of  each  nursing  skill  required  in  each  unit. 

Another  table  contains  the  recommended  maxi- 
mum daily  unit  sUff  by  skill  level.  The  previous 
conclusion  on  staff  size  and  composition  was  ap- 
plied. 

The  amount  of  time  spent  by  supervisors  and 
orderly  staffing  seems  appropriate  but  the  ward 
clerk  staffing  is  short  by  7.5  man-hours  daily,  as- 
suming that  aH  the  present  ward  clerk  tasks  are 
productive. 

Critique 

This  is  a  report  of  an  analysis  of  utilization  of 
nursing  personnel  and  builds  upon  previous  work 
by  the  senior  author  carried  out  at  Blodgett  Memo- 
rial Hospital  in  Michigan.  There  is  no  recognition 
of  existing  research  studies  conducted  on  either 
utilization  of  nurses  or  on  patient  classification 
systems.  The  development  of  the  activity  analysis 
codes  and  work  sampling  technique  is  presented 
as  new  ideas  rather  than  as  modified  or  as  drawing 
uponjdeas  of  others. 

The  findings  are  based  upon  data  collected  and 
upon  the  application  of  the  multiple  regression 
analysis.  However,  there  is  no  evidence  that  the 
tools  used,  either  the  patient  profiles  or  the  work 
sampling,  produced  reliable  and  valid  data.  There 
was  no  reference  to  observer  training,  testing  for 
observer  agreement,  or  assumptions  upon  which, 
to  base  face  validity.  Assumptions  were  made  that 
the  present  amount  of  direct  care  equals  quality 
care  and  that  there  is  no  relationship  between  in- 
direct care  and  (^irect  care.  No  rationale  was  given 
for  either  of  these  assumptions. 

The  report  is  suggestive  of  a  way  by  which  pre- 
diction of  staff  needs  can  be  derived.  It  is  un- 
fortunate ihoi  some  of  the  basic  steps  of  the  pro- 
cedure were  omitted.  Tlie  ideas  of  weighted  factors 
for  aspects  of  care  and  the  development  of  a  pre- 
diction table  of  profile  indices  are  logical  and 
appealing.  The  report,  therefore,  has  value  in  the 
consideration  of  a  staffing' methodology.  It  clearly 
identifies  many  of  the  variables  that  must  be 
considered  in  any  purpose  for  staffing. 
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B12.  Foley,  Genevieve.  ""A  Study  of  the  Opinions 
of  Nursing  Service  Administrators  Ck>n- 
ceming  the  Role  of  the  Clinical  Spedal- 
ist**"  Project  for  Nursing  Course  701,  Uni- 
versity of  Pennsylvania,  Philadelphia, 
Pennsylvania,  May  1970. 

Review 

Purpose.— To  discover  the^opinions  of  nursing 
service  administrators  concerning  the  clinical  nurs- 
ing specialist. 

Method* — ^Ten  hospitak  were  nonrandomly  selected 
on  the  basis  of  their  location  and  their  accessi- 
bility to  public  transportation.  All  were  located 
within  a  20-inile  radius  of  Philadelphia's  city  limits. 

A  formal  letter  was  sent  to  the  director  of  nursing 
service  of  each  hospital  requesting  permission  to 
conduct  the  study.  The  director,  her  assistant  or 
associate,  and  three  supervisors  were  asked  to  par- 
ticipate. The  sample  included  10  directors,  nine 
assistant  directors,  and  28  supervisors.  Two  hos- 
pitals employed  clinical  specialists  that  were  defined 
as  nurses  with  master's  degree  preparation  func* 
tioning  in  an  area  of  clinical  specialization. 

The  techniques  used  in  the  collection  of  data 
were  the  questionnaire  and  the  interview.  In  the 
first  part  of  the  questionnaire,  the  roles  of  the  clin- 
ical specialist  cited  in  the  literature  were  randomly 
placed  in  two  columns.  Instructions  requested  the 
respondent  to  rank  the  items  in  terms  of  importance 
to  her  as  a  nursing  service  administrator.  Five 
forced-choice  items  comprised  the  second  part  of 
the  questionnaire,  in  order  to  assess  the  nursing 
service  administrator's  perception  of  the  importance 
of  concepts  currently  under  discussion.  The  inter- 
view grew  out  of  a  need  to  allow  the  nursing  service 
administrator  an  opportunity  to  express  an  opinion 
on  any  roles  of  the  clinical  specialist  not  contained 
in  the  questionnaire  list. 

Findings. — A  frequency  distribution  was  made  of 
the  rankings  given  to  each  role.  No  clear  conclu- 
sions could  be  drawn  by  the  investigator  from  these 
data.  The  data  were  regrouped  by  adding  the  fre- 
quencies of  positions  ],  2,  and  3  for  each  role.  The 
result  of  combining  the  frequencies  showed  the  first 
three  positions  of  importance  to  be  that  of  prac- 
titioner, consultant,  and  coordinator.  Those  roles 
assigned  to  positions  of  low  importance  are  re- 
id 
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searcher,  physician's  assistant,  change  agent,  col- 
laborator, and  role  model. 

In  the  second  part  of  the  questionnaire,  the  nurs- 
ing service  administrators  were  asked  to  respond 
to  five  forced-choice  items  concerning  how  the  ad- 
ministrators would  like  the  clinical  specialist  to 
f unaion.  The  responses  indicate  a  number  of  alter- 
natives. The  respondents  may  not  view  the  clinical 
spedalist  as  a  person  involved  with  the  direct 
nursing  care  of  patients.  The  clinical  spedalist  may 
be  seen  as  someone  possessing  the  education  and 
expertise  not  ordinarily  assodated  with  the  bedside 
nurse.  Those  concerned  with  the  issue  of  power  for 
the  clinical  specialist  may  view  her  in  an  adminis- 
trative role  more  akin  to  the  supervisor.  The  super- 
visors may.  identify  with  the  clinical  specialist  as 
an  expert  in  nursing  care. 

The  data  obtained  from  the  interview  revealed 
a  greater  degree  of  dissonance  among  the  director, 
assistant  director,  and  supervisor  groups  than  did 
the  data  obtained  from  the  questionnaire.  It  was 
noted  that  as  the  administrative  hierarchy  is  de- 
scended, the  issues  become  more  emotionally 
charged.  There  is  some  evidence  that  indicates 
that  a  number  of  people  are  not  sure  of  the 
clinical  specialist's  placement  in  the  organizational 
hierarchy  and  consequently  are  uncertain  of  their 
appropriate  response  to  her  coming. 

Conclusions. — In  this  sample,  the  roles  of  the 
clinical  specialist  are  not  crystallized  at  this  time. 
The  raw  data  demonstrated  no  clear  preference 
for  specific  roles.  A  trend  emerged  only  when  the 
data  were  grouped.  The  author  feels  that  few  con- 
clusions can  be  drawn  from  the  forced-choice 
section  of  the  questionnaire. 

Implications. — ^The  clinical  specialist  must  have  a 
realistic  outlook  on  her  own  abilities  and  must 
be  able  to  communicate  this  self  knowledge  to  her 
future  employer.  Once  mutual  expectations  have 
been  articulated  and  clarified, -it  is  then  possible 
for  the  clinical  specialist  to  look  at  the  system  she 
is  about  to  enter.  Another  ramification  concerns 
the  issue  of  placement  of  the  specialist  in  the  nurs- 
ing hierarchy.  Another  implication  arises  from  the 
low  position  accorded  the  role  of  change  agent. 
The  stress  on  both  'he  practitioner  and  educator 
roles  implies  that  the  endorsement  of  clinical 
specialist  as  possessing  a  specific  role  concept  poses 
a  challenge  both  to  nursing  education  and  nursing 
service. 
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In  summary,  the  problems  presented  by  the 
nursing  service  administrators  who  participated  in 
the  study  reflect  concern  for  a  wide  range  of  issues. 
The  implication  is  clear  that  the  clinical  specialist  ^ 
must  be  sensitive  to  the  needs  and  problems  of  tnS^^g 


organization  and  the  people  comprising  the  or^ 
ganizatioa  She  must  possess  a  sound  theoretical 
foundation  in  the  technique  of  problem  solving. 
She  must  be  able  to  implement  her  judgments  in 
light  of  the  principles  of  planned  cliange  and 
interpersonal  rebtions. 

Critique 

There  is  a  high  priority  pbced  upon  the  impact 
of  the  role  of  clinical  nursing  specialist  and  what 
that  role  is  or  should  be.  The  introduction  of  a 
new  role  into  an  existing  organization,  especially 
when  the  role  ambiguity  is  great  and  the  hierar- 
chical arrangement  unknown  to  others  in  the  sys- 
tem, can  be  fraught  with  problems.  What  impact 
this  ne  wrole  has  upon  staffing  patterns  and  mixes 
has  not  been  examined  in  any  systematic  fashion. 

This  is  a  descriptive  study  dealing  with  this 
question.  The  questionnaire  used  to  gather  data 
had  been  built  upon  findings  in  the  literature, 
but  it  had  not  been  pretested  for  reliability  and 
there  was  no  attempt  to  obtain  an  estimate  of  face 
validity.  The  weakness  in  the  study  revolves  around 
the  small  sample,  the  construction  of  the  tool  and 
its  use,  and  the  limited  analysis  of  the  data. 

The  review  of  the  literature  pertaining  to  the 
development  of  the  role  in  the  profession  and  the 
use  of  the  clinical  nursing  specialist  in  various 
settings  is  very  well  done.  However,  the  interpre- 
tation of  the  findings  was  limited  and  did  not  relate 
the  ambiguity  of  the  role  to  its  historical  evolution 
or  to  the  theory  oi  role  conflict  or  strain. 


B13.  Hughes,  Dorothy.  "Activities  of  Three  Nurs- 
ing Service  Supervisors  in  a  Selected  Gov- 
ernmental Hospital/'  A  Project  submitted 
in  partial  fulfillment  of  the  course  require- 
ments for  Nursing  4T7,  DePaul  University, 
Chicago,  Illinois,  1962. 

Review 

The  problem  is,  nursing  supervisors  are  well  pre- 
pared and  understand  their  job  functions,  but  de* 


mands  are  made  upon  their  time  that  do  not  allow 
them  to  function  to  the  fullest  extent  in  all  phases 
of  their  job  descriptions. 

Purpose —  •  To  review  activities  essential  to  unit 
administration;  •  to  provide  nursing  service  super- 
Visors  with  a  better  understanding  of  what  they 


are  doing;  •  to  survey  (by  direct  observation)  the 
activities  of  the  medical,  surgical,  and  neuropsychi- 
atric  nursing  service  supervisors;  and  •  to  show  what 
types  of  activities  are  most  time  consuming  and 
which  are  done  most  frequently. 

Assumptions —  •  Supervision  is  a  necessary  function 
in  any  organiz?.tion;  •  nursing  service  supervision 
is  primarily  concerned  with  personnel;  •  super- 
visory activities  are  time  consuming;  •  some  non- 
nursing  activities  carried  out  by  nursing  super- 
visors might  better  be  carried  out  by  other  hospital 
service  departments;  •  duties  of  nursing  supervisors 
include  those  listed  in  the  AI^A  Statement  of  Func- 
tions.  Standards  and  Qualifications  for  Nursing 
Service  Supervisors;  and  •  supervisory  activities  will 
be  typical  of  the  work  they  do. 

Hypothesis. — Nursing  service  supervisors  spend 
more  time  each  day  engaged  in  personnel  activities 
than  in  any  other  area. 

Limitations.— The  study  was  limited  to  the  quarter 
that  the  investigator  spent  in  field  work  at  the  West 
Side  Veterans  Administration  Hospital.  The  popu- 
lation is  limited  to  one  medical,  one  surgical,  and 
one  neuropsychiatric  supervisor.  The  supervisors 
were  observed  during  their  regular  tour  of  duty 
(7:30  a.m.  to  4  p.m.)  for  a  period  of  2  days. 

Method. — ^The  normative  survey  method  and  direct 
observation  was  used  in  the  study  for  collectors 
of  data. 

A  collection  sheet  (appendix  B)  was  used  by  the 
investigator*  who  accompanied  the  selected  super- 
visor on  her  entire  tour  of  duty,  leaving  her  only 
for  privacy  needs.  Data  were  collected  in  chrono- 
logical order.  The  time  the  activity  was  initiated 
and  number  of  minutes  required  for  the  activity 
were  recorded  in  the  appropriate  column.  Super- 
visor's initials  and  the  number  of  the  data  collec- 
tion sheet,  time  required  and  category  of  activity 
(coded)  were  placed  on  2x3  cards  (sample  included) 
for  ease  of  checking  and  cross  checking  results. 

Advanced  planning  for  the  study  included  ap- 
proval of  chief  nurse  and  orientation  of  supervisors 
and  all  other  involved  personnel.  Emphasis  was 
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placed  on  the  fact  that  what  is  being  done  and  the 
amount  of  time  devoted  to  each  activity  are  being 
measured  rather  than  quality  of  work. 

Data  were  then  categorized  according  to  categor- 
ies si^gested  by  the  USPHS:  (a)  patient  care  activ- 
ities, (b)  personnel  activities,  (c)  unit  activities,  (d) 
personal  activities,  and  (e)  miscellaneous  (added  by 
the  investigator).  Each  category  of  the  four  cate- 
gories is  broken  down  into  more  specific  activities 
under  each  category.  (An  outline  is  included.) 
Activities  are  coded  for  use  in  tabulation.  Data  are 
organized  into  tables  or  graphs  (included  in  study) 
and  presented  in  terms  of  percentages  of  time  spent 
in  each  activity  by  all  three  supervisors. 

Conclusions. — ^Nursing  supervisors  spend  about  the 
same  percentage  of  time  in  each  of  the  activity 
areas.  An  average  time  of  38  percent  of  the  total 
time  was  spent  in  the  personnel  category,  30  per- 
cent in  the  patient  care  category,  14  percent  in  per- 
sonal activities;  12  percent  in  unit  administration, 
and  6  percent  in  miscellaneous  activities.  The  hy- 
pothesis was  proved,  as  the  personnel  area  was  most 
time  consuming.  The  12  percent  spent  in  unit 
management  was  comprised  mainly  of  requisition- 
ing equipment  and  supplies. 

The  results  of  the  study  showed  that  supervisors 
must  necessarily  devote  more  time  to  certain  activ- 
ities than  to  others. 

Recommendations. — ^To  determine  activity  patterns 
of  nursii^  supervisors  in  acute,  general,  nongovern- 
mental hospitals  through  a  similar  study;  to  deter- 
mine activity  areas  for  the  evening  supervisor;  to 
investigate  the  possibility  of  delegating  the  respon- 
sibility for  ordering  new  equipment  and  preparing 
repair  requisitions  to  a  more  appropriate  depart- 
ment. 

Critique 

The  impact  of  staffing  problems  and  personnel 
administration  upon  the  activities  of  supervisors 
h')&  been  alluded  to  in  a  number  of  articles.  How 
much  of  the  supervisor's  time  is  spent  on  these 
activities  is  a  concern  to  be  dealt  with  in  staffing 
predictions.  This  term  paper  has  been  included 
in  the  review  to  show  one  approach  to  the  deter- 
mination of  time  spent  by  supervisors. 

The  sample  in  this  field  study  is  too  small  to  draw 
conclusions.  The  method  involved  continuous  ob- 


servation in  a  one-to-one  ratio.  Recognition  of  the 
distortion  effect  of  such  close  observation  on  activ- 
ities was  not  raised  by  the  author.  The  techniques 
of  recording  data,  coding  them,  and  their  analysis 
are  useful  suggestions.  The  study  draws  upon  the 
work  of  the  Division  of  Nursing,  USPHS,  demon- 
strating the  impact  of  the  approach  suggested  by  it. 


B14.  Inman,  Ursala.  "The  Study  of  Nursing 
Care."  Paper  presented  for  the  Meeting 
of  the  Steering  Committee,  Royal  College 
of  Nursing  and  National  Council  of 
Nurses  of  the  United  Kingdom,  Henrietta 
Place,  Cavendish  Square,  London,  Eng* 
.   land,  March  9, 1971.  (Mimeographed). 

Review 

This  is  a  progress  report  on  the  project  "The 
Study  of  Nursing  Care"  and  reviews  the  study 
activity  to  date  and  the  problems  that  have  been 
encountered.  The  long  range  hope  of  the  research 
leader,  after  having  spent  time  on  the  project  and 
reviewing  the  literature,  is  "to  show  that  given 
such  and  such  conditions,  this  type  of  care  is  better 
than  that,  and  to  develop  a  range  of  instruments 
to  demonstrate  differing  standards." 

The  research  team  has  developed  several  difficult 
types  of  instruments.  The  project  leader  suggests 
that:  separate  scales  are  required  for  medical  and 
for  surgical  patients.  She  believes  that  the  effective- 
ness of  nursing  must  be  judged  in  a  carefully  de- 
fined context  and  measurment  related  to  specific 
care. 

She  proposes  that  the  research  effort  be  directed 
toward  preparation  of  a  ward  management  scale 
that  will  include: 

•  effectiveness  of  ward  organization, 

•  ward  facilities  and  environment, 

•  ward  policy, 

•  ward  practice, 

•  potentially  dangerous  practices, 

•  patient  satisfaction* 

Critique 

This  report  is  relevant,  but  data  are  incomplete. 
One  should  follow  with  care  its  execution. 
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B15.  Jelmek,  Richard  C.  "Methods  for  Sched- 
uling.'*  Paper  published  in  the  Proceed- 
ings,  Fifth  National  Conference,  The 
Computer  Society  of  Canada.  Banff»  AI* 
berta,  Canada,  May  1966. 

Review 

This  paper  presents  a  general  discussion  of  the 
scheduling  problem  rather  than  a  discussion  of  some 
specific  area  of  scheduling  application. 

The  author  believes  that  in  many  cases  the  appli- 
cation  of  objective  scheduling  procedures  can  result 
in  significant  gains  in  solving  scheduling  problems 
and  can  be  made  practical  and  economically  feasi- 
ble by  the  rise  of  electronic  computer  capability. 

Purpose* — "It  is  the  purpose  of  this  paper  to  struc- 
ture the  scheduling  function  and  to  summarize 
the  various  scheduling  methodologies.  In  addition, 
forecasting,  which  is  an  activity  that  has  to  be 
performed  in  conjunction  wi.th  scheduling,  will  be 
related  to  the  scheduling  function  and  various  fore- 
.casting  methodoLjgies  will  also  be  summarized" 

Method. — ^The  scheduling  function  may  be  repre- 
sented in  three  phases:  production  planning,  al- 
location, and  sequencing. 

The  results  of  the  production  planning  phase 
are  the  foundation  upon  which  the  structure  of  the 
scheduling  problem  is  designed.  Forecasting  tech- 
niques that  predict  the  levels  of  the  factors  used  to 
make  long  range  production  decisions  may  be 
extremely  useful  in  the  production  planning  phase. 
Four  types  of  forecasting  include:  •  subjective 
opinion,  •  average,  •  time  trend,  and  •  functional 
relationships.  A  forecast  is  an  esdmate  of  the  level 
of  a  specified  factor  or  variable  for  some  future 
period  of  time.  The  factor  or  variable  for  which  a 
forecast  is  made  is  generally  one  that  lias  been 
present  and  observed  in  the  past.  A  subjecdve 
opinion  forecast  is  simply  a  guess.  The  commonly 
used  forecast  based  on  an  average  assumes  that  a 
process  is  stationary.  (A  discussion  of  two  classi- 
fications of  processes  is  included.  Processes  may  be 
classified  as  •  determination  or  stochastic  and  •  sta* 
tionary  or  nonstationary.)  The  forecast  based  on 
time  trend  uses  such  observed  stochastic  processes  as 
overtime  to  make  predictions.  Two  statistical  tech- 
niques available  for  this  analysis  are  presented  as 
follows.  The  moving-average  forecast  is  the  sum  of 


the  data  points  for  the  desired  number  of  past 
periods  divided  by  the  number  of  data  points 
included  in  the  sum.  The  exponential  smoothing 
forecast  considers  all  past  data  but  places  more 
emphasis  on  more  recent  data.  The  fourth  type 
of  forecasdng  is  based  on  functional  relationships 
and  is  used  for  obtaining  estimates  which  can  be 
analyzed  in  terms  of  regression  analysis  and  analysis 
of  variance. 

The  second  major  phase  in  the  scheduling  func- 
tion is  allocation.  An  allocation  problem  is  one  of 
combining  activities  and  resources  to  maximize 
overall  effectiveness.  The  tools  that  are  most  coflP 
monly  used  to  solve  allocation  problems  are  tech- 
niques of  mathematical  programing,  of  which  linear 
programing  is  most  widely  used.  In  addidon, 
heuristic  programing  and  digital  simulation  are 
practical  and  frequently  used  techniques  for  solving 
this  class  of  problems.  The  most  practical  aspect 
of  both  allocation^and  sequencing  is  the  need  to 
formulate  and  quandfy  the  specific  problem.  This 
is  accomplished  by  constructing  a  model. 

The  third  phase  of  scheduling  is  sequencing,  in 
which  there  is  concern  with  three  types  of  problems. 
These  are  scheduling  arrivals  or  demands,  deter- 
mining the  sequence  in  which  a  series  of  tasks  are 
to  be  done,  and  scheduling  activities  for  individual 
projects.  In  all  three  cases,  the  solutions  are  ob- 
tained with  the  objective  of  minimizing  the  sum  of 
the  pertinent  costs.  Queuing  theory  can  be  valuable 
in  describing  performance  of  the  system  under  any 
given  set  of  conditions  and  is  useful  in  scheduling 
arrivals  or  demands.  Analytical  solutions  to  deter- 
mining the  performance  sequence  of  a  series  of 
tasks  are  restricted  to  very  simple  cases  and  thus 
have  little  practical  value.  The  heurisdc  programing 
approach  along  with  digital  simuladon  techniques 
are  the  most  fruitful  approaches  to  the  complex. 
The  techniques  available  for  the  solution  of  sched- 
uling activities  are  generally  referred  to  as  PERT 
(Program  Evaluation  and  Review  Technique)  and 
CPM  (Critical  Path  Method)  analysis. 


Critique 

The  content  of  this  paper  does  not  include  any 
direct  reference  to  measurement  of  patient  care 
requirements  or  to  nursing  activity.  It  relates  only 
indirectly  to  nurse  staffing.  However,  since  schedul- 


REVIEWS  AND  CRITIQUES 


29S 


ing  is  a  major  problem  in  staffing  a  unit,  the  article 
is  important.  ^ 

The  paper  is  technical.  But  since  it  is  written  in 
a  relatively  simple  style  and  provides  bacl^ound 
information  necessary  for  prediction  of  stoff  and 
resources,  the  article  is  of  particular  value  to  this 
review.  The  paper  is  useful  to  the  reader  and  is 
unsophisticated  about  the  approach,  the  language, 
and  the  methodologies  used  in  operations  research. 
Jelinek  also  gives  a  rimple  explanation  of  multi- 
variate regression  techniques.  Therefore,  readii^ 
this  paper  helps  to  understand  his  work  and  that 
of  others  using  these  techniques. 

B1&  Jelinek>  Richard  C  "Resource  Allocation 
Problem^**  (no  date).  (Mimeographjed.) 

Review 

This  paper  is  a  brief  description  of  a  workable 
solution  to  an  allocation  problem.  The  resource 
allocation  problem  may  be  either  one  of  specifying 
the  activities  or  jobs  that  need  to  be  performed 
and  determining  the  mixture  of  resources  so  as  to 
yield  maximum  effectiveness  or  specifying  the 
resources  available  and  determining  the  most  de- 
sirable mixture  of  activities  or  jobs.  A  'mathematical 
formula'  represents  this  problem  in  a  quantitative 
manner.  This  requires  the  determination  of  the 
objective  for  the  problem,  such  as  minimizing  cost 
and  establishing  relationships  between  the  factors 
under  consideration. 

The  allocation  problem  is  illustrated  by  dealing 
with  the  allocation  of  food  items  to  prepare  a  diet. 
The  objective  is  to  determine  the  amount  of  each 
food  item  that  will  give  us  the  lowest  cost  diet  yet 
satisfy  nutrition  requirements.  The  minimum 
requirements,  the  food  value,  and  the  cost  of  food 
are  presented.  A  standard  .linear  programing 
formulation  of  this  problem  is  described  in  six 
expressions. 

Numerous  computational  procedures  (algorithms) 
have  been  developed.  The  simplex  algorithm  is  the 
most  common.  This  analytical  solution  guarantees 
optimal  results  for  the  defined  problem  and  its 
specific  assumptions.  If  the  problem  formulation 
does  not  adhere  to  the  linear  conditions,  the  mathe- 
matical model  is  often  too  complex  or  not  applica- 
ble. Approximate  solutions  may  be  obtained  by 


using  enumerations,  random  search,  or  some 
heuristic  approach. 

Illustrations  of  three  types  of  allocations  problems 
include  general  allocations  problem,  transportation 
problem,  and  assignmenv  problem. 

Critique 

This  paper  has  been  written  by  one  who  has  been 
recognized  as  an  individual  greatly  interested  in  the 
application  of  operations  research  to  nurse  staffing 
problems.  Since  nurse  staffing  is  a  major  allocation 
problem,  a  discourse  on  the  topic  is  related  to  this 
literature  review. 

The  paper  is  logically  developed  and  well  writ- 
ten. The  examples  used  in  the  discussion  assist  in 
the  clarification  of  the  concept  being  developed. 
The  translation  of  the  examples  of  the  concrete 
variables  into  mathematical  expressions  is  excellent. 
The  paper  is  useful  for  this  purpose.  Unfortunately, 
in  reading  the  paper  one  senses  a  lack  of  psy- 
chological closure  at  the  end. 


B17.  KoMack»  Carl  and  Longere,  Ruth.  ""On 
the  Measurement  of  the  Nuning  Load  in 
a  Hospital**  Unpublished  study;  Metho- 
dist HospiuU  Indianapolis*  Indiana*  (no 
date). 

Review 

Purpose  —"To  develop  a  method  of  measuring  the 
total  am'  ant  of  nursing  care  required  by  a  hospital 
for  any  given  day  so  as  to  be  able  to  show  the 
change  in  this  load  over  a  period  of  time  with  its 
resulting  effect  upon  the  need  for  nursing  staff." 

'To  develop  a  sUndard  method  of  estimating  the 
daily  nursing  load  for  each  nursing  unit  of  a  Hos- 
pital with  an  accompanying  nursing  assignment 
technique  that  will  enable  nursing  administrators 
to  meet  the  day-to-day  variation  in  nursing  needs 
of  each  unit.'' 

Sample.— During  a  S-month  period,  nursing  load 
data  were  collected  on  a  medical  unit  and  a  medical- 
surgical  unit. 

Instruments  and  procedure.— The  Nursing  Needs 
Summary  Sheet  and  the  Nursing  Assignment  Work 
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Sheet  were  instrument  used  to  collect  data.  The 
Nursing  Needs  Sheet  obtains  information  as  to  the 
degree  of  difficulty  level  multiplied  by  the  weight 
factor.  The  Nursing  Assignment  Sheet  includes  the 
level  of  each  patient  and  the  total  number  of 
medications  and  treatments. 

With  the  help  of  experienced  nurses  at  Methodist 
Hospital,  a  rating  system  was  developed  that  clas- 
sified each  patient  according  to  "degree  of  diffi- 
culty.**  A  schedule  of  elemenury  direct  nursing  tasks 
was  developed.  Six  main  categories  of  nursing  tasks 
were  derived  with  a  varying  number  of  subcate- 
gories including  routine  bed  care,  feeding*  condi- 
tion observations,  observation,  treatment*  and 
medications.  A  limited  number  of  "degree  ^1  diffi- 
culty** classes  were  developed  in  which  one  could 
classify  each  nursing  situation  in  order  to  determine 
toul  nursing  time  required  by  each  type  of  patient. 
"To  assign  to  each  'degree  of  difficulty*  class  the 
appropriate  set  of  elemenury  nursing  tasks,  a 
typical  diagnosis  was  associated  with  each  class  and 
the  nursing  tasks  and  time  were  determined  for  this 
type  of  diagnosis.**  Nine  different  "degree  of  diffi- 
culty** classes  were  developed  and  include  these 
typical  diagnoses:  simple  recuperative,  appendec- 
tomy, hysterectomy*  cholecystectomy*  ulcerative 
colitis*  pyelitis*  dermatitis,  thoracotomy*  and 
cardiac.  Each  "degree  of  difficult/*  class  was  as- 
signed a  frequency  for  each  direct  nursing  care  task. 
These  tasks  were  assigned  a  time  factor  indicating 
the  number  of  minutes  required  by  the  average 
nurse  to  perform  the  usks.  The  toul  direct  time 
was  computed  and  the  level  of  nursing  skill  required 
was  indicated.  Inconsistendes  in  arriving  at  these 
estimates  were  resolved  by  conferences  between  the 
study  group  members. 

Observed  nursing  time  was  compared  with  as- 
signed nursing  time.  The  percent  error  showed 
considerable  variation  but  the  variation  was  in 
general  positive  and  independent  of  the  degree  of 
difficulty.  'The  fact  that  the  percent  error  is  rela- 
tively consunt  over  the  whole  range  of  nursing 
times  and  represents  approximately  what  one  would 
expect  such  a  bias  to  equal  under  the  current  short- 
age of  nurses  gives  support  to  the  overall  validity 
of  Table  I**  (Estimation  Study).  The  last  step  in 
esUblishing  direct  nursing  care  required  by  patients 
was  to  "smooth  the  values'*  in  older  to  produce  a 
set  of  values  that  was  internally  consistent.  'The 


smoothing  was  done  using  a  simple  differencing 
approach.**  ' 

In  order  for  the  method  of  patient  classification 
to  be  readily  used  by  the  head  nurse,  the  more 
common  diagnoses  were  broken  into  phases  repre- 
senting a  distinct  nursing  situation  into  which  a 
patient  with  the  diagnosis  may  enter  during  his 
suy  in  the  hospital.  Each  common  diagnosis  was 
broken  into  phases,  each  phase  representing  a  dis- 
tinct nursing  situation  that  a  patient  with  the  diag- 
nosis may  enter  during  his  stay  in  the  hospital.  Eadi 
phase  was  assigned  an  appropriate  "degree  of 
difficulty**  rating.  The  head  nurse  could  change  the 
degree  of  difficulty  rating  by  one  degree  if  the 
patient  exhibited  characteristics  that  made  his 
nursing  requirement  significantly  lighter  or  heavier 
than  the  average  patient.  For  the  patienu  with  a 
less  common  diagnosis,  a  listing  was  prepred  that 
exhibits  for  each  "degree  of  difficulty**  class  some 
common  nursing  situations  that  fall  within  that 
c!4ss.  The  patients  are  assigned  to  a  ceruin  difficulty 
class  according  to  the  judgment  of  the  head  nurse 
with  the  aid  of  this  listing. 

To  translate  the  requirement  for  direct  care  into 
toul  nursing  care*  a  fraction  of  a  nurse's  time  de- 
voted to  direct  care  way  needed  for  each  type  nurse. 
A  questionnaire  was  given  to  a  represenutive  group 
of  nurses  that  asked  her  to  record  her  direct  nursing 
activity  for  an  assigned  day.  This  method  of  esti- 
nuting  fractions  of  time  devoted  to  direct  care  was 
unreliable  because  of  the  many  inconsistendes.  A 
study  at  the  Harper  Hospiul  showed  that  two- 
thirds  of  the  nurse's  time  was  spent  in  direct  nursing 
care.  This  value  was  used  as  a  basis  for  the  prelim- 
inary suffing  estimates  used  in  this  study. 

A  method  of  collecting  patient  dau  for  each 
unit  was  developed.  The  Nursing  Assignment  Work 
Sheet  required  the  name  of  patient  and  diagn^^is 
to  be  filled  in  by  the  ward  derk.  The  head  nurse 
was  to  indicate  the  degree  of  difficulty  (expected 
value  for  following  day).  The  ward  cleik  v;25 
compute  the  Nursing  Need  Summary  Sheet.  The 
weight  given  to  the  degree  of  difficulty  was  multi- 
plied by  .003.  Tlie  compuution  of  this  factor  was 
based  on  the  assumption  of  an  8-hour  day,  and  the 
amount  of  direct  care  estimated  at  70  percent. 

(  1  

V^8x60x.70  } 

To  determine  the  distribution  of  patients  by 
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degree  of  nursing  difRculty»  the  number  of  putients 
in  each  degree  of  difficulty  was  computed  for  the 
average  day.  The  difference  in  the  distributions  of 
two  units  showed  wide  variation. 

A  comparison  was  made  of  the  required  nursing 
3iai{  as  computed  by  the  degree  of  diffiaihy  formula 
and  the  actual  number  of  nurses  on  duty.  On  a 
typical  day.  the  shortage  of  practical  nurses  and 
aides  (Type  B)  was  twice  that  of  graduate  and 
student  nurses  (Type  A).  *This  study  also  indicates 
that  there  exist  an  ample  amount  of  additional 
nursing  tasks  .^ritliin  a  hospital  that  can  be  assigned 
to  individuals  who  fall  within  the  Type  B  class.** 

Using  the  results  from  Nursing  Needs  Summary 
Sheet,  the  total  nursing  staff  required  for  each  unit 
was  determined  for  each  day.  Using  these  results 
one  could  decermiiie  how  large  a  nursing  staff  one 
should  assign  to  obtain  a  given  balance  between 
days  of  overstafRng  and  days  of  understafiing.  For 
example,  if  10  nurses  were  assigned  to  a  unit.  6 
percent  of  the  days  the  unit  would  be  oversuffed 
and  36  percent  of  the  days  it  would  be  understaffed. 
If  there  were  II  regularly  assigned  nurses,  there 
would  be  26  percent  overstaffed  days  and  8  percent 
understaffed  days. 

To  compare  the  head  nurse's  estimate  of  the 
type  of  day  with  the  calculated  shortage  of  nurses, 
the  average  shoruge  of  nurses  for  each  type  of  day 
was  determined  for  each  unit  and  plotted  on  a 
chart  against  the  head  nurse's  estimate  of  the  type 
of  day.  "These  resulu  gave  additional  validation 
of  the  study  since  one  can  observe  the  correlation 
between  type  of  day  and  shoruge  of  nurses." 

"The  results  of  this  study  indicate  that  one  can 
measure  the  nursing  needs  within  a  hospital  so  as 
to  meet  the  objectives  mentioned/'  The  author 
sutes  that  the  study  appeared  to  develop  a  metliod 
of  showing  overall  nursing  needs  and  long*term 
trends.' 

Critique 

This  paper  describes  thr  experience  of  one 
liospiul  nursing  staff  wha  with  the  assisunce  of 
an  engineering  consultant,  explored  the  problem 
of  predicting  for  nurse  staffing.  The  report  is 
relevant  to  the  question  of  nurse>staffing  method- 
ology since  it  depicts  an  attempt  to  measure  nursing 
load  in  a  hospital. 

The  study  is  intriguing  in  its  approach^  Four 


variables  (degree  of  patient  difficulty,  frequency  of 
nursing  task.  le\Tl  of  skill,  and  time)  are  combined 
to  establish  sundard  values  that  can  be  used  in 
predicting  numbers  of  staff  required  to  care  for  a 
group  of  ptients.  Funhermore.  a  comparison  of 
observed  time  required  to  perform  care  for  various 
levels  of  patients  with  the  standard  time  imposed, 
which  had  been  established  by  judgment,  was 
included  in  the  exploration  of  the  problem. 

Tlie  report  of  the  work  was  apparently  written 
for  meetings  in  the  local  hospital.  Many  questions 
about  the  rationale  underlying  the  approach*  the 
development  of  the  instrumenu  and  testing  them 
for  reliability  and  validity,  the  sample  size  and  the 
content  of  the  definitions  remain  unanswered  Be- 
cause of  these  limitations*  no  confidence  can  be 
placed  in  the  tools  or  in  tlie  few  findings  suggested 
by  the  authors. 

Nevertheless,  certain  features  of  the  approach 
merit  attrndon.  The  concept  of  difficulty  of  nursing 
situation^  (though  very  crudely  developed),  the 
testing  for  bias  of  estimated  time,  and  the  recogni* 
tion  of  the  reladonsliip  between  skill  level,  fre- 
quency of  task,  and  time  required  to  perform  it  are 
worthy  of  consideration  in  developing  a  meihodol* 


BIS.  Ludwif.PatricE.'«Esublishiiig  Staffing  Cri- 
teria for  Evaluatii^  Nonii^  Serrke  Fisac- 
tioiis--A  MaM^emenc  Eagineeriig  Con- 
iribution.''  Papers  presented  at  the  Third 
Anatial  Meeting*  Council  of  Hospital  and 
Related  Insdcutkmal  Nutting  Serviccf. 
New  York:  National  League  for  Nursing* 
10  Columbus  Circle*  New  York*  1969* 

Review 

This  report  is  concerned  with  a  descripdon  of 
several  nursing  studies  in  which  the  measurement 
teclmique^  (work  sampling  and  application  of  stand* 
ard  work  data)  were  used  to  evaluate  nursing 
funcdons.  The  studies  referred  to  include  the  hos- 
pital management  programs  in  New  York  State 
and  those  conducted  in  California.  Maryland,  and 
Massachusetts.  These  studies  involved  approxi* 
mately  200  insdtutions. 

There  are  three  approaches  to  the  evaluation  of 
nursing  funcdons: 
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A.  Quality  Control  Pbn  developed  by  CASH. 
Philosophy  of  this  pbn  is  that  ^'Certain  attributes 
can  be  measured  and  controlled  and  that  when 
these  attributes  an*  chedced  out«  it  is  probable  that 
good  quality  nursing  care  is  being  given  on  the 
unit  .  .  r  (Not  described  in  detail) 

B.  Developing  a  system  for  scientifically  me^sur* 
ii^  department  personnel  requirements  and  uuiita* 
tion.  Patienu  were  classified  by  illness*  age,  sex, 
and  diagnosis.  Ttie  kind  of  nursing  casks  performed 
by  types  of  nursing  personnel  the  frequency,  and 
the  time  of  day  and  hour  were  noted*  These  task 
times  were  measured  by  standard  %vork  dau  rather 
than  by  worii  sampling  method.  Better  than  80 
percent  of  tlie  tasks  lUMrmally  performed  by  nurses 
have  been  studied  by  various  orginiaatlons.  For 
most  of  the  tasks,  several  methods  of  performance 
have  been  documented  and  timed  Sources  of  this 
information  include  CASH,  CSF,  VA,  the  New 
Jersey  Hospiul  Association,  and  many  individual 
institutions. 

C  To  determine  patient  requirements,  the 
amount  of  car«  given  each  patient  is  recorded  on  a 
form  that  indicates  the  classification  irf  patient  and 
allows  the  personnel  that  is  performing  the  activity 
to  record  the  time  according  to  l*hour  intervals. 
This  information  is  collected  over  a  14^y  period. 
Condition  classification  for  most  studies  is  based  on 
a  system  made  popular  by  Dr.  Robert  J.  Connor  of 
Johns  Hopkins  University.  Patient  requiremenu 
are  those  activities  ''identified  by  the  nursing  direc* 
tor  and  her  head  nurses  as  the  ones  that  should  be 
performed  by  the  nurses  on  that  unit'' 

Using  5«000  patient  days,  it  %cas  found  that  in  one 
day  the  ''average''  ptient  required  2.9  hours  of 
nursing  care.  This  vjlue  was  obuined  by  noting 
that  tic:  "average  patient"  required  6S.2  usks  per 
day  and  the  "average  nursing  usk  took  2  minutes 
and  47  seconds  to  perform. 

Individual  and  combined  findings  strongly  indi- 
cated tliat  the  oider  patienu  required  considerably 
more  nursing  care«  the  amount  ranging  from  S6  to 
54  minutes  more  per  patient  day  for  the  over  65 
age  group. 

Variations  in  skill  distribution  seemed  to  be  due 
mainly  to  such  external  factors  as  availability  of 
particular  skills  and  accessibility  to  nursing  educa- 
tion institutions. 

It  is  quite  apparent  that  the  types  of  patients 


assigned  on  a  unit  do  have  a  decided  effea  on  the 
types  of  nursing  skills  needed  to  care  for  them. 

The  findings  did  indicate  that  only  the  smaller 
units,  which  were  subject  to  considerable  daily 
variatiom  in  the  patient  condition  mix,  should 
staff  in  accordance  with  the  patient  classic  r:.tion 
system. 

(Many  other  findings  and  conclusions  are  mr<> 
tioned  in  thb  report  No  attempt  is  made  to  describe 
any  sutistical  basis  for  these  conclusions.) 

Critique 

This  pper  summarites  the  approach  and  some  of 
themajor  findings  of  studies  conducted  in  individual 
hos^tals  by  CASH*  the  Hospiul  Association  c4  ii^ew 
York  Sute  and  die  Witstem  New  York  Hospital 
Association,  CSF  of  Maryland,  and  the  Massachu* 
setu  Hospiul  Association.  Since  the  article  gives  an 
overview  of  the  various  approaches  to  nurse>stafing 
methodology  that  use  the  techniques  of  indusurial 
nunagement  anf2  systems  engineering,  it  is  a  rele- 
vant article  in  a  review  of  the  literature. 

The  article  describes  in  general  terms  the  tec(^ 
ntques  used,  the  types  of  dau  obuined,  and  their 
treatment  The  author  cautions  againtt  generaliring 
from  "average**  dau  since  the  dau  are  very  specific 
to  the  institution  in  which  they  yntrt  found. 

The  value  of  this  article  lies  not  in  the  findings 
presented  or  the  description  of  the  variotu  asp?ctt 
in  the  methodology.  The  value  lies  in  iu  provision 
of  a'  viewpoint  regarding  the  use  of  the  method* 
ology,  iu  limiutions,  and  the  philosophy  under* 
lying  the  methodology. 


B19.  Ludw%,  Patric  and  Sander^  Edward  J. 
lUsultt  of  the  Nune  UtiUntioo  and  Staff* 
inf  Controi  Metbodofogy  for  DcGraff  Me» 
morial  HoqpItaL**  A  report  prepared  by 
Hospital  Management  Eogineeris^  Pro- 
gram»  Buffalo^  New  Yoriii  Western  New 
Yorit  Hoqpital  Asiociatioiit  February* June 
196«. 


Review 

Purpose.— This  document  conuins  the  resulu  c! 
the  application  of  the  mahagement  engineering 
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methodology^  adopted  by  the  Hospital  Management 
Engineering  Program,  WNYHA,  for  this  particular 
hospital.^  The  covering  letter  indicates  that  this 
brochure  reflects  a  group  effort  to  collect  data  for 
•'the  establishment  of  better  predictive  tools  for 
determining  patient  care  requirements."  It  was 
viewed  also  as  a  beginning  attempt  to  quantita- 
tively indicate  nursing  care  requirements. 

in  essence,  the  results  were  the  development  of 
a  nurse  staffing  table  and  procedures  for  iu  use, 
the  establishment  of  management  control  mecha- 
nisms, specific  recommendations  for  changes  in 
existing  patterns,  and  the  esublishment  of  a 
messenger  service. 

Method*— The  methodology  was  not  described  in 
d^aih  but  it  appeared  to  consist  of  these  steps: 
(a)  identification  of  "basic"*  nursing  usks  performed 
for  all  patients  regardless  of  age,  sex,  diagnosis,  or 
condition  on  one  nursing  unit.  The  frequency,  the 
time  of  day  performed,  and  the  skill  involved  were 
determined.  (The  report  gave  only  13  such  tasks, 
relating  to  admission,  discharge,  medications,  paper- 
work, and  reports);  (b)  the  identification  of  the 
special  nursing  tasks  that  varied  as  a  function  of 
the  patient's  condition  on  one  nursing  unit.  A  14- 
day  around  the  clock  survey  on  each  patient  resulted 
in  a  compilation  of  the  firequency  of  the  tasks,  the 
skill  level  by  which  they  were  performed,  and 
information  as  to  the  time  of  day  they  were  per- 
formed; (c)  a  classification  of  all  patients  on  the 
medicalsurgical  nursing  unit  by  level  of  care  re- 
quired. Patients  were  classified  as  self-care,  partial 
care,  and  complete  care;  (d)  the  use  of  a  computer 
to  condense  the  mass  of  data  into  readouts  so  that 
the  data  resulted  in  tabular  information  that  could 
be  converted  into  profiles  of  work  distribution,  of 
patient  classification,  and  of  task  frequency  by 
skill,  by  patient  condition,  by  shift,  and  by  amount 
of  time  based  on  predetermined  time  standards. 

The  tools  used  were  checklists  completed  by 
nursing  personnel.  Definitions  were  not  developed 
for  the  nursing  tasks  (97  alphabetically  arranged). 
Brief  descriptive  comments  were  guidelines  for 
classifications  of  the  patients. 

The  nurse  staffing  table  was  ''based  upon  the 
actual  care  rendered  to  patients,  quantitatively 
derived."  In  the  table,  the  total  number  of  hours 
scheduled  for  all  skills  was  equal  to  or  slightly 
higher  than  the  number  of  hours  required. 

The  work  distribution  profile  showed  that  place- 


ment of  certain  tasks  resulted  in  an  unevenness  of 
work  flow  so  a  suggestion  was  made  for  redistribu- 
tion for  better  utilization. 

Critique 

This  is  a  result  of  a  survey  conducted  in  one 
hospital  and  is  based  upon  a  methodology  very 
similar  to  tiiat  prescribed  by  CASH.  The  weak- 
nesses in  the  approach  are  •  nursing  practice, 
perceived  as  a  series  of  usks,  is  primarily  physical 
care  in  origin.  The  opportunity  of  psychosocial 
acts  is  limited.  The  overlapping  of  the  acts  is  not 
provided  for.  There  is  no  statement  of  operational 
definitions;  •  classification  of  patients  resides  pri- 
marily within  physiological  dimensions;  •  the  basis 
for  time  sundards  is  not  given  and  neither  is  the 
rationale  for  computation  for  total  time;  and  •  there 
is  no  information  given  as  to  the  rationale  for 
selecting  one  nursing  unit  as  the  basis  of  setting 
nursing  care  requirements  on  all  medical-surgical 
nursing  units.  Dau  are  collected  for  2  weeks,  but 
the  size  of  the  patient  sample  upon  which  they  are 
based  was  not  given* 

There  is  insufficiem  evidence  in  the  report  to 
determine  what  was  the  actual  design  of  the  study, 
the  reliability  or  validity  of  the  data  obtained,  and 
the  rationale  upon  which  the  prediaion  is  based. 
The  author  suggested  that  a  full  description  of  the 
methodology  be  obtained. 

Because  of  the  lack  of  information  and  the  failure 
to  provide  a  full  picture  of  the  methodology,  the 
sample,  the  reliability,  and  the  validity  of  the  data, 
no  conclusions  can  be  drawn.  It  is  likewise  impos- 
sible to  assess  the  value  of  this  project  in  relation  to 
the  whole  question  of  nurse  staffing  methodology. 

B20,  Ludwig,  Patric  E.,  and  Sander,  Edward  J. 
Results  of  Nurse  Utiliiation  and  Staff* 
ing  Control  Methodology.^  Reieardi  Re* 
port  supported  by  Hoipiul  Management 
Engineering  Program,  Buffalo^  New  York: 
Western  New  York  Hospiul  Association, 
November  1967-Mardi  1968. 

Review 

Purpose.— To  determine  the  nursing  care  require- 
ments of  medical-surgical  patients. 
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Method.^Routine  nursing  tasks  administered  to 
all  patients,  regardless  of  age,  sex,  diagnosis  or 
condition,  were  identified  and  counted.  Predeter- 
mined time  standards  were  applied  to  determine 
the  amount  of  nursing  time  by  skill  level  that  was 
involved  in  basic  nuning  care.  To  determine  the 
nursing  man-hours  required  for  the  special  nuning 
tasks  that  vary  as  a  funaion  of  patient  condition, 
patients  were  classified  and  a  2-week.  24-hour  a  day 
survey  was  made.  The  nuning  skilU  quired  were 
taken  into  consideration.  Quantiutix.  guidelines 
for  medical-surgical  nurse  staflSng  requirements 
were  developed.  Work  distribution  profiles  were 
developed  that  indicated  the  times  of  days  certain 
tasks  were  performed  as  well  as  die  time  required. 
(Furdier  detail  is  included  in  the  "Nurses  Utiliza- 
tion and  Staffing  Control  Methodology"  published 
by  the  Hospital  Management  Engineering  Program 
of  the  Western  New  York  Hospiu.  Assodation.) 

The  identification  of  routine  nursing  usks  refers 
to  the  appendix  entitled,  "Basic  Care  Analysi5."  A 
listing  of  25  basic  care  usks  includes:  admit,  bed 
change,  discharge,  strip  beds,  linen  disposal,  paper- 
work, report— supervisory,  trays— pass,  and  trays- 
pickup.  Basic  care,  as  a  percent  of  toul  care,  con- 
sists of  the  following: 

self-care  patient — ^79  percent 

partial  care  patient — 51  percent 

complete  care  patient — 41  percent 
No  explanation  of  the  inclusions  of  the  basic  care 
tasks  or  the  process  of  computing  basic  care  as  a 
percenuge  of  toul  care  is  given. 

The  identification  of  patients  and  the  frequency 
of  special  care  usks  are  included  in  the  appendix 
entided,  "Special  Care  Analysis."  The  Special  Care 
Report  is  a  form  that  lists  116  nursing  aaivities 
such  as:  ace  bandaging,  bed  change— complete,  dis- 
charge, irrigation— superpubic,  position  bed,  tour- 
niquets—rotating, weights.  Tlie  time  within  a  24- 
hour  period  these  activities  are  performca  is  indi- 
cated. The  classiftcation  system  is  a  straightforward 
list  of  activities  included  in  Category  I — Self-Care, 
Category  II— Partial  Care,  and  Category  III— Com- 
plete Care.  Four  items  under  self-care  are  as  follows: 
self-baths,  feed,  ambulatory  to  be  discharged,  sur- 
gery—not returned,  and  admitted— except  emer- 
gency. Category  II  consists  of  10  activities  such  as 
assist  to  bathe  or  feed  and  ambulate  or  complete 
bath  for  Category  I  or  II  patients,  parenteral  fluids— 
up  to  3/shifts.  slight  emotional  needs  versus  more 


stable  condition,  intermittent  oxygen  therapy,  and 
surgery— returned.  The  10  activities  in  Category  III 
include  frequent  deep  suctioning;  unconscious; 
viul  signs  ordered— over  3/shifts;  isolation— com- 
plete; and  close  observation  for  impending  hemor* 
riiage,  hypo-hypertension,  or  cardiac  arrhythmias. 

Copies  of  notices  prepared  and  disseminated  to 
the  patients  and  personnel  are  included  in  the  ap- 
pendix. 

Findings.- Dau  from  the  basic  and  special  care 
analyses  were  computed  to  determine  the  amounts 
of  care  rendered  to  medical  and  surgical  patients  of 
varying  degrees  of  illness  by  the  different  nuning 
skill  levels  staffed  on  each  shift  This  information 
was  used  to  develop  a  nurse  staffing  uble  based 
upon  the  patient  care  requirements,  to  examine 
possible  improvements  in  staffing  patterns,  and  as 
a  means  for  esublishing  better  management  control 
over  the  utilization  of  nurse  suff  time. 

The  number  of  self-care,  partial  care,  and  com- 
plete care  patients  is  needed  to  use  the  Nurse 
Staffing  Table.  The  uble  is  a  tool  for  determining 
the  amounts  and  kinds  of  nursing  skilk  'required 
for  a  given  nursing  unit  for  any  given  patient  mix. 
By  comparing  the  nuning  time  required  with  what 
is  provided,  the  utilization  is  determined. 

During  the  survey  period,  the  average  daily  pa- 
tient mix  was  determined.  The  Nurse  Staffing  Table 
indicated  the  average  nurse  requirements.  The 
utilization  is  based  on  nursing  time  required  com- 
pared with  what  is  provided.  The  utilization  figure 
showed  that  the  evening  shift  was  properly  suffed, 
but  that  overstaffing  existed  on  both  the  day  and 
night  shifts. 

Personnel  scheduling  systems  must  be  analyzed  in 
addition  to  application  of  nursing  staffing  ubles. 
The  "work  contribution"  of  student  nurses  and 
scheduling  to  meet  the  desires  of  the  nursing  suff 
were  two  factors  in  developing  actual  personnel 
schedules.  The  data  indicated  that  students  admin- 
istered 10.8  percent  of  the  toul  nursing  care  ad- 
ministered on  the  day  shift  during  the  survey 
period.  Since  students  were  on  duty  less  than  half 
of  the  time,  this  average  would  indicate  that  stu- 
dents give  better  than  10  percent  of  the  toul  care 
when  they  are  present.  Analysis  also  indicates  that 
full-time  schedules  do  not  appear  to  reflect  the 
presence  or  absence  of  students,  and  that  nurse 
suff  utilization  is  much  lower  on  the  day  and  night 
shifts.  Schedules  also  do  not  appear  to  reflect  the 
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actual  needs  of  the  patients  but  rather  the  desires 
of  the  nursing  staff. 

To  further  improve  the  utilization  of  nursing 
suff»  certain  nursing  tasks  must  be  rescheduled. 

'The  Workload  Distribution  Pro6Ie"  shows  a 
nonuniform  workload  during  the  course  of  the  day. 
Many  routine  tasks  that  nursing  itself  schedules  are 
the  major  contributions  to  the  uneven  workload. 
A  rearrangement  of  ceruin  care  activities  would 
enable  different  scheduling  of  personnel.  The  skill 
involvement  for  the  various  tasks  is  not  noted  on 
this  Workload  Distribution  Profile.  Dau  indicated 
that  registered  nurses  were  busier  than  auxiliary 
nursing  personnel  on  the  evening  shift,  indicatii^ 
improper  delegation  of  work  and  desk  functions  as 
a  result  of  ward  derks  absence.  Workload  distribu* 
tion  indicates  that  during  the  hours  when  the  shifts 
are  changing  there  is  much  idle  time.  Reporting  on 
this  unit  on  time  to  receive  job  assignments  in  a 
prompt  and  (nderly  manner  may  prevent  this. 

A  Daily  Suff  Requirement  Report  and  Weekly 
Perf(mnance  Report  are  needed  to  continually  meet 
the  needs  of  patients  and  to  achieve  effective  utiliza- 
tion of  the  nursing  sUff  time.  A  Nursing  Hour 
Summary  Report  is  completed  every  2  weeks  from 
the  Weekly  Performance  Report  and  submitted  to 
the  Hospiul  Management  Engineering  Program, 
Western  New  York  Hospiul  Association. 

A  Daily  Suff  Requirement  Rep(Mrt  is  designed 
to  allow  nursing  supervision  to  determine  the  ap 
proximate  suff  requirements  bef<m  the  surt  of  the 
shift,  based  on  the  estimated  number  of  patients 
and  estimated  nursing  needs.  A  recommended  pro- 
cedure for  completing  this  Uxm  is  explained  in 
great  detail.  The  Weekly  Performance  Report  is 
designed  to  provide  a  %veekly  management  control 
for  each  unit.  The  daily  and  weekly  utilization 
indexes  can  be  analyzed  in  relation  to  census  and 
variations  in  staffing.  Instructions  for  completion 
of  this  report  are  presented  in  detail. 
Summary*— The  author  suggesu  that  the  most  im- 
porunt  aspect  of  this  study  is  the  development  of 
the  Nurse  Staffing  Table  since  the  ubie  notes  the 
amount  of  care  rendered  to  patients  of  varying 
degrees  of  illness  by  different  nuning  shifts. 

Critique 

This  report,  which. serves  as  a  model  of  the  suff* 
ing  approach  to  be  used  in  other  hospiu|s  holding 


membership  in  the  Western  New  York  Hospital 
Association,  is  highly  pertinent  to  a  study  of  the 
approaches  to  nurse  staffing  determination.  First, 
it  is  the  test  of  the  approach  uken;  second,  the 
reports,  instruments,  and  collection  procedures  are 
well  illustrated. 

The  approach  closely  follows  that  developed  by 
CASH.  It  consists  of  task  count  of  nursing  proce- 
dures, the  use  of  predetermined  time  sundards,  and 
the  classification  of  patients  into  three,  categories. 
The  authors  state  in  their  synopsis  that  there  was 
no  attempt  to  measure  "quality"  of  care.  The  report 
includes  no  basic  rationale  for  the  methodology. 
The  survey  time  was  adequate,  the  dau  are  pre- 
sented logically,  and  the  ubies  are  dear. 

Two  recommendations  are  confusing  and  ques- 
tionable. First,  the  proposal  that  a  highly  skilled 
licensed  practical  nurse  be  used  on  the  night  shift 
instead  of  a  registered  nurse  is  not  dear.  The  daU 
of  two  ubIes  are  in  conflict.  Second,  the  proposal 
that  students*  time  be  calculated  in  the  staffing 
pattern  and  allocation  leads  one  to  believe  that  the 
consulunt  is  not  upto<late  on  nursing  educational 
practices. 

The  report  makes  no  reference  to  other  studies  or 
research  reports.  Its  results  are  applicable  or  ty  to 
the  hospiul  and  the  nursing  unit  referred  to  in  the 
contents. 

The  value  of  the  study  is  in  its  testimony  of  the 
application  of  this  group's  methodology.  It  illus- 
trates that  the  approach  is  feasible.  Whether  the 
rationale  upon  which  it  is  based  is  sound  and 
whether  or  not  it  generates  reliable  and  valid  data 
are  questionable. 


B21.  Lut^  Esther  L.  "IKeasons  for  Rengnaticm  as 
Suted  in  Letters  of  Rcsigiiation  Compared 
with  Reasons  Suted  During  Post-Employ- 
ment fntenriew.**  Project  for  Ntnrii^ 
Coune  N70I»  University  of  Pennsylvania, 
Philadelphia^  Pennsylvania,  1968. 

Review 

Purpose— -To  investigate  the  causes  for  resignation 
by  studying  the  reasons  stated  in  letters  of  resigna* 
tion  versus  the  reasons  offered  at  a  later  date  in  a 
personal  interview  after  termination  of  employ- 
ment. 
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Methodology.— The  hospitals  chosen  had  similar 
facilities  and  a  narrow  range  in  size.  They  were 
four  voluntary  nonprofit  general  hospiub  located 
in  metropoliun  Philadelphia. 

During  the  4.month  period,  46  professional  nurse 
resignations  occurred.  Of  this  group,  21  nurses  had 
moved  from  the  area;  nine  were  unable  to  be  con- 
tacted; and  four  refused  to  be  interviewed.  Of  the 
remaining  nurses.  25  were  used  in  the  sample. 

The  interview  was  designed  to  locate  source  of 
satisfaction  and  dissatisfaction  that  may  have  been 
factors  in  causing  the  nurse  to  resign  from  her  job 
ann  to  determine  whether  she  suted  these  satisfac- 
tions or  dissatis&ictions  in  her  letter  of  resignation. 
The  questions  asked  in  this  interview  were  related 
to  the  broad  areas  of  work  assignment,  job  respon- 
sibility, personnel  polides.  orienuti<m  and  in- 
service  education,  and  attitudes  tovrard  administra* 
tive  personnel  and  their  functions.  The  questions 
asked  were  of  the  opened  type,  which  permitted 
the  nurse  to  respond  with  a  short  answer.  The  inter- 
riew  was  pretested  using  two  nurses  rfuit  had  re- 
signed from  their  jobs  to  darify  the  questions  and 
to  determine  the  length  of  the  interview.  The 
vah'dity  and  reliabih'ty  of  the  interview  tool  have 
not  been  tested. 

In  an  attempt  to  control  bias,  the  letter  of  resig- 
nation was  read  after  the  interview  was  conducted. 

Findii^— The  analysis  of  the  findings  permit  the 
following  conclusions:  •  Some  nurses  give  di&rent 
reasons  for  resignation  during  the  postemployment 
interview  than  those  sUted  in  letters  of  resignation. 
•  Nurses  who  left  their  jobs  because  of  dissatisfac- 
tion did  not  sutc  these  dissatisfactions  in  the  letter 
of  resignation  but  gave  an  innocuous  reason.  Most 
nurses  felt  letters  of  resignation  were  not  helpful  to 
administrators  in  locating  problems.  •  The  exit 
interview  was  not  generally  used  by  nursing  service 
departments.  •  In  general,  personnel  policies  were 
not  an  area  of  dissatisfaction  except  for  part-time 
policies,  time  schedules,  and  shift  roution  policies 
that  were  caused  by  lack  of  advance  planning. 
Nurses  were  satisfied  with  their  salaries.  •  Most 
nurses  would  recommend  employment  to  their 
friends  in  the  hospiul  from  which  they  resigned 
because  the  work  environment  was  pleasant.  •  While 
a  majority  of  the  nurses  felt  they  were  able  to  ofer 
suggestions  to  the  administration,  tliey  also  indi- 
cated that  they  rarely  saw  changes  being  made  as  a 
result  of  theii  suggestions.  •  Most  of  the  nurses 


interviewed  did  not  feel  there  was  a  shoruge  of 
nuning  stoff  in  the  hospital  in  which  they  were  em- 
ployed. •  Some  of  the  nurses  believed  that  nurses  in 
adminbtration  were  aware  and  understood  the 
problems  related  to  patient  care.  However,  most  of 
the  nurses  felt  that  nuning  administrators  were 
unable  to  cope  with  these  problems  or  implement 
change.  ♦  Student  nurses  who  were  employed  by  the 
hospiul  from  which  they  graduated  were  frequently 
not  assisted  through  the  transition  from  the  ro'e  ♦if 
student  to  the  role  of  a  graduate  nurse.  •  Most  of 
the  hospitab  provided  inservice  education  programs 
for  the  nurses. 

Critique 

The  high  turnover  rate  of  general  staff  nurses 
merits  investigation,  since  the  stated  leason  for 
leaving  has  not  been  validated.  Thb  master's  thesb 
b  an  attempt,  recognizably  limited,  to  examine 
whether  the  same  reason  would  be  presented  in  an 
interview  as  b  sUted  in  the  formal  letter  of  resig- 
nation. 

The  sample  size  of  the  study  is  small  and  non- 
random.  The  toob  used  have  questionable  reliabil- 
ity and  validity.  The  analysb  of  dau  is  restricted  to 
simple  descriptive  percentages. 

The  projea  itself  has  a  very  limited  conceptual 
base,  failing  to  draw  upon  studies  of  job  satisfaction 
or  dissatbfaction,  of  commitment,  and  of  the  sociali- 
zation process  of  professionals.  Its  contribution  is 
one  of  suggesting  topics  for  further  study  since  its 
own  limiutions  are  very  apparent.  It  b  related  to 
nurse  staffing  since  work  overload,  frustration  with 
functions,  and  misuse  of  talents  are  associated  with 
staffing  number  and  mix. 

B22.  Madden,  Barbara  WiUianuL  ''A  Study  of 
Staffing  Needs  on  Lor^  Term  Wards  at 
Rancho  Lot  Am^  HotpitaL''  Unpub- 
lished study,  Los  Aisles,  California,  (no 
date). 

Review 

Purpose.— To  improve  staffing  in  a  long-term  area. 

Hypothesb.* — (a)  Minimal  nursing  care  for  patients 

> '  Hypothesis"  singular  b  written  in  the  review  as  shown 
in  the  study. 
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having  long-tenn  illnesses  is  jeopardized  by  a  high 
occupncy  of  bedfast  and  severely  handicapped 
patients. 

(b)  Nursing  needs  increase  in  direct  proportion 
to  the  admission  of  bedfast  ptients  and  of  those 
unable  to  perform  at  least  a  portion  of  daily  living 
activities. 

(c)  The  services  sacrificed  when  there  is  insuffi- 
cient nursing  services  are  those  that  increase  human 
dignity  and  a  feeling  of  worth. 

Sample. — ^Two  long-term  wards  in  Rancho  Los 
Amigos  Hospital.  Total  bed  capacity  of  each  study 
ward  is  43.  Physical  plan  of  wards  is  described* 

Method.— Patients  are  classified  according  to  physi- 
cal condition  including  paraplegia,  quadriplegta, 
hemiplegia,  multiple  sclerosis,  severe  contraaures, 
and  long-term  illness.  Nursing  activities  were  di- 
vided into  direct  patient  care  and  indirect  patient 
care.  A  description  of  the  artivity  under  each  head- 
ing appears  in  appendix  IX  (this  appendix  is  not 
included  in  the  material  reviewed). 

Charts  for  registered  nurses,  licensed  vocational 
nurses,  and  attendants  were  prepared  on  which  the 
time  spent  in  patient  care  was  recorded. 

It  is  proposed  that  suffing  be  determined  by  the 
Fergusen  formula.  "(Set  appendix  VIII).''  (Not 
included  in  material  sent.) 

"A  time  study  according  to  the  various  functions 
was  developed,  tested,  collected,  and  compiled."  A 
study  in  the  women's  ward  was  done  in  two  phases. 
Phase  II  included  an  addition  of  one  attendant  in 
the  day  shift.  A  period  of  2  weeks  was  used  for  each 
phase.  The  nurse  investigator  selected  a  sample  of 
each  group  ranging  from  minimal  to  severe  in- 
volvement. She  then  observed  the  care  given  to  each 
patient  and,  using  a  stopwatch,  timed  each  activity. 
She  included  in  her  observations  all  the  care  given 
to  this  sample  throughout  24  hours.  Indirect  activ- 
ity time  was  determined  from  charts  that  were  used 
by  all  personnel  to  designate  time  spent  on  patient 
care  by  all  three  shifts. 

The  time  spent  in  each  aaivity  by  attendant, 
LVN,  and  RN  showed  that  direct  care  ukes  55.2  of 
the  75.6  available  hours.  Indirect  care  receives  20.4 
hours  of  time  in  24  hours. 

In  reviewing  24-hour  activities  of  the  registered 
nurse,'  12.8  hours  are  spent  on  the  ward  with  43 
patients.  About  half  of  her  time  is  divided  between 
supervision  of  patient  care  and  staff  and  reporting. 
Over  one-third  of  her  time  is  spent  in  medications. 


nutrition,  and  decubitus  care.  Care  of  critical  pa- 
tients, Ulking  with  patients  and  families,  and  mis- 
cellaneous duties  take  up  the  remainder. 

Omclusions. — ^When  nursing  time  is  increased  from 
the  bare  minimum,  activities  that  provide  human 
dignity  and  feeling  of  worth  receive  more  attention. 
With  the  addition  of  one  attendant  on  the  day 
shift,  2  more  hours  were  spent  in  assisting  patients 
in  activities  associated  with  elimination  and  nutri- 
tion, and  in  dressing  patients.  About  1  more  hour 
was  spent  getting  patients  out  of  bed  and  ulking 
with  patients  and  families.  Patients  and  suff  were 
happier.  The  ward  was  quieter  and  patients  were 
more  able  to  participate  in  activities. 

It  is  possible  to  know  the  time  needed  for  care  in 
a  ward  by  determining  the  kinds  of  patients  and 
the  activities  included  in  their  care.  On  the  men's 
ward,  72  hours  and  30  minutes  of  nursing  service 
is  needed  per  day.  On  the  women's  ward,  98  hours 
and  17  minutes  of  nursing  care  in  24  hours  is 
needed  to  provide  safe  minimum  care  to  the  kind 
of  long-term  patient  currently  admitted  to  this 
hospiul. 

Critique 

This  study  was  conduaed  within  a  large  chronic 
hospital  where  many  long-term  patients  are  placed. 
The  nursing  care  required  by  them  was  analyzed  to 
determine  the  amounts  of  direct  patient  care  and 
indirect  care  rendered  and  to  learn  what  level  of 
personnel  performed  the  care.  The  dau  were  ob- 
tained by  means  of  a  time  study,  using  definitions 
of  various  categories  that  the  sibS  developed. 

The  individual  in  charge  of  the  study  selected  a 
sample  of  patients  and  observed  and  timed  the  care 
given  each  patient  using  a  stopwatch.  The  amount 
of  indirect  activity  time  was  made  from  records 
kept  by  the  nursii^g  personnel. 

The  contribution  of  the  report  is  limited  since 
the  tools  are  not  well  described,  and  they  are  crude 
and  untested.  The  method  and  procedure  are  only 
briefly  described. 

The  value  of  this  paper  lies  in  its  testimonial.  It 
is  an  attempt  of  one  nuning  service  director  to 
obtain  factual  data  upon  which  to  base  estimates  of 
nurse  staffing.  It  suggests  the  type  of  variables  be- 
lieved imporUnt  for  study  and  the  criteria  by  which 
effects  of  a  change  in  staffing  can  be  evaluated. 
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B23.  Moriconi,  Joanne  4*  . ''A  Study  of  Patient 
Categoriiation  and  Nurse  Utilization.'* 
Unpublished  Research  Report,  Peter  Bent 
Br^am  Hospital,  Boston,  Massachusetts, 
April  1970. 

Review 

Two  studies,  (a)  "A  Study  on  Patient  Categoriza- 
tion and  Nurse  Utilization''  and  (b)  "Nursing  Care 
Requirements  Study/'  which  provides  basic  mate- 
rials, are  presented. 

"A  Study  on  Patient  Categorization  and  Nurse 
Utilization" 

Problem. — The  survey  was  done  to  collect  informa- 
tion that  would  describe  adult  medical  and  sui^cal 
populations  according  to  their  physical  and  emo- 
tional nursing  needs  on  the  medical  and  surgical 
units  of  Peter  Bent  Brigham  Hospital. 

Purpose. — ^The  purpose  of  collecting  this  data  was 

•  to  determine  the  need  for  a  fourth  classification  of 
patients,  •  to  investigate  the  practicality  of  categori- 
zation, •  to  assist  in  developing  staffing  patterns, 

•  to  determine  the  number  of  nursing  hours  re- 
quired for  each  category  of  patients  and  •  to  investi- 
gate the  utilization  of  the  various  levels  of  nursing 
service  personnel 

Methodology. — ^The  methodology  was  based  on  the 
CASH  studies  with  additional  activities  analysis 
performed  by  the  nursing  staif  for  a  24-day  period. 

(a)  Number  of  nursing  hou^  required  for  patients 
classified  are  pbced  into  ont  ef  four  categories  and 

(b)  percentage  of  activities  performed  by  various 
levels  of  nursing  service  personnel  during  the  activ- 
ity analysis  is  computed. 

Data  collectors  met  with  23  nursing  staff  mem- 
bers, all  category  levels,  who  worked  on  the  units, 
and  are  included  in  the  survey.  A  method  for  cate- 
gorization of  patients  was  developed  by  the  data' 
collector.  Patients  were  categorized  the  day  after 
they  were  included  in  the  study.  An  activity  analysis 
form  used  was  developed  by  a  committee  (sample 
included).  Random  selection  of  five  patients  and 
five  alternates  occurred  each  morning  on  the  six 
medical  and  surgical  nursing  units.  A  total  of  713 
patients  was  included  in  the  survey. 

The  patient  classification  system  developed  by 
the  nursing  service  administrative  resident  in  1969 


was  used  in  this  study  with  the  addition  of  a  Cate- 
gory IV.  The  nursing  staff  and  committee  hypothe- 
sized that  Peter  Bent  Brigham  Hospital  had  a 
higher  proportion  of  extremely  serious  illnesses 
than  a  typical  community  ho^pital  would  have.  This 
presented  the  need  for  a  fourth  category.  The  cate- 
gories, •  minimal  care,  •  moderate  care,  •  maximum 
care,  and  •  intensive  care,  are  based  on  the  degree 
of  nursing  care  required,  including  observation, 
treatment,  and/or  emotional  support.  Category  IV 
describes  the  patient's  acute  state  of  disability  ex- 
pressed by  diagnosis,  symptoms,  and  state  of  aware- 
ness exhibited  by  the  patient. 

The  second  portion  of  the  study  is  devoted  to 
nursing  time  required.  Activities  performed  are 
recorded  on  a  data  collection  sheet  on  a  random 
sample  of  patients  for  a  24-hour  period.  Standard . 
times  for  activities  were  predetermined  in  the  1960 
study.  Approximately  30  patients  were  studied  for 
a  24-hour  period  for  24  days.  Data  were  collected 
from  February  18,  1970  to  March  13,  1970.  A  data 
collection  sheet  listing  all  procedures  and  activities 
was  posted  on  each  patient's  bed.  Personnel  placed 
a  checkmark  whenever  a  procedure  was  performed. 
Data  collector  and  head  nurse,  with  the  use  of  the 
kardex,  classified  patients  into  one  of  the  four 
categories  of  care.  Patients  were  categorized  accord- 
ing to  the  point  system  by  the  data  collector  to 
provide  consistency  in  the  interpretation  of  the 
classification  being  used.  The  major  activity  areas 
considered  were  ambulation,  bathroom,  meals, 
medications,  bath,  mental  attitude,  and  treatments. 
Each  item  was  weighted  according  to  extent  of 
nursing  care  required. 

Analysis  of  data. — In  the  analysis  of  the  data,  the 
total  number  of  patients  in  each  classification  was 
converted  to  percentages  for  the  period  of  the  study 
on  each  nursing  unit.  These  results  and  the  total 
number  and  percent  of  patieifts  in  each  of  the  four 
categories  are  shown  in  tables  I  and  II. 

Data  from  checklists  of  procedures  were  analyzed 
according  to  number  of  hours  of  nursing  care  re- 
quired and  classification  of  patients  as  determined 
by  the  category  worksheet.  Total  nursing  care  such 
as  paperwork,  meals,  etc.,  was  given  predetermined 
times,  taken  from  the  1969  study  and  that  of  CASH. 
Average  time  for  all  patients  was  calculated  each 
day.  The  summary  of  average  hours  per  patient  day 
required  for  each  category  of  patient  on  each  nurs- 
ing unit  and  the  summary  of  average  hours  per 
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patient  day  required  for  each  category  on  medical, 
surgical,  and  private  services  are  presented  in  tables 
III  and  IV.  Comparisons  of  numbers  of  nursing 
hours  required  according  to  categories  and  by 
services  are  made  of  the  1969  and  1970  studies  and 
shown  in  table  V.  Private  duty  nursing  care  was 
included  in  the  1969  study  and  not  in  the  1970  study. 

Summaries  of  average  hours  per  patient  day  re- 
quired for  each  category  on  the  three  services  are 
computed  from  data  sheets.  Percentages  of  activities 
performed  by  various  levels  of  nursing  personnel 
on  the  units  were  determined.  Six  of  the  89  activi- 
ties were  not  performed  by  any  level  personnel; 
76  were  performed  more  by  registered  nurses  than 
any  other  personnel  level. 

Ck>nclusioiis.— It  was  concluded  that  categorizing 
patients  as  a  means  of  developing  staffing  patterns 
is  practical  and  should  be  done  on  a  daily  basis  for 
3  months.  It  was  determined  that  need  for  Category 
IV  was  indicated  since  14  percent  of  the  population 
was  in  this  category  and  7.5  hours  per  24  hours 
nursing  care  was  required  for  their  care.  The  ma- 
jority of  activities  were  performed  by  professional 
nurses  indicating  that  other  nursing  service  per- 
sonnel  are  not  utilized  to  their  full  capacity.  The 
team  nursing  concept  was  believed  to  influence  this 
beneficially.  The  author  concluded  that  changes  in 
proportions  of  nursing  personnel  are  needed  for 
better  utilization. 

Recommendation.— The  establishment  of  a  classi- 
fication system  to  categorize  patients  on  each  unit, 
including  Category  IV,  is  recommended  with  the 
classification  system  and  staffing  patterns.  Utiliza- 
tion  of  nursing  hours  as  calculated  in  this  survey 
should  be  used  to  assist  in  the  establishment  of  a 
staffing  pattern  in  conjunction  with  the  classification 
system.  Further  investigation  of  activities  performed 
in  relation  to  patient  care  was  recommended  to 
determine  the  cause  for  the  high  proportion  of 
professional  nursing  care. 
"Nursing  Care  Requirements  Study" 
Purpose.— The  purpose  was  to  arrive  at  a  more 
accurate  assessment  of  nursing  care  requirements  on 
the  medical,  surgical,  and  private  pavilions  to  serve 
as  a  basis  for  staffing. 

Method.— The  method  was  based  on  the  CASH 
studies.  A  committee  of  nursing  personnel  devel- 
oped a  patient  classification  system  (sample  in- 
cluded) to  determine  the  percentage  of  patients  in 


each  category.  Categories  are  based  on  the  extent  of 
nursing  needs  of  patients,  dependency,  treatments, 
obseravtions,  instruction  and/or  emotional.  Three 
Categories,  (I)  Minimum  care,  (II)  Moderate  care 
and  (III)  Maximum  care,  are  defined. 

Data  were  collected  on  a  checklist  for  each  patient 
from  December  19,  1968,  to  December  25,  1968,  and 
January  6,  1969,  to  January  12,  1969.  Total  per- 
centages of  patients  on  each  unit  and  on  bed 
capacity  are  calculated. 

Nursing  time  requirements  were  determined  from 
a  data  collection  sheet  of  activities  performed  for 
each  procedure.  The  standard  limes  were  deter- 
mined by  observation  and  timing  of  nursing  pro- 
cedures and  compared  with  those  in  the  CASH 
study  and  on  the  basis  of  these,  a  standard  was 
established.  Fifty-four  patients  selected  at  random, 
a  new  sample  each  day,  were  studied  for  a  24-hour 
period  for  10  days.  The  total  sample  was  540;  data 
were  collected  from  February  21,  1967,  to  March  3, 
1969.  Data  collection  sheets  listing  procedures  and 
activities  were  posted  on  patients'  beds  and  checked 
by  nurses  as  procedures  were  performed.  These 
were  checked  by  head  nurses  for  omissions  and 
information  needed  to  classify  patients  according 
to  levels  of  care.  Hours  of  patient  care  per  day  for 
each  service  were  determined.  Standard  number  of 
hours  per  patient  per  day  was  established. 

Data  analysis.— In  the  analyses  of  data,  patients  are 
classified  according  to  percent  of  patients  in  each 
of  the  categories.  The  percent  of  vacant  beds  in 
each  unit  is  given,  and  total  averages  for  each 
position  of  the  three  services  are  computed  (table  I). 

Data  were  analyzed  according  to  (a)  patient  classi- 
fication. Total  numbers  were  converted  to  per- 
centages in  each  of  the  three  categories  and  •the 
percent  of  vacant  beds  for  the  2-week  period  is 
included  in  table  I;  and  (b)  nursing  time  require- 
ments are  presented  according  to  shift,  w^kend 
and  weekdays,  and  by  classification  of  patients.  A 
total  average  of  hours  per  patient  day  needed  on 
each  pavilian,  as  well  as  total  averages  for  each 
service  for  10  days,  are  computed  (method  in- 
cluded). Five  percent  was  added  to  totals  (CASH 
method— to  cover  supervision  and  infrequent  pro- 
cedures). Results  are  shown  in  tables  II,  VII,  and 
VIII.  Hours  per  patient  day  by  category  in  each 
pavilion,  showing  range  within  each  category  and 
number  of  patients  and  percent  in  each  category, 
are  also  shown  in  table  III. 
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Conclusions. — Patient  classification  results  indicate 
that  percentage  in  each  category  varies  greatly  from 
day  to  day.  Highest  percent  of  patients  iv  maximum 
care  were  on  medical  area,  moderate  care  on  sur- 
gical area,  and  minimum  care  on  private  areas. 
Little  differences  in  numbers  within  categories  were 
seen  on  weekdays  and  weekends. 

Nursing  time  requirements  show  wide  variations 
in  hours  provided  per  patient.  A  progression  in  the 
amount  of  time  required  according  to  categories  is 
shown,  more  care  being  required  on  weekends. 
Hours  per  patient  day  in  Categories  I  and  II 
showed  little  variation  between  the  three  areas.  A 
wide  range  was  shown  in  Category  III  and  was 
much  higher  on  the  private  area  than  the  others. 
Total  hours  per  patient  day  was  lowest  on  the 
private  service. 

Recommendation. — Recommendations  are  •  staff- 
ii^  patterns  be  adjusted  by  shift  according  to  study 
results;  •  additional  hours  of  care  be  provided 
medical  and  surgical  areas  based  on  90  percent 
occupancy;  •  adjustments  in  staffing  within  services 
be  made  as  averages  vary;  •  periodic  checking  of 
patients  by  category  be  done;  •  further  data  collec- 
tion on  Category  III  patients  be  done  to  give  more 
validity  to  hours  of  patient  care  needed;  •  further 
checklists  on  procedure  sheet  be  made  to  determine 
types  of  personnel  needed;  •  investigation  of  use  of 
medical  computerized  system  for  reallocation  of 
staffing  form  classification  system  be  made;  •  recom- 
mend followup  studies  be  done  on  staff  utilization 
and  quality  control;  •  secretarial  personnel  be  used 
to  assist  in  tabulating  results  in  further  studies; 
and  •  further  studies  be  done  to  compare  differences 
in  nursing  care  requirements  on  weekdays  and 
weekends. 


Critique 

Nursing  care  requirements  and  staff  utilization 
are  frequent  areas  of  study.  Staff  assignments  made 
only  on  the  basis  of  numbers  of  patients  with  no 
consideration  given  to  patient  care  requirements 
have  proved  to  be  inadequate,  often  resulting  in 
deficiencies  or  excesses  in  numbers  and  levels  of 
personnel  to  care  for  the  pacients. 

Moriconi  presents  two  studies  based  on  the  CASH 
method  that  attempt  to  determine  staffing  require- 
ments and  nurse  utilization  in  one  hospital  situa- 


tion. A  committee  of  32  nursing  personnel,  all 
levels,  provided  consultation  during  the  projects. 
The  1969  study  is  concerned  with  the  assessment  of 
nursing  care  requirements  based  on  three  patient 
need  classifications  (minimum  care,  moderate  care, 
and  maximum  care)  and  nursing  time  requirements 
based  on  predetermined  standard  times  required  to 
perform  specific  nursing  activities.  The  1970  study 
on  patient  categorization  and  nurse  utilization  is 
in  some  degree  a  replication  of  the  1969  study. 
Nursing  care  requirements  are  assessed  using  the 
three  categories  found  in  the  1969  study  with  the 
addition  of  a  fourth  category,  intensive  care.  The 
need  for  the  fourth  category  was  determined  from 
the  1969  study.  The  procedure  for  development  of 
this  category  is  briefly  described.  The  predeter- 
mined time  standards,  used  in  the  1969  study,  are 
also  used  in  the  1970  study.  Nursing  time  require- 
ments are  studied  to  determine  level  of  personnel 
required  as  well  as  total  nursing  staff  requirements. 
These,  the  author  states,  provide  information  for 
the  development  of  staffing  patterns. 

Definitions  of  Categories  I-III  are  stated  in  very 
general  terms  and  classify  patients  in  relation  to 
their  nursing  needs,  dependency,  observation,  treat- 
ments, teaching  and /or  emotional.  The  fourth 
category  names  specific  illnesses  that  indicate  the 
patient  is  in  an  acute  state  of  disability.  Combina- 
tions of  the  four  are  not  explained.  The  method 
used  in  classification  of  patients  is  only  briefly 
discussed.  It  is  assumed  they  were  classified  by  the 
investigator. 

The  major  portion  of  reporting  is  devoted  to  the 
analysis  and  reporting  of  data  that  are  appropriate 
and  concise.  The  theoretical  frameworl^  of  the 
studies  are  lacking,  literature  reviews  are  omitted, 
and  premises  are  deficient  or  lacking.  Development 
of  tools  and  procedures  is  not  described  in  most 
instances.  Testing  of  instruments  is  not  included. 
Samples  of  instruments  are  included  in  the  ap- 
pendixes. Development  of  standard  times  is  only 
briefly  described  i  ating  that  they  were  determined 
by  observations  and  timing  of  nursing  procedure 
and  compared  to  those  given  by  the  CASH  study. 
Orientation  procedures  for  personnel  and  observers 
involved  in  the  study  are  omitted.  The  sample  is 
adequate. 

For  the  most  part  these  studies  report  the  data 
analysis  and  results  that  may  be  of  interest  to 
nursing  administrators.  The  deficiencies  in  the 
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reporting  of  these  studies  limit  any  specific  contri- 
bution  that  could  be  made  to  nurse  staffing  design. 

B24.  Ryan,  Jeanne  £.  ''Staff  Nurses*  Opinions  of 
Shift  Rotation  Methods.**  A  Research 
Project  submitted  in  fulfiUment  of  the 
course  rsirements  for  Nursing  457,  De- 
Paul  .r.  4ty,  Chicago,  Illinois,  Match 
196!k 

Review 

Purpose. — "The  purpose  of  this  study  is  to  survey 
the  opinions  of  the  nurses  at  this  hospital  about  the 
shift  roution  they  experience  and  to  elicit  sugges- 
tions for  change  that  they  think  would  be  an  im- 
provement over  the  present  nonstructured  practice." 

Hypotheses. —  . 

"1.  The  majority  of  staff  nurses  are  dissatisfied  with 
the  present  rotation  practices. 
2.  The  majority  of  staff  nurses  will  be  unable  to 
give  suggestions  for  rotation  systems  that  they  think 
would  be  more  to  their  satisfaction." 

Method. — Thirty-four  of  the  69  full-time  staff  nurses 
assigned  to  patient  care  returned  the  questionnaire. 

Opinion  survey  consisted  of  questions  requesting 
demographic  data  and  questions  to  be  answered 
"yes"  or  "no"  regarding  staff  rotation.  No  state- 
ments of  reliability  or  validity  are  given.  No  pre- 
testing was  done. 

Replies  were  compared  with  two  preliminary 
surveys  of  staff  nurses'  opinions  of  rotation  practices 
at  VA  done  in  the  past  2%  years.  All  staff  nurses 
were  included  in  the  first  study,  only  those  who 
rotated  shifts  on  the  nursing  units  were  surveyed 
in  the  second  study,  and  all  staff  nurses  in  the 
patient  care  units  were  surveyed  in  the  present 
study. 

Findings. — "The  hypotheses  that  the  majority  of 
staff  nurses  were  dissatisfied  with  current  rotation 
practices  and  would  be  unable  to  suggest  rotation 
systems  more  to  their  satisfaction  were  disproved." 

Satisfied  and  dissatisfied  groups  of  nurses  appear 
to  be  similar  in  most  personal  and  professional 
cliaracteristics. 

Marital  status  affects  satisfaction  or  dissatisfaction 
with  rotation  problems.  More  staff  nurses  are  rotat- 
ing iiow>  than  during  a  previous  study.  Staff  nurses 


prefer  to  relieve  on  their  own  wards  rather  than 
float.  Staff  nurses  prefer  that  the  rotation  of  slnfts 
and  length  of  time  be  determined  by  the  head  nurse. 
Nonrotating  suff  nurses  are  on  indefinite  assign- 
ments for  personal  reasons.  Resistance  or  reluctance 
of  staff  nurses  to  participate  in  surveys  is  evidenced 
by  the  number  of  incomplete  questionnaires. 

Critique 

One  of  the  major  problems  in  planning  for  staff- 
ing centers  upon  the  24  hour  per  day  requirement 
for  suffing.  The  need  to  have  nurses  present  during 
the  day,  evening,  and  night  is  obvious.  However, 
the  undesirability  of  evening  and  night  assignments 
to  personnel  has  become  increasingly  apparent. 
Present  practice  in  hospiuls  to  meet  around  the 
clock  suffing  is  rotation  assignments  or  straight 
assignments.  This  paper  is  concerned  with  the 
opinions  nurses  hold  about  the  practice  of  rotation 
assignments. 

The  theoretical  framework  consists  of  a  brief 
review  of  the  literature.  No  reference  is  made  to 
changes  occurring  within  industry,  to  the  literature 
dealing  with  Orcadian  rhythm  and  human  adapta- 
tion, to  psychological  literature  on  group  identifica- 
tion. The  study  design  is  inadequate.  There  is  no 
information  about  the  development  of  the  question- 
naire and  the  testing  of  it  for  reliability  and  validity. 
The  percent  of  staff  returning  the  questionnaire  is 
small. 

In  spite  of  its  limitations,  there  are  "Imnches" 
from  the  study  that  could  be  explored  further. 
These  deal  with  factors  that  may  affect  the  accept- 
ance or  rejection  of  assignments  and  how  some  of 
the  negative  features  can  be  overcome.  These  fac- 
tors must  be  consistent  in  any  staffing  plan  pro- 
posed. Therefore,  this  study  is  indirectly  related  to 
methodology. 

B25.  Schick,  D.,  and  Wilczynski,  J.  "Nurse  UUli- 
zation  Study.**  No.  719*70.  Ann  Arbor, 
Michigan:  Community  Systems  Founda- 
tion,  (no  date). 

Review 

Purpose. — To  provide  a  staffing  guide  for  determin- 
ing the  daily  requirements  for  medical  and  surgical 
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units.  Manpower  requirements  are  a  function  of 
patient  needs  and  vary  by  shift  and  census. 

To  provide  one  objective  analysis  of  hospital 
nursing  activities  so  that  workload  can  be  adjusted 
during  high  and  low  activity  hours  to  increase 
utilization  and  reduce  cost. 

To  document  the  hospital's  philosophy  of  nurs- 
ing and  to  provide  goals. 

To  provide  a  system  of  information  feedback  for 
measuring  performance  of  each  nursing  unit. 

Assumptions^ — ^The  time  required  per  shift  is 
equally  distributed  over  each  hour  of  the  shift. 

The  study  units  were  effectively  managed  and  re- 
flect a  high  caliber  of  nursing  care. 

Limitations. — The  results  are  sp^ifically  applicable 
to  adult  surgical  and  medical  units. 

The  personnel  classifications  aie  registered  nurses, 
licensed  practical  nurses,  and  auxiliary  personnel. 

The  results  are  a  function  of  the  degree  of  em- 
ployee cooperation  and  participation. 

The  guide  allows  for  personal,  fatigue,  and  dday 
time  but  not  sick  leave,  vacation,  holidays  or  time 
spent  in  nonpatient  related  activities. 

Direct  care  activities  performed  by  members  of 
the  hospital  volunteer  program  were  included  un- 
der auxiliary  classifies)  lion  of  personnel. 

Procedure. — The  four  general  steps  of  procedure 
were  (a)  initial  orientation  and  planning,  (b)  de- 
velopment of  direct  and  indirect  care  reports,  (c)  1- 
day  trial  run,  and  (d)  l(klay  study. 

Orientation  and  planning  began  with  a  meeting 
between  representatives  of  hospital  administration, 
of  nursing  service  adminisuation,  and  of  CSF.  A 
Nurse  Utilization  Program  Committee,  headed  by 
a  representative  from  nursing  administration, 
selected  a  study  site  that  best  reflected  the  hospital's 
objective  of  management  efficiency  and  patient 
care  quality.  Other  criteria  considered  in  the  selec- 
tion of  the  study  unit  involved  the  competency  and 
cooperation  expected  from  nursing  personnel  as- 
signed to  the  unit  and  the  ability  to  maintain  an 
adequate  staff.  The  program  committee  and  the 
hospital  coordinator  identified  frequently  occurring 
nursing  tasks  and  assigned  them  to  direct  care  ac- 
tivity and  indirect  care  activity  categories.  Indirect 
care  is  that  care  given  to  all  patients,  assumed  to  be 
"average"  patients,  on  a  medical-surgical  unit.  Ex- 
amples of  indirect  care  are  narcotic  counts^  census 
counts,  and  paperwork.  Direct  care  is  nursing  ac- 


tivity that  applies  to  a  specific  patient  and  varies 
as  a  function  of  the  condition  of  the  patient. 

Instrument.— The  Direct  Care  Report  was  designed 
to  determine  the  direct  care  activities,  the  classifi- 
cation of  nursing  personnel  who  performed  the 
activity,  and  the  actual  frequency  with  which  the 
activity  was  performed.  A  list  of  nursing  procedures 
and  an  activity  manual  wei:e  given  to  the  hospital 
coordinator  to  review  and  compare  existing  proce- 
dures. If  a  procedure  differed  significantly  from 
standard  procedure,  the  time  standards  were  altered. 
The  hospital  coordinator  selected  80  tasks  that  were 
expected  to  occur  most  frequently  and  assigned  a 
potential  nursing  skill  level  to  each  activity.  This 
potential  assignment  was  a  function  of  patient's 
condition  and  formed  the  basis  for  a  Potential 
Staffing  Guide. 

The  Indirect  Care  Report  was  designed  to  deter- 
mine the  indirect  care  procedures  that  are  per- 
formed daily  by  nursing  personnel,  the  classification 
of  nursing  personnel  who  generally  perform  the 
tasks,  and  the  frequency  per  day  the  tasks  are  per- 
formed. The  estimated  frequency  is  obtained  in 
interviews  with  the  personnel  at  changes  on  all 
shifts.  The  indirect  care  estimate  is  the  product  of 
the  frequency  per  patient  per  day  times  the  pre- 
determined time  standard.  These  estimates  are  in- 
cluded in  the  staffing  guides  but  do  not  appear  in 
the  Work  Distribution  or  Activity  Analysis. 

Patient  information  data  are  obtained  by  using  a 
clipboard  attached  to  the  patient's  bed.  All  patietnts 
are  given  a  written  explanation  of  the  study. 

The  Master  List  of  Activities,  which  includes  the 
potential  skill  level  assignments  of  personnel,  is  a 
documentation  of  the  hospital's  philosophy. 

Classification  of  patients  was  based  on  the  char- 
acteristics regarded  as  most  serious.  If  a  patient  was 
in  complete  isolation  but  otherwise  a  self-care  pa- 
tient, he  was  categorized  as  ''complete  care"  patient 
(III).  Ten  complete  care  characteristics  included 
complete  bed  batlis;  frequent  deep  suctioning; 
parenteral  fluids;  unconscious;  marked  emotional 
needs;  viul  signs,  ordered  over  three  per  shift; 
continuous  oxygen  theiupy;  complete  isolation; 
chest  or  abdominal  tubes;  and  dose  observation  for 
impending  hemorrhage,  etc.  Among  10  partial  care 
cha 'acteristics  are  oral  or  pharyngeal  suctioning, 
parenteral  fluids,  semiconscious,  slight  emotional 
needs,  viul  signs  ordered,  and  intermittent  oxygen 
therapy.  Four  characteristics  of  self-care  patients 
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are  self*baths,  feed»  ambulatory,  to  be  discharged, 
surgery— not  returned,  and  admitted— except  emer* 
gency. 

PitKedure  and  result.— To  check  the  quality  of  data 
collection,  the  recorded  frequencies  of  eight  activi* 
ties  are  examined.  Seven  days  that  are  most  repre* 
sentative  of  the  type  and  frequency  of  nursing  care 
are  chosen  from  the  toul  sample  of  10  days.  Patient 
occupancy  was  measured  by  expressing  the  amount 
of  time  a  patient  was  in  a  nursing  unit  in  tenths  of 
a  day.  Patients  were  categorized  daily  or  more 
frequently  if  a  change  in  condition  was  exhibited. 

The  census  data  by  patient  category  for  a  17-day 
study  period  for  a  toul  of  322.8  patient  days  were 
52.2  percent  self-care,  33.9  percent  partial  care,  and 
18.9  percent  complete  care.  The  average  hours  per 
patient  based  on  available  staff  were  calculated. 
The  average  hours  per  patient  per  day  for  all  suft 
was  1.84  per  day,  1.19  per  evening,  and  .87  for  night, 
totaling  S.90  hours  of  total  nursing  care  per  patient 
day. 

The  Observed  Suffing  Guides  depict  the  nursing 
hours  and  are  generated  by  multiplying  the  fre- 
quencies of  nursing  care  activities  by  the  time 
standards.  Tl)e  guides  are  divided  by  shift,  patient, 
category,  and  employee  skill  level  to  illustrate  the 
use  of  the  guide  as  a  basis  for  determining  the 
suffing  required  for  coverage  during  the  7  study 
days. 

The  Potential  Staffing  Guide  is  similar  to  the 
Observed  Suffing  Guide,  except  that  tlie  potential 
skill  level  is  substituted.  The  study  allows  the  hos- 
pital to  indicate  more  than  one  skill  level  per 
activity.  The  toul  nursing  man-hours  per  shift  do 
not  differ  between  the  Potential  and  Observed 
Suffing  Guides. 

Charts 'are  used  to  represent  the  toul  man-hours 
by  skill  level  utilized  at  I  hour  of  the  day  in  per- 
forming direct  care  activities.  "Highs"  and  "lows" 
for  each  sliift  for  weekdays  and  weekend  indicate 
the  significant  variations  in  workspace  throughout 
the  shifts. 

The  differences  between  the  results  reflecting  the 
total  man-hours  spent  doing  direct  care  tasks  at 
any  one  hour  using  the  potential  employee  skill 
level  and  the  observed  work  distribution  appear  in 
the  skill  level  totals  only.  Redistribution  in  terms 
of  the  time  of  day  these  activities  may  be  performed 
will  often  reduce  suff  requirements. 


Bar  graphs  illustrate  the  observed  work  distribu- 
tion required  for  each  hour  of  the  day  for  weekdays 
and  weekend.  The  average  man-hour  per  hour  is 
determined  for  each  shift.  The  goal  is  to  redistrib* 
ute  tasks  so  that  the  near-optimum  utilization  of 
staff  will  be  realized.  , 

A  list  of  work  distribution  ideas  and  procedures 
has  been  tested  and  successfully  implemented.  Ex- 
amples of  the  26  suggestions  are:  set  up  water  at 
night,  take  BP  same  time  as  meds,  supply  lab  work 
list  at  unit,  reduce  shift  report  by  using  Ufie  re- 
corders, and  distribute  sleep  medicatio.is  later  to 
reduce  "repeats."  ■ 

Utiliiation  of  results.— The  application  of  the  study 
involves  the  initiation  and  utilization  of  the  Suff 
Requirement  Report.  Weekly  utilization  and  per- 
formance  reports  institute  a  mechanism  for  the 
appraisal  of  nursing  utilization.  An  example  of  the 
Requirement  Report  and  suggested  procedure  for 
use  is  presented.  Instructions  in  the  preparation  of 
the  weekly  nursing  utilization  report  and  the  semi- 
annual performance  report  by  week  are  explained. 
The  Nursing  Hours  Report,  the  Comparative  Re- 
port, and  the  Personnel  Utilization  Report  should 
be  sent  to  CSF  if  the  hospiul  wishes  to  participate 
in  a  comparative  reporting  system. 

Conclusions.- The  development  of  staffing  guides 
for  medical-surgical  units  for  an  individual  hospiul 
has  been  accomplished.  The  remaining  study  ob- 
jectives depend  on  the  implemenution  of  the  Ob- 
served Suffing  Guide,  the  Suff  Utilization  and  Con- 
trol Program^  and  a  complete  review  of  the  hourly 
Activity  Analysis. 

Communications  and  cooperation  between  unit 
and  administrative  personnel  should  improve. 

Daily  planning  and  scheduling  should  reduce 
"peaks  and  valleys"  within  each  shift  and  each  day. 

Improvement  in  suff  balance,  by  skill  level  and 
shift,  will  allow  personnel  assignments  to  reflect  the 
patient's  condition. 

Improved  organization  of  daily  work  to  simplify 
and  sundardize  nursing  procedures  will  reduce 
error  possibilities. 

These  dau  will  assist  in  planning  budgets*  pro- 
vide topics  for  inservice  presenution»  give  guide- 
lines for  recruiting  and  obtaining  personnel,  and 
be  useful  in  future  expansion  as  changes  in  con- 
figuration of  nursing  units  occur. 
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Critique 

In  this  study  of  the  nurse  staffing  of  a  particular 
hospital,  the  authors  utilize  the  approach  *o  nurse 
suffing  designed  by  the  Community  Systems  Foun- 
dation. Therefore,  the  report  is  relevant  to  the 
subject  of  staffing  methodology.  It  serves  as  a  model 
of  feasibility  of  the  approach* 

The  appendix  of  the  report  is  of  special  value, 
for  it  is  there  that  the  reader  finds  a  description  of 
the  procedure,  the  fomis,  the  criteria  for  patient 
classification,  etc  Tlie  exhibits  are  in  fair  detail; 
some  explanation  about  their  use  is  included  How- 
ever, althou^  the  method  is  described  fairly  well, 
one  still  must  make  some  auumptions  about  the 
conduct  of  the  study.  No  rationale  is  given  for  the 
approach.  The  sources  of  the  predetermined  time 
sundards,  the  activity  lists,  and  the  criteria  for 
classification  are  not  reported.  Neither  is  there  evi* 
dence  supporting  the  reliability  and  validity  of  the 
dau. 

The  dau  collection  was  restricted  to  one  study 
unit,  medical'surgical,  yet  the  authors  state  .that 
**the  resulu  can  be  projected  to  other  areas  of  the 
hospiul  (i*e*,  postpartum  units,  CX:U,  ICU,  if  we 
are  cognizant  of  the  fallibility  in  projections)''  indi- 
cating that  the  authors  believe  the  clinical  dimen- 
sion in  patient  care  can  be  ignored. 

The  approach  is  feasible*  Consulution  help  will 
be  required  because  of  the  vagueness  of  the  proce- 
dures. Adjusting  suffing  daily  may  be  questioned, 
since  it  is  cumbersome  and  suflF  reactions  to  moving 
may  be  strongly  negative.  How  reliable  and  valid 
tlie  suffing  projection  truly  is  remains  unanswered* 


B26.  Snowhook,  Gay;  Ward,  Charity;  and  Ramino, 
Katberine.  "A  Survey  of  the  Hospital  Ad- 
ministrative Functkmt  of  the  Evenis^  Su« 
pervisor.**  A  Research  Pkoject  tubmittcd 
in  partial  fulfillment  of  the  course  require* 
ment  for  Nnrttog  476,  DePaul  Univetiity, 
Chicago,  Illinois,  May  I96S. 

Review 

Purpose.— To  investigate  the  degree  to  which  the 
evening  supervisor  performs  hospiul  administrative 
functions  in  selected  areas.  Primary  interest  was 
centered  in  hospital  administrative  functions  per- 


formed by  her  that  were  not  usually  executed  by 
the  nursing  service  personnel  during  the  daytime. 

Method— The  study  was  limited  to  selected  general, 
non<k>vemmenul  hospitals  of  ISO  beds  and  more 
in  Illinois. 

The  descriptive^survey  research  method  was  used 
and  the  questionnaire,  multiple*type  questions,  was 
the  tool  eleaed  to  gather  the  dau. 

Of  the  82  hospiuls  meeting  the  limiutions  es- 
ubiished,  62  responded  to  the  questionnaire. 

Hospiul  administrative  function  was  defined  as 
an  activity  normally  executed  by  departmenul  per* 
sonnel  other  than  the  nursing  service  staff  during 
the  daytime. 

*in  order  to  devekp  the  questionnaire  and  ana- 
lyze the  findings,  specifically  selected,  nognursing 
service  departmenu  within  the  hospiul  were  uti- 
lized to  concentrate  attention  upon  the  degree  of 
the  evening  supervisor's  hospiul  administrative 
funaions,  especially  those  performed  by  her  that 
were  not  usually  executed  by  nursing  service  per- 
sonnel during  the  daytime.*'  (No  further  discussion 
of  questionnaire  was  incladed.)  Nonnursing  areas 
covered  in  the  questionnaire  included:  administra- 
tion, policy  enforcement  relating  to  the  medical 
suff,  employee  health  service,  volunteer  depart- 
ment, dieury,  housekeeping,  pharmacy,  admitting 
and  business  offices,  equipment  and  maintenance, 
laboratories,  blood  bank,  public  rdations,  and  the 
medical  record  department. 

Information  from  the  ubulation  ubies  is  pre- 
sented in  graphic  form  according  to  each  selected 
hospiul  area. 

Dau  obuined  from  each  questionnaire  were  ubu* 
latcd  according  to  bed  capacity  of  the  hospiul,  se- 
lected administrative  arcis,  responses  relating  to 
administrative  activity  not  included  in  the  ques- 
tionnaire, and  responses  not  fitting  into  seleaed 
areas. 

The  bed  capacity  of  the  hospiuls  was  divided 
into  class  intervals  of  100. 

Findings.— The  investigation  showed  that  the  eve- 
ning nursing  supervisor's  hospiul  administrative 
functions  decrease  as  the  bed  capacity  ot  the  hos- 
piul increases. 

•  Evening  nursing  service  supervisor  has  been  dele* 
gated  ceruin  hospiul  afbninistrative  functions 
because  ot  the  nature  o(  her  position. 

•  She  is  the  highest  ranking  administrative  person 
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on  duty  in  the  majority  of  all  hospiul  sites 
queried 

•  She  is  responsible  for  seeing  that  hospiul  policy 
is  observed  by  the  medical  suff. 

•  Evening  nursing  supervisor  emerged  as  the  **hos- 
piul  administrator**  because  she  is  within  the  in- 
stitution. 

•  Evening  supervisor  is  not  responsible  for  orient* 
ing  volunteers  during  the  evening. 

•  Majority  of  the  evening  supervisors  did  not  (unc* 
tion  administratively  in  dietary. 

•  Sixe  of  the  hospiul  sho%vs  a  definite  relationship 
with  the  evening  supervisor's  administrative  func* 
cions  within  the  department  of  housekeepii^. 

•  Supervisor  does  have  administrative  functions 
within  the  pharmacy  after  5:S0.  These  functions 
are  directly  rehted  to  sixe  of  the  hospiul. 

•  Evening  nursing  supervisor  had  a  strong  degree 
of  liospiul  administrative  functions  %rithin  the 
admitting  office  and  a  minimal  degree  connected 
with  the  business  offices.  The  hrger  the  hospiul, 
the  less  responsibility  existed. 

•  Supervisors  have  a  high  degree  of  hospiul  admin* 
istrative  functional  responsibility  concerning 
equipment  and  maintenance. 

•  Supervisors  had  nc  hospiul  administrative  com* 
munications  with  laboratory*  X*ray,  and  blood 
bank  technicians  except  in  tlie  smallest  hospiuk 

•  Evening  supervisor  was  delegated  the  function  of 
speaking  for  the  institution  in  all  categories. 
There  was  a  sixe  relationship  in  area  of  public 
relations. 

•  Supervisors  are  delegated  hospiul  administrative 
authority  to  function  in  area  of  medical  records. 

•  Evening  supervisors  in  the  larger  hospiul'  have 
hospital  administrative  functions  concerning  an 
employee  healtli  service. 

Critique 

The  majority  of  suffing  methodologies  focus 
upon  nurse  staffing  of  nursing  units  and  sute  that 
the  determination  of  nursing  adminiurative  posi* 
tions  is  a  matter  of  local  judgment.  One  of  the  large 
questions  about  nursing  administrative  positions  is 
that  about  the  role  of  the  house  supervisor  assigned 
to  the  evening  and  night  liours.  The  Survey  of  Nurs^ 
ing  Services  (1964)  published  by  tlie  NLN  reported 
that  the  Department  of  Nursing  Services  carried  a 
number  of  hospiul  administi  itor*s  functions,  espe- 


cially in  the  evening  and  at  night  This  uudy  con* 
cems  itself  %rith  the  identification  oJ  these  func- 
tions in  hospiuls  in  Illinois.  The  study  is  included 
in  this  review  to  illustrate  an  approach  to  the  uudy 
of  funaions  of  this  level  of  nursing  personnel. 

The  research  is  limited  primarily  by  iu  failure  to 
include  a  description  of  the  development  of  the 
questionnaire,  the  lack  of  evidence  peruining  to  it 
for  validity  and  reliability,  and  the  simplicity  of 
the  analysis  of  the  dau.  The  sample  site  is  adequate 
and  the  number  responding  is  adequate.  The  re- 
port's usefulness  lies  in  the  fact  that  Uie  question- 
naire could  be  further  developed  and  used  in  a 
larger  study.  The  question  of  the  role  function  of 
house  supervisor*s  is  pertinent  and  highly  related  to 
cost  of  nursing  suS  and  effectiveness  of  suff.  No 
general  guidelines  presently  exist  f<Hr  her  funaton- 
ing. 


B27«  Sceinert  Mathew  W«  Mmin  Nunb%g  Shtdy. 
No.  641  Ami  Arboft  Midi%an:  Commti* 
nity  Systems  Fomktotiott,  December  i96S« 

Review 

furpoae*— This  study  was  underuken  by  a  com* 
mittee  composed  of  administration,  nursing,  and 
industrial  engineers  to  evaluate  the  activities  of 
nursing  and  recommended  changes  tluit  would  bene- 
fit  the  management  of  a  nursing  unit  and  nursing 
utilixation  in  a  particular  hospiul. 

Method*— Tlie  area  selected  for  study  was  a  medical 
surgical  nursing  unit  with  an  average  daily  patient 
census  of  about  45.  A  %M>rk  sampling  program  was 
utilized  as  the  method  of  dau  collection.  Eif^teen 
categories  of  observation  were  decided  upon  by  the 
committee.  These  categories  were  then  divided  by 
the  conunittee  into  five  groups  rejN^esenting  distin* 
guishing  levels  of  personnel  utilization.  These 
groups  were:  •  direct  patient  care,  •  indirect  patient 
care,  •  personnel,  •  service,  and  •  personal.  (A  sam* 
pie  is  included  in  the  appendix.)  Before  aaual  data 
collection  was  begun,  pn  orienution  period  %iras 
tield  for  the  observers,  consisting  of  numerous  les- 
sons in  use  of  the  forms  necessary  to  ccndua  the 
study  and  to  classify  categories.  Observers  were  also 
uken  to  the  floor  where  actual  practice  in  observing 
ivas  conducted 
Personnel  being  observed  in  the  study  wtrt  ac* 
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Sid 

qtiamted  with  the  objectives  of  the  study  and  how 
it  was  to  be  condtiaed.  They  were  also  interviewed 
personally  to  find  out  their  duties  and  complaints. 
Summary  job  descriptions  intre  devised  based  on  a 
questionnaire  completed  by  all  tliese  individuals. 
(A  sample  is  indudled  in  the  appendix,) 

The  aaual  study  encompassed  all  three  asugn- 
ment  shifu  and  ran  for  S  weeks.  A  total  of  eight 
obser\*ations  per  hour  %^ere  made  on  an  individual 
uudied.  Two  observers  %we  empbycd  on  the  first 
shift  and  one  observer  was  employed  on  the  second 
and  third  shift 

The  overall  results  of  the  work  sample  are  shown 
in  the  appendix.  Tliis  reflecu  the  individual  type 
nursing  personnel  contributions  to  the  total  nurs- 
ing personnel  output. 

Results. — ^Thc  sampling  data  indicated  ceruin  areas 
that  could  be  looked  into  by  the  committee  for 
methods  improvement  These  areas  were  the  clinical 
activities  of  registered  nurses,  the  time  spent  in 
charting,  and  the  amount  of  time  spent  in  prepar- 
ing and  giving  medications.  The  effect  that  studenu 
liave  on  normal  staff  is  also  shown.  With  studenu 
present,  the  time  spent  in  direct  patient  care  was 
increased,  while  other  activities,  such  as  housekeep- 
ing,  were  down.  In  order  to  provide  a  consistent 
level  of  nursing  care,  with  or  without  studenu  pres- 
ent  a  minimum  suff,  when  studenu  were  pi«sent, 
was  established. 

Although,  accordiiig  to  the  committee,  work  um* 
pliiig  will  indicate  the  quantity  of  nursing  are 
being  given,  it  cannot  measure  the  quality.  It  re* 
mains  a  nursing  decision  to  judge  whether  or  not 
the  quality  is  adequate. 

According  to  the  committee,  fixed  elemenu  in 
terms  of  availability  and  not  dependent  on  the 
work  sampling  result  were  the  average  census  for  a 
particular  day  and  shift  and  the  number  of  ntirsing 
hours  available  for  a  particular  day  and  shift  (This 
conclusion  was  based  on  data  from  a  &month 
period  preceding  the  start  of  this  study.)  To 
overcome  these  variables,  it  was  decided  to  establish 
cyclical  scheduling.  This  vioulA  provide  the  tool 
necessary  to  control  nursing  hours  per  patient  and 
allow  sufficient  time  to  adjust  the  nursing  staff  at 
such  times  when  the  census  would  be  expected  to 
drop. 


Recommendations.— The  recommended  staffing  for 
tlic  unit  for  the  three  shifts  was  as  follows: 

•  First  shift: 

•  without  students— three  registered  nurses,  three 
licensed  practical  nurses,  and  three  nurse 
aides. 

•  with  students— three  registered  nurses,  two  li- 
censed practical  nurses,  and  two  nurse  aides. 

•  Second  sliift:  two  registered  vime$,  two  licensed 
practical  nurses,  and  two  nurse  aides. 

•  lliini  shift:  one  registered  nurse,  one  licensed 
practical  nurse,  and  one  nurse  aide. 

Other  recommended  changes  to  increase  nurse 
utilisation  and  benefit  management  brought  about 
by  the  study  were  as  follows: 

•  A  new  medication  procedure  involving  elimina- 
tion of  tlie  kardex  and  institution  of  new  medi- 
cine reccMrd  was  developed.  Methods  of  reordering 
drugs  and  of  preparing  medications  for  patienu 
were  devised. 

•  A  plan  was  drawn  for  the  rebuilding  of  tlie 
nurses'  suuon  to  eliminate  congestion  and  offer 
maximum  efficiency  for  the  nurses  and  ward 
clerb  wlio  did  their  work  in  this  area. 

•  Plans  were  developed  for  the  best  utiliiation  of 
space  and  easf.  i  accessibility  in  the  medicine 
room  and  utility  rooms. 

•  Nurse  aides  %rare  trained  to  chart  temperatures. 

•  New  charging  procedures  for  C$R  and  new  rou- 
tine for  CSR  and  laundry  distribution  were  im- 
plemented. 

•  Ward  clerks  wtre  trained  in  transcribing  doctors 
orders. 

The  unit  manager  concept  was  revie^'ed  by  the 
conunittee  but  was  rejected  as  they  fek  that  the 
concept  seemed  premature  and  redundant  for  use 
at  this  time. 

Critique 

This  study,  conducted  in  a  particular  ho^iul 
by  a  consulunt  from  CSF,  uses  a  different  ap- 
proach from  that  uken  for  other  studies  by  that 
group.  The  author  is  concerned  about  measurement 
of  nursing  activity,  census  variation,  and  assignment 
of  staff.  The  study,  therefore,  is  related  to  nurse 
staffing  methodology. 

Prior  to  conduct  of  the  work  sampling  portion  of 
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the  study,  the  author  was  instrumental  in  determin- 
ing facts  about  census  and  staffing  variation.  This 
and  a  compilation  of  problems  and  complaints  ex- 
pressed by  the  nursing  staff  served  as  the  backdrop 
of  the  study  itself.  The  method  employed  work 
sampling,  interviews,  diagrams  of  physical  plant 
layout,  review  of  supporting  systems,  and  descrip- 
tions of  position.  The  worksheet  used  to  collect 
data  is  included  and  easily  reproducible.  No  descrip- 
tion of  the  development  and  testing  of  these  is 
included.  Observers  were  oriented,  but  the  training 
program  and  tests  of  agreement  are  missing.  The 
data  sample  appears  adequate.  It  is  carefully  re- 
duced to  percentage  of  time;  the  tabulation  is  de- 
tailed. 

The  approach  apparently  is  feasible.  The  recom- 
mendations are  based  on  data.  The  author  states 
explicitly  that  quality  determination  of  nursing 
practice  is  a  matter  of  nursing  administration  re- 
sponsibility. One  wishes  in  reading  the  report  that 
it  was  more  comprehensive  and  included  rationale, 
assumptions,  and  evidence  of  reliable  and  valid 
data.  The  approach  is  logical;  many  variables  are 
considered  in  arriving  at  the  recommendations.  In 
this  respect,  the  study  is  excellent. 


B28.  Steiner,  Mathew  W.,  and  Crane,  Keith. 
''Nursing  Station  Activity  Study/'  No.  76- 
64.  Ann  Arbor,  Michigan:  Community  Sys- 
tems Foundation,  June  1964. 

Review 

Purpose. — This  study  focuses  upon  the  placement 
of  task  responsibility  between  nursing  and  clerical 
personnel. 

It  was  felt  that  the  floor  clerical  personnel  were 
not  being  utilized  to  their  capacity  and  may  be 
performing  tasks  contrary  to  their  purpose. 

The  purposes  of  the  desk  clerk  are  outlined: 

(a)  to  relieve  nursmg  personnel  of  certain  tasks 
that  require  no  training  in  patient  care  and 
will  result  in  an  economic  saving, 

(b)  to  act  as  a  communication  link  between  the 
floor  nursing  staff  and  administration,  medical 
staff,  ancillary  departments,  visitors  and  the 
nursing  staff  themselves.  Improved  communica- 
tions, it  is  felt,  will  result  in  improved  patient 
care. 


Method. — ^The  study  was  begun  May  15,  1964,  and 
was  completed  June  26,  1964.  Questionnaires  were 
filled  out  by  desk  clerks,  head  nurses,  and  other 
selected  floor  personnel,  listing  all  clerical  duties 
they  performed  (or  could  have  performed  at  the 
nursing  station  if  time  and  space  permitted),  as 
well  as  a  daily  time  estimate  for  each  tour  of  duty. 
This  information  was  compared  to  job  descriptions 
of  nursing  personnel  for  appropriateness  of  place- 
ment and  compared  between  nursing  units  for  con- 
sistency. Numerical  time  estimates  were  not  consid- 
ered absolutely  accurate. 

Results. — Head  nurses  felt  they  were  spending  more 
time  in  the  nurses'  station  than  the  desk  clerk  was. 

Activities  that  removed  the  desk  clerk  from  the 
nurses'  station  were  checking  and  passing  trays  (40 
minutes  per  day,  7  a.m.  to  3:30  p.m.  shift),  passing 
water,  passing  nourishments,  conversation  v*t!i  pa- 
tients, escorting  admissions  and  discharges,  cleaning 
medicine  and  tray  rooms,  and  messenger  tasks. 
Those  are  referred  to  as  "fill  in"  tasks. 

The  tasks  that  were  found  to  tie  the  head  (or 
charge)  nurse  to  the  desk  140/minute/per  day  shift 
were  noting  doctors'  orders  into  kardex  and  tran- 
scribing them  onto  drug  requisitions,  CSR  chaiige 
slips,  medicine  and  treatment  card,  etc,  also  mak- 
ing out  drug  orders,  and  refunds. 

Recommendations. — Redelegation  of  tasks  was  rec- 
ommended on  the  basis  of  the  findings,  and  new 
procedures  were  outlined  for: 

•  Tray  checking.  To  relieve  the  clerk  of  checking 
trays,  it  was  recommended  that  the  clerk  prepare 
daily  diet  census  sheet  (prior  to  the  evening  meal) 
and  submit  to  dietary  any  meal  changes  for  break* 
fast  and  lunch  in  writing  or  by  telephone. 

•  Drug  refunds.  When  making  out  discharge  slips 
for  the  patient,  the  clerk  could  also  check  the 
patient's  medication  information.  If  there  were 
left  over  medications,  the  clerk  could  stamp  the 
pharmacy  requisition  and  check  it  as  a  "return 
for  credit,"  and  also  include  a  list  of  medications. 
This  should  be  checked  and  signed  by  the  nurse 
at  the  same  time.  * 

•  Drug  reorders.  When  the  team  leader  inspects  the 
patient's  medication  for  reorder,  a  list  could  be 
given  to  the  clerk  who  could  stamp  the  requisi- 
tion, refill  orders,  enter  the  name  of  the  drug,  and 
check  the  kardex  to  enter  proper  dosage,  time 
and  route.  This  was  to  be  checked  by  the  nurse 
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when  doctors'  orders  are  checked  and  relieve  the 
nurse  of  making  out  pharmacy  requisitions  for 
reorder. 

•  A  completely  new  procedure  for  noting  doaors' 
orders  was  developed,  to  be  executed  by  the  dedc 
clerk.  This  was  done  since  the  procedure  was 
thought  to  be  a  mechanical  process.  A  checking 
procedure  for  the  nurse  is  also  included 

A  revised  clerical  job  description  was  written  on 
the  basis  of  the  study  results.  A  copy  is  attached  to 
the  study. 

Changes  in  procedures  were  instituted  to  utilize 
the  clerks  "fill  in"  time,  to  relieve  {nrofessional  per- 
sonnel of  duties  in  the  station,  and  to  enable  the 
clerk  to  funaion  purposefully  as  the  ommunica* 
tion  link  for  the  unit.  A  mcsseng!er  service  was  rec- 
ommended to  relieve  the  derk  of  running  errands 
that  would  take  her  away  from  the  sution.  Reas- 
signment of  duties  previously  done  by  the  head 
nurse  to  the  clerk  allowed  the  head  nurse  more  time 
to  spend  on  the  unit. 

Critique 

The  amount  of  clerical  support  {nrovided  nuning 
on  nursing  units  undoubtedly  influences  the 
amount  and  type  of  nursing  staff  required.  Further- 
more, the  knowledge  and  skill  base  necessary  for 
performance  of  clerical  tasks  differ  from  that  usually 
provided  nursing  personnel  to  care  for  patients. 
This  study  of  the  clerical  tasks  carried  by  nursing 
and  the  patient  services  carried  by  clerks  was  con- 
ducted to  separate  out  the  work  of  the  two  skill 
levek  to  provide  better  interfacing  of  the  two 
groups. 

The  report  was  prepared  for  an  administrator  of 
a  specific  hospital.  It  oudines  the  purpose  of  the 
study  and  the  general  approach.  Ho%vever,  since 
the  questionnaire  used  for  data  collection  is  missing 
and  there  is  no  reference  to  the  total  number  of 
respondents,  the  soudness  of  the  method  cannot  be 
evaluated.  The  steps  in  the  procedure,  as  outlined, 
do  make  sense.  These  could  be  expanded  into  a 
precise  approach. 

B29.  Veterans  Administration  Hoqpiul,  Iowa 
Gtjp  Iowa»  Nursing  Study  Committee.  ^A 
Study  of  the  Vtilitation  of  Nuning  Serv- 
ice Personnel  at  Veterans  Administration 
Hotpiul,  Iowa  City»  lowa^  (no  date). 


Review 

Purpose*— This  study  was  conducted  to  obtain  in- 
formation which  would  serve  as  a  basis  for  evaluat- 
ing the  utilization  of  personnel  within  Nuning 
Service  at  the  Veterans  Administration  Hospiul, 
Iowa  City,  Iowa." 

(a)  "Find  out  according  to  position  classification 
and.  grade  of  nursing  personnel:  What  activities 
are  being  done?  When  are  these  aaivities  being 
done?  Where  are  these  activities  beii^  done?" 

(b)  "Determining  the  approfHiateness  and/or  in- 
appropriateness  of  the  activities." 

Method  and  sample.— Twelve  of  14  ward  nursing 
units  at  the  VA  Hospital  were  studied  for  2  days. 
Tlie  sample  consisted  of  21  activity  sheets  that  were 
randomly  selected  from  all  the  activity  sheets. 

"Dau  were  collected  in  5>minute  time  units,  using 
the  work  diary  method,  on  12  of  the  14  nuning 
units  on  1  weekday  and  1  weekend  day." 

Instruments.— The  methods  and  tools  used  in  this 
study  are  described  in  the  VA  Program  Guide  7, 
M-2»  Part  I.  A  patient  Census  and  Supplemental 
Data  Sheet  were  devised  to  record  pertinent  infor- 
mation that  influenced  the  workload  on  each  nurv 
ing  unit 

The  Reliability  Test  for  Coden  suggested  by  the 
Program  Guide  was  modified  and  duplicated.  The 
criteria  for  selection  of  coden  are  not  mentioned 
in  this  report.  These  individuals  helped  in  the 
simplification  of  the  Activity  Classification  Code. 
These  15  potential  coden  and  six  memben  of  the 
Nuning  Study  Committee  agreed  with  the  sund- 
ards  853  percent.  The  agreement  between  the  fint 
and  second  test  was  87.5  percent.  The  group  of  16 
who  established  this  type  of  reliability  were  com- 
prised of  11  professional  nurses,  two  nuning  as- 
sistants, two  social  workers^  and  one  dietitian. 

The  criteria  esublished  for  selecting  individuals 
to  serve  as  memben  of  two  juries  who  would  be 
asked  to  judge  the  appropriateness  of  aaivity  are 
not  included  in  the  report.  Jury  I  was  composed  of 
36  professional  nurses,  16  staff  nurses,  five  clinical 
teachen,  five  head  nurses,  eig^t  supervison  and  two 
directon  selected  from  three  health  care  agencies 
in  Iowa  City.  The  three  agencies  %vere  a  church 
affiliated  general  hospital  with  a  school  of  nuning, 
a  State  approved  general  teaching  hospital,  and  one 
college  of  nuning. 

Jury  11,  of  45  individuals,  %vas  comprised  of  spe- 
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cialists  outside  the  health  field»  chiefs  of  hospital 
services  and  divisions  of  this  Cadlity  (VA),  and  pro- 
fessional nurses.  There  were  15  nurses,  15  chiefs  of 
diviaons  and  services,  and  15  citizens  from  local 
agendes.  The  citizens  from  local  agencies  are  de- 
scribed in  terms  of  the  field  of  occupation  and  the 
name  of  the  local  agency.  The  nurses  and  chiefs 
of  divisions  and  services  are  described  in  terms  of 
years  of  experience  and  the  service  they  represent. 
Procedure. — ^Personnel  on  all  three  shifts  were  in* 
strutted  on  the  use  of  the  activity  sheets.  One  hour 
class  sessions  were  held  with  groups  of  I  to  18  em- 
pIo>'ees.  Following  a  trial  run»  further  instruction 
was  given  personnel  about  problem  areas  of  reoNrd* 
ing.  Data  were  collected  on  a  Sunday  and  a  Thurs- 
day. 

The  procedure  used  to  categorize  nursing  activi- 
ties was  based  on  the  determination  of  appropriate- 
ness by  Jury  I  (group  of  36  professional  nurses). 
The  activities  that  were  judged  inappropriate  or 
questionable  were  given  to  Jury  II  (group  of  45 
individuals  seleaed  from  agencies  within  the  com- 
munity). "Inappropriate  or  questionable  activities 
and  those  which  did  not  meet  the  75  percent  con- 
sensus of  agreement  were  used  to  de\'eIop  an  ac* 
tivity  list  for  Jury  II.'' 

The  activity  sutement;  the  number  of  nurses  in 
various  positions;  deciding  appropriate,  inappro- 
priate or  questionable  activities,  and  the  percent 
agreement  over  75  percent  are  presented  in  the 
appendix*  Also,  verbatim  comments  by  the  judges 
are  included  and  presented  according  to  activity 
number.  The  specialist's  (Jury  II)  judgment  on  re- 
allocation according  to  department  and  job  title  is 
presented  according  to  activity  number. 

Findii^ — The  activity  sheets  were  tabulated.  Dur- 
ing the  weekday  study  there  were  20  additional 
workers  on  the  day  shift,  six  on  the  week  evening 
shift,  and  three  on  the  night  shift  over  the  person- 
nel on  duty  on  Sunday.  The  basic  staffing  pattern 
on  tlie  2  study  days  was  one  professional  to  one 
nonprofessional  nursing  person.  On  the  psychiatric 
service,  there  was  a  ratio  of  one  professional  to  three 
nonprofessionals  over  a  24  hour  period.  '*This  assess- 
ment suggesu  that  the  nursing  care  requirements  of 
all  patients  were  infinitely  greater  than  the  time 
available  on  the  survey  days."  There  were  564  more 
activities  recorded  than  expected.  "This  represents 
a  total  of  47  hours  overtime  on  the  two  survey 
days."  Direct  care,  indirect  care,  and  coordinating 


institutional  services  accounted  lor  76  percent  of 
time  for  all  nursing  personnel.  Over  half  the  time 
spent  on  direct  care  activities  was  spent  providing 
physical  care  and  administering  or  assisting  with 
treatments,  tests,  or  medications.  Over  60  percent  of 
the  time  expended  in  providing  indirea  care  was 
spent  communicating  between  ward  unit  nursing 
personnel.  Coordinatii^  housekeeping,  food  serv- 
ice, and  clerical  accounted  for  92  percent  of  the 
time  spent  in  coordinating  services.  The  author 
states  no  conclusions  can  be  drawn  regarding  the 
time  spent  on  each  subcategory  of  nursing  activity 
according  to  position  and/or  grade  of  nursing  per- 
sonnel. However,  a  chi-square  test  was  used  to  deter- 
mine the  relationdiip  between  direct  and  indirect 
nursing  activity  with  head  nurse  or  staCE  nurse  posi- 
tion. The  results  of  this  one  example  show  that  the 
position  of  professional  personnel  had  no  effect  cm 
the  time  spent  on  direct  and  indirect  care. 

The  activities  were  judged  appropriate  or  inap 
propriate  by  use  of  a  jury.  Jury  I  ju^ed  60  activi- 
ties as  appro|Nriate  and  16  as  inappropriate.  The 
highest  level  of  agreement  on  activities  concerned 
giving  direct  and  indirect  patient  care.  The  inap 
propriate  activities  invdved  cleaning,  errands,  and 
clerical  tasks.  Jury  II  judged  nine  activities  as  ap 
propriate  and  three  as  inappropriate.  A  below  aver- 
age ratio  of  agreement  was  found  to  exist  between 
the  professional  nurse  and  each  of  the  component 
groups  in  Jury  II. 


Critique 

One  of  the  apprmches  to  the  study  of  nursing 
utilization  is  that  deve^<^)ed  by  the  VA.  This  report 
is  a  study  making  use  of  that  approach.  The  steps 
were  carefully  followed  as  suggested  in  the  VA  Pro- 
gram Guide  7,  M-2,  Part  I. 

The  data  described  in  the  report,  althou^  the 
criteria  for  selection  of  coders  were  not  reported, 
are  reliable  since  agreement  between  coders  and 
the  sundards  set  was  high,  85.5  to  87.5  percent. 
Great  care  was  taken  to  conduct  the  study  as  out- 
lined in  the  protocol. 

The  value  of  this  study  lies  in  its  serving  as  a 
model  showing  the  application  of  a  specific  ap- 
proach to  nurse  utilization  studies.  As  a  result, 
changes  were  made  to  transfer  some  functions  to 
other  departments.  The  study  indicates  that  the 
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approach  is  feasible*  forms  reproducible,  and  that 
it  can  be  used  for  the  purpose  intended. 


BSO.   Wase»  Gordcm  M.;  Fcurer,  IL,  and  Pyle,  D. 

Nune  Utfliatkm  Program.'*  Ann 
Ariior,  Midi^an:  Community  Systems 
Foundation,  Dcc»nber  1968. 

Review 

Purpose.— This  report  conuins  the  results  of  the 
Nursing  Utilization  Studies  conducted  by  CSF  at 
Fairfax  Hospiul  Falk  Church,  Virginia.  Objectives 
of  the  study  were  to  (a)  provide  a  staffing  guide  for 
medical-surgical  unit,  (b)  illustrate  the  workload 
distribution  so  as  to  assist  in  the  redistribution  of 
nursing  activities  to  provide  for  a  more  even  work* 
load,  (c)  utilize  professional  raises  at  their  most 
effeaive  level,  (d)  reduce  cost  of  hospiul  opera- 
tioas  and  (e)  improve  patient  care. 

Method*— Before  the  utilization  program  was  be- 
gun by  CSF  personael,  an  onenution  meeting  was 
held  for  all  hospital  employees  who  would  be  di- 
rectly involved  with  the  study.  At  this  time,  CSF 
personnel  were  made  knowledgeable  about  the 
nursing  philosophy  and  hospiul  policies.  The  hos- 
piul appointed  a  committee  to  assume  responsi- 
bility for  the  overall  supervision  and  functioning 
of  the  study  program. 

A  medical  unit  and  a  surgical  unit  were  chosen 
for  the  study.  According  to  the  hospiul  committee, 
tliese  units  best  reflected  efficient  management  and 
a  high  sundard  of  patient  care. 

The  major  tools  used  in  daU  collection  during 
the  study  were  the  Basic  Care  Report,  the  Special 
Care  Report,  and  a  Qassification  of  Patients  form. 
Daily  census  records  were  also  kept 

Basic  care  as  defined  by  CSF  is  that  level  of  care 
given  to  all  patients  regardless  of  their  condition 
and  assumes  an  average  patient  on  a  medical-surgi- 
cal unit.  The  Basic  Care  Report  is  a  tool  designed 
by  CSF  and  is  a  list  of  24  basic  care  procedures  per* 
formed  by  nursing  personnel,  each  procedure  hav- 
ing a  time  sundard.  The  sUndard  time  established 
by  CSF  represents  the  time  it  ukes  an  average, 
experienced  employee,  using  an  acceptable  method, 
to  perform  the  procedure  with  allowances  for  per- 
sonal, fatigue,  and  delay.  The  Basic  Care  Report 
is  designed  to  determine  the  classification  of  per- 


sonnel performing  the  basic  care  and  to  obtain  the 
daily  frequency  that  the  procedures  are  performed. 
A  sample  of  the  Basic  Care  Report  appears  in  the 
appendixes. 

Special  care  is  defined  by  CSF  as  including  those 
nursing  activities  that  apply  to  a  specific  patient 
but  are  not  necessary  to  all  patients.  A  representa- 
tive list  of  145  special  care  activities  was  compiled 
by  the  CSF  projea  committee  and  time  sundards 
determined  A  sample  of  the  Special  Care  Report 
appears  in  the  appendixes. 

The  Classification  of  Patients  form  adopted  for 
the  program  allows  for  patients  to  be  classified  into 
one  of  three  categories:  Category  I — Self  Care;  Cate- 
gory II— Partial  Care;  and  Category  III-<kMnplete 
Care.  Patient  classification  is  accomplished  by  de- 
termining what  characteristics  apply  to  each  pa- 
tient from  the  criteria  given.  The  characteristics 
that  arc  "most  serious"  determine  the  patients' 
classification.  The  number  of  hospital  personnel 
completing  this  form  was  limited  in  order  to  main- 
Uin  objectivity.  The  criteria  for  patient  classifica- 
tion are  given  in  the  appendixes. 

The  authors  do  not  describe  in  the  study  how  the 
Basic  Care  Report,  Special  Care  Report,  and  Classi- 
fication of  Patients  form  were  developed  nor  do 
they  make  any  sutements  concerning  the  reliability 
or  validity  of  these  took. 

Before  the  actual  study  was  begun,  CSF  personnel 
conducted  several  sessions  with  personnel  on  the 
various  shifts  to  explain  the  purpose  of  the  study 
and  the  role  of  personnel  in  the  study.  Each  em- 
ployee received  written  instructions,  and  1-day  trial 
runs  were  conducted.  Employee  participation  was 
necessary  for  accurate  dau  collection. 

Dau  were  collected  over  two  7-day  periods  for 
a  toul  of  422.9  patient  days  in  the  first  unit  and 
279.5  patient  days  in  the  second  unit.  This  repre- 
sented an  average  daily  census  of  60.4  and  39.9 
patient  days  respectively. 

The  following  guides  and  reports  are  the  results 
of  the  study  (samples  of  all  are  included  in  the 
appendixes). 

•  Actual  Suffing  Guide.  This  depicts  the  nursing 
man-hours  required  for  a  "typical"  medical  or 
surgical  unit  at  Fairfax  Hospital.  It  was  devel- 
oped through  determining  the  toul  time  required 
to  complete  all  basic  and  special  nursing  care 
activities  for  all  patients  on  the  units  and  is  de- 
scribed by  shift,  by  patient  category,  and  by  em- 
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ployee  skill  level.  The  guide's  purpose  is  to  assist 
the  head  nurse  in  determining  daily  staffing  re- 
quirements but»  the  authors  contend^  it  does  not 
replace  judgment,  experience,  and  common  sense. 
The  Actual  Staffing  Guide  appears  in  the  ap- 
pendixes. Utilization  of  the  guide  is  described 
and  examples  are  given. 
•  Recommended  Staffing  Guide.  Each  hospital  was 
asked  to  review  the  nursing  activities  on  the  Spe- 
cial Care  Report  and  indicate  which  nursing  per- 
sonnel level  should  be  accomplishing  each  aatv- 
ity.  The  study  allowed  the  hospital  to  indicate 
more  than  one  skill  level  per  task  but  not  more 
than  one  per  category  of  patient.  The  recom- 
mended skill  levels  were  then  substituted  for 
those  who  actually  performed  the  activity  dur- 
ing the  study  creating  the  recommended  guide. 

By  comparing  data  from  the  aaual  and  recom- 
mended staffing  guide  the  following  changes  were 
suggested: 

Unit  I — day  shift.  Decrease  registered  nurse  hours 
and  increase  auxiliary  man-hours.  Evening  and 
night  shift:  reduce  registered  nurse  hours  and 
increase  licensed  practical  nurse  and  auxiliary 
hours. 

Unit  II — day,  evening,  and  nig^t  shift.  Reduce 
registered  nurse  hours  and  increase  significantly 
licensed  praaical  nurse  and  auxiliary  hours. 

•  Accumulated  Hours — Aaual.  This  is  an  ac- 
cumulation of  all  the  nursing  hours  doing  spe- 
cial care  tasks  during  the  study  and  is  expressed 
by  personnel  skill  level  and  hour  of  day. 

»  Accumulated  Hours — Recommended.  This  is 
an  accumulation  of  all  nursing  hours  for  spe- 
cial care  tasks  during  the  study  but  has  been 
constructed  by  substituting  the  recommended 
personnel  skill  levels  for  each  special  care  ac- 
tivity. 

A  comparison  of  the  actual  and  recommended  ac- 
cumulated hours  again  suggested  the  need  for 
markedly  reducing  registered  nurse  time  and  in- 
creasing licensed  practical  nurse  and  auxiliary  time. 

•  Actual  Work  Distribution — per  day.  This  rep- 
resents the  total  man-hours  by  skill  level  uti- 
lized at  any  one  hour  of  the  day  doing  special 
nursing  care  tasks.  Peak  workload  periods  for 
Unit  I  were  identified  as  10  a.m.,  5  p.m.,  and 
6  a.m.  and  for  Unit  II,  10  a.m.,  9  p.m.,  and 
1  a.m.  Low  periods  were  1  p.m.,  1 1  p.m.,  and 


1  a.m.  for  Unit  I  and  for  Unit  II,  S  p.m.,  1 1 
p.m.,  and  5  a.m. 

•  Recommended  Work  Distribution.  This  chart 
reflects  the  total  man-hours  spent  doing  special 
care  tasks  at  any  one  hour  of  the  day  but  by  the 
employee  skill  level  as  recommended  by  the 
hospital  nursing  service. 

A  program  for  utilization  of  the  above  guides  and 
reports  is  described  by  the  authors  in  the  study. 
Utilization  includes  a  Staff  Requirement  Report,  a 
Weekly  Nursing  Utilization  Report,  and  a  Weekly 
Performance  Report.  (Samples  appear  in  the  ap- 
pendixes.) 

•  Staff  Requirenient  Report.  This  report  will 
assist  the  head  nurse  in  determining  the  ap- 
proximate staff  requirements  before  the  start 
of  each  shift  based  on  the  estimated  needs  of 
each  patient.  This  report  utilizes  the  Staffing 
Guide. 

•  Weekly  Nursing  Utilization  Report.  This  re- 
port is  designed  to  provide  a  weekly  manage- 
ment control  for  eadi  nursing  unit  and  to 
assist  in  determining  how  well  nursing  units 
are  being  staffed  in  accordance  with  patient 
needs.  This  report  compares  daily  nursing 
hours  required  for  each  shift  with  actual  hours 
worked. 

•  Weekly  Performance  Report.  This  report  is  a 
visual  plot  of  the  weekly  Utilization  Index  re- 
corded on  the  Nursing  Utilization  Report.  Un- 
derstaffing  and  overstaffing  can  be  readily  iden- 
tified when  the  index  falls  above  or  below  con- 
trol limits. 

As  a  final  result  of  the  study  analysis,  the  authors 
list  50  suggestions  for  change  within  the  two  units 
that  they  feel  will  assist  this  hospital  in  meeting 
the  objectives  as  outlined  for  improved  utilization 
of  nursing  personnel  and  time  and  for  improved 
patient  care. 

Critique 

This  report  is  the  result  of  a  7-day  study  con- 
ducted in  one  hospital  in  Virginia  by  consultants 
from  the  Community  Systems  Foundation,  Balti- 
more, Maryland.  This  group  is  a  part  of  the  or- 
ganization established  at  Ann  Arbor  and  the  ap- 
proach represents  a  modification  of  that  by  CASH. 


316 


NURSE  STAFRNC  MEIHODOLOCY 


This  report  by  Wasc,  Fcurer,  and  Pylc  is  rele- 
vant to  the  review  of  literature  for  two  reasons. 
First,  since  it  is  well  written,  it  provides  an  excel- 
lent picture  of  the  approach.  Second,  it  clearly 
sutes  limitations  "to  be  imposed  to  retain  con- 
sistency in  results"  (p.2).  In  this  respect,  it  docs 
differ  from  the  study  by  Schick  and  Wilcrynski  and 
others  of  the  CSF  group.  For  example,  Wase, 
Feurcr,  and  Pyle  state  that  the  results  are  applica- 
ble only  to  a  medical-surgical  unit;  ward  clerk 
activities  were  excluded  in  the  study;  and  all 
activities  performed  by  individuals  undeigoing  on- 
the-job  training  were  excluded. 

The  sampling  period  was  short,  7  days;  however, 
the  sampling  was  larger  in  that  two  uniu  were  used 
instead  of  one.  The  sample  appears  adequate.  There 
are  serious  questions  about  other  features  of  the 
study.  For  example,  the  rationale  underlying  the 
approach  is  missing.  There  is  no  evidence  that  the 
tools  provided  reliable  and  valid  data.  There  is  a 
short  sentence  about  restricting  the  act  of  classifica- 
tion of  patients  to  too  few  personnel  "to  produce 
objectivity,"  but  no  information  is  given  about  se- 
lection or  training  of  the  cbssifiers,  or  their  agree- 
ment on  its  use,  or  the  derivation  of  the  scheme 
itself.  Sources  of  the  predetermined  time  standards 
and  the  forms  are  not  given.  The  forms  are  repro- 
ducible, but  the  special  care  report  is  lengthy  and 
the  tasks  are  not  organized  for  fast  easy  recording. 

The  approach  is  feasible;  it  can  be  carried  out. 
The  staffing  guides  are  developed  from  the  data  and 
their  use  explained.  The  recommendations  are 
clearly  stated.  Whether  or  not  the  approach  is 
sound  is  a  fundamental  question.  Whether  it  is 
acceptable  is  another.  The  data  used  for  evening 
reporting  were  reduced  to  that  acquired  in  4-day 
periods  because  of  "lack  of  cooperation"  of  the 
personnel. 

BSL  WetieU  Erwin  J.  "Discharge  Orders  and 
Their  Effect  on  Processing  Vacated  Pa* 
tient  Unitt.**  A  Research  Project  submitted 
in  partial  fulfillment  of  the  course  require- 
ments for  Nursing  457,  DcPaul  University, 
ChioigOy  Illinois,  February  1967* 

Review 

Purpose* — survey  was  conducted  to  gather  data 
pertaining  to  the  administrative  and  procedural 


actions  and  time  factors  that  are  set  in  motion 
when  the  physician  writes  the  order  for  discharge 
for  one  of  his  patients.  The  purpose  is  fourfold:  to 
determine  the  daily  number  of  patient  losses  from 
the  nursing  units,  to  determine  date  that  the  physi* 
cian's  order  for  discharge  was  written,  to  determine 
the  effective  date  of  the  discharge,  and  to  determine 
the  number  of  discharges  who  did  not  depart  from 
the  hospital  immediately  but  waited  for  a  member 
of  the  family  or  friends  to  come  to  get  them. 

Methodology.— The  method  of  research  for  this 
study  is  a  normative  survey."  Data  were  obtained 
from  the  clinical  records  of  the  patients  and  nurs- 
ing service  personnel  on  the  respective  units.  The 
questionnaire  obtained  information  concerning  the 
discharging  of  patients,  the  date  on  which  the 
physician  wrote  the  discharge  order,  the  effective 
date  of  discharge,  and  other  related  data.  (A  copy 
of  the  data  collection  sheet  is  included.)  Question- 
naires were  distributed  to  ward  clerks  for  two  con- 
secutive work  weeks,  Monday  through  Friday.  "Pa- 
tient loss"  is  defined  as  "a  records  term  under  which 
heading  is  recorded  every  patient  departure  which 
reduces  the  ward  patient  population." 

Findings.— The  total  number  of  "losses"  was  270. 
Of  this  number,  210  were  dischaiges  that  were  ini- 
tiated by  the  patients'  physicians. 

Orders  were  written  on  the  day  of  discharge  for 
125  patients.  On  the  second  or  more  days  prior  to 
discharge,  only  12.8  percent  of  the  discharge  orders 
were  written. 

Of  the  total  discharges,  155  were  sent  to  clear 
before  noon.  (The  secretary  initiates  the  clearing 
procedures.) 

Of  all  discharges,  79.43  percent  left  the  hospital 
directly  after  completing  the  clearing  process. 

Of  210  discharges,  65.59  percent  were  discharged 
to  Post-Hospital  Care  Program. 

(This  report  includes  no  statistical  measure  of 
significance.)  Data  is  presented  in  the  form  of  tables 
and  illustrations. 

Critique 

In  the  prediction  of  nursing  requirements,  census 
very  often  is  used  as  a  major  variable.  It  is  viewed 
as  one  of  the  major  factors  influencing  workload. 
However,  one  variable  influencing  census  is  impact 
of  time  and  frequency  of  the  discharge  of  patients. 
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Work  for  nursing,  housekeeping,  and  clerical  per- 
sonnel  is  generated  by  discharge  orders.  The  time 
at  which  the  patient  departed  also  influences  other 
work  occurring  concurrently  at  the  time  of  dis- 
charge.  This  study,  therefore,  is  directly  related  to 
staffing  in  that  it  considers  the  effect  of  discharge 
upon  the  measurement  of  nursing  load. 

The  study  is  restricted  to  one  setting  and  is  a 
problemistic  search  for  answers.  The  data  asked  for 
in  the  brief  questionnaire  were  very  specific.  No 


check  on  the  reliability  of  the  data  that  was  ob- 
tained from  recordings  made  by  clerks  was  con- 
ducted. Neither  was  there  a  determination  as  to 
whether  or  not  the  sampling  was  adequate  in  num- 
bers. The  problem  is  poorly  conceptualized  and  its 
articulation  is  inept. 

The  value  of  the  study  lies  in  its  being  an  ex- 
ample of  how  data  were  sought  to  describe  the 
impact  of  discharge  and  the  time  it  occurs  on  the 
work  of  nurses  and  supporting  services. 


C.  Guides,  Manuals,  and  Pamphlets 


Cl .  American  Nurses'  Association.  Committee  on 
Nursing  Services.  ''Statement  on  Nuning 
Staff  Requiremenu  for  In*Patient  Health 
Care  Services."*  New  York,  New  York: 
American  Nurses'  Association,  March  1» 
1967.  (Mimeographed.) 


C2.  Commission  for  Administrative  Services  in 
Hospitals.  A  Quality  Control  Plan  far 
Nursing  Service.  9S45  Wibhire  Boulevard, 
Los  Angeles,  California,  1965. 

Review 


Review 

"The  American  Nurses*  Association  does  not  rec- 
ommend any  specific  formula  ratio  or  numerical 
concept  that  could  be  applied  generally  to  any 
inpatient  health  care  facility  because  of  the  multi- 
tude of  factors  that  must  be  taken  into  considera- 
tion for  each  situation  in  determining  staffing 
needs." 

Four  standards  serve  as  the  basis  for  planning 
amount  and  kind  of  staff  required.  These  standards 
outline  the  responsibility  and  role  that  the  regis- 
tered nurse  assumes  in  promoting  safe  and  thera- 
peutic care  to  patients. 

Decisions  for  staff  are  made  in  accordance  with 
amount  and  kind  of  patients,  rhe  span  of  super- 
vision one  nurse  can  provide  for  auxiliaries,  and  the 
amount  of  time  she  herself  will  spend  in  direct 
nursing  care. 

Consideration  is  given  to  14  other  factors  influ- 
encing staffing. 

Critique 

This  statement  is  distinctly  related  to  nurse  staff- 
ing. It  refers  to  the  Standards  for  Organized  Nurs- 
ing Services  published  by  the  ANA  and,  in  par- 
ticular, calls  attention  to  specific  assessment  factors. 
This  brief  statement  is  well  written.  It  is  useful  as 
a  guide  for  decision  making  by  the  director  of 
nursing  services.  . 


Purpose.— To  develop  a  plan  for  reporting  on  the 
quality  of  care  given. 

"Trained  professional  personnel  may  be  one  of 
the  most  effective  means  of  detecting  gross  nursing 
deficiencies  by  direct  inspection  of  botli  the  pa- 
tient and  his  immediate  environs." 

"Careful  and  critical  review  of  patient  records 
on  the  nursing  unit  can  form  a  valuable  supple- 
mentary source  of  information  regarding  nursing 
proficiency." 

Objectives. — 

"1.  To  provide  a  measure  that  will  indicate  the 
level  of  the  quality  of  care  and  service,  the 
degree  of  nursing  proficiency. 

2.  To  provide  such  measures  on  a  continuing 
basis  as  a  vital  ongoing  management  control. 

3.  To  provide  feedback  in  order  to  allow  the 
necessary  corrective  action. 

4.  To  provide  a  means  of  establishing  staffing  pat- 
terns based  upon  optimum  personnel  utiliza- 
tion and  assured  quality  of  care  and  service." 

Sample.— "It  is  the  result  of  considerable  research 
and  pilot  study  by  the  nursing  professionals  in  a 
number  of  our  major  hospitals  in  southern  Cali- 
fornia, working  in  a  cooperative  effort  with  the  con- 
sulting engineers  with  the  CASH  program." 

Instrument. — A  list  of  meaningful  attributes  to  test 
the  hypothesis  ^  was  developed  by  members  of  the 
nursing  profession.  "The  means  employed  to  carry 

*  "Hypothesis*'  singular  is  written  in  the  review  as  shown 
in  the  study. 
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out  the  tests  were  designed  by  engineering  pro- 
fessionals/' 

The  statistical  quality  control  is  based  upon  the 
laws  of  probability.  Three  rules  that  must  be  fol- 
lowed are  random  sampling,  a  sufficient  number  of 
observations,  and  the  attribute  being  observed  must 
reflect  the  immediate  condition. 

Procedure. — ^Three  quality  control  checksheets  are 
used  to  observe  the  patient  and  his  immediate  en- 
virons, the  patient  chart  and  the  nursing  unit.  Five 
of  each  of  these  checklists  are  needed  in  a  1  or  2 
week  control  period. 

It  is  recommended  that  nursing  administration 
or  supervisory  nurses  observe  and  rate  the  patient 
environment.  Staff  nurses  are  used  to  inspect  and 
rate  the  patient  chart.  A  procedure  is  outlined  to 
enable  the  checksheets  to  be  completed. 

To  insure  validity  of  the  Unit  Quality  Index, 
each  nursing  unit  must  provide  a  sufficient  nutnber 
of  samples.  This  is  done  by  increasing  the  number 
of  samples  required  for  the  less  accepuble  units 
(acceptable  on  the  basis  of  percent  of  positive  rat- 
ings). 

Supervisory  nurses  should  review  results.  The 
quality  control  indices  should  be  plotted  on  a  Nurs- 
ii^  Performance  Report  for  each  nursing  unit. 
This  provides  a  graphic  picture  of  utilization  and 
quality  control  and  whether  the  indices  are  within 
the  established  control  limits. 

Results* — A  technique  that  indicates  the  level  of 
care  and  service  within  the  parameters  of  the  plan. 

Critique 

This  publication  contains  the  description  of  a 
program  for  quality  control  based  on  the  initial 
work  by  Mark  S.  Blumberg,  M.D.,  and  Jacqueline 
Drew,  R.N.,  entitled  "Method  of  Assessing  Nursing 
Care  Quality.''  The  booklet  contains  a  description 
of  tiie  various  elements  of  the  plan  and  the  pro- 
cedure for  the  use  of  the  forms.  It  is  a  brochure 
that  is  used  by  consu!t?nt  engineers  in  explaining 
the  program  to  hospital  administrators  and  to  nurs- 
ing groups  working  with  them. 

There  is  no  explanation  of  the  selection  of  items 
used  as  indicators  of  nursing  quality.  It  contains  no 
detailed  infonaation  about  the  training  of  ob- 
servers. 

The  manual  itself  is  poorly  written  in  that  the 


procedures  are  not  clear  and  lack  the  elaboration 
necessary  to  give  the  contents  meaning.  One  can 
not  follow  the  manual  and  carry  out  the  procedures 
without  assistance  from  the  consultant  group  or 
without  some  understanding  of  industrial  engineer- 
ing methodology. 


CS«  Omimis^ion  for  Adminiiinitive  Services  in 
Hospiuls*  Nursing  Procedures  Manual 
SS45  Wilshire  Boulevard*  Los  Angeles, 
California,  January  1968 

Review 

This  manual  is  designed  to  provide  a  basis  for 
checking  the  time  standard  for  each  procedure;  to 
review  possibilities  for  improvement  if  a  time  varia- 
tion exists;  and,  if  necessary,  to  reesublt«.h  a  time 
standard 

The  time  standards  are  based  on  direct  observa- 
tion time  using  engineering  techniques*  The  stand- 
ards include  time  to  check  the  doctor's  orders,  wash 
hands  before  and  after  the  procedure,  obuin  and 
dispose  of  equipment,  identify  the  patient,  explain 
procedure  to  the  patient,  raise  or  lower  the  bed, 
and  charting.  An  allowance  of  20  percent  is  allowed 
for  personal  time,  such  as  coffee  breaks;  fatigue,  as 
shov;n  in  slowing  down  toward  the  end  of  the  shift; 
unavoidable  delays,  such  as  waiting  for  equipment; 
and  minor  unmeasured  activities  that  interfere  with 
normal  procedures. 

The  recommended  procedure  for  using  the  man- 
ual is  for  the  nursing  group  to  make  a  cursory 
check  of  majtvr  procedures  and  to  compare  the 
actual  time  spent  with  the  time  sUndard.  If  the 
actual  time  is  significandy  higher  than  the  standard 
time,  they  then  review  and  implement  the  sug- 
gestc^d  method  of  performing  the  procedure.  If  the 
time  standard  still  is  too  low,  the  method  used 
should  be  reported  to  the  CASH  consultant. 

The  bulk  of  tliis  manual  is  devoted  to  the  ex- 
planation of  the  purpose  and  procedures  of  138 
nursing  activities.  Examples  include  the  following: 

•  Ace  bandage  application — .075  hours.  Purpose: 
to  give  support  and  apply  pressure  over  various 
veins  of  the  extremities  to  control  hemorrhages. 

>  The  procedure  for  ace  bandage  application  is  to 
position  patient  in  a  comfortable  position,  anchor 
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bandage  leaving  disul  end  exposed  to  check 
circulation^  use  spiral  turns  with  even  pressure* 
observe  for  signs  of  circulation  impairment* 
change  bandage  daily*  observe  frequently*  and 
wash  hands. 

•  Bath*  shower~.200  hours.  Purpose:  to  cleanse 
the  patient.  Procedure:  accompany  patient  to 
shower  with  necessary  equipment*  explain  regula- 
tion of  water  and  use  of  emergency  bell*  check 
with  patient  periodically*  return  patient  to  room* 
leave  patient  comforuble*  remove  all  soiled  linen* 
and  leave  shower  ready  for  next  patient. 

•  Feed*  snack— .ISS  hours.  Purpose:  to  provide 
adequate  nuurition  and  meet  individual  need  of 
patient.  Procedure:  check  diet  order*  feed  nour- 
ishment slowly,  and  teach  principles  of  diet  plan 
as  pertinent. 

Critique 

This  manual  serves  as  a  basic  reference  in  the 
CASH  sUfRng  methodology.  It  explains  how  time 
standards  for  the  major  procedures  were  established* 
using  standard  engineering  techniques.  However* 
no  references  are  included  to  support  the  method- 
ology and  its  application  and  no  statement  is  made 
about  the  sampling  data  upon  which  the  standards 
are  based. 

The  nursing  procedures  are  written  with  a  state- 
ment of  purpose  and  steps  involved  in  accomplish- 
ing that  purpose.  Only  tiie  skeleul  points  are 
included.  However*  the  description  appears  to  be  in 
enough  detail  so  that  a  nursing  sufF  can  judge 
whether  or  not  the  procedure  is  in  agreement  with 
that  existing  in  their  hospitals. 


C4.  Commisiion  for  Adminbtrative  Services  in 
Hospiuls*  Staff  VtiUxatian  and  Canirol 
Program  Orientation  Report,  Medical/ 
Surgical.  (Revised)*  S34&  Wikbire  Boule* 
vard,  Los  Angeles*  California*  December 
1967. 


Review 

Location.— "The  Suif  Utilization  and  Control  Pro- 
gram for  Nursing  Services  has  been  developed* 
tested*  and  implemented  by  the  cooperative  effort 


of  nursing  personnel  representing  the  majority  of 
the  short-term  general  hospiuls  in  Southern  Cali- 
fornia* and  the  management  engineers  of  the  CASH 
program." 

Purpote.~  *The  primary  objectives  of  the  program 
are  (I)  to  esublish  sundards  of  personnel  per- 
formance and  quality  based  upon  the  requirements 
of  each  individual  hospiul*  (2)  to  implement  the 
standards  of  performance  and  quality  by  the  ap 
plication  of  modem  nunagement  procedures*  and 
(S)  to  provide  the  controls  necessary  to  measure*  on 
a  continuing  basis*  the  level  of  performance  and 
quality  achieved  by  each  nursing  unit" 

Methodok)gf  (outline  of  program).— (a)  Nursing 
supei^ision  will  participate  in  recording  the  neces- 
sary information  for  each  medical-surgical  unit  on 
the  Nursing  Sundards  Dau  Report  The  report  is 
designed  io  document  the  procedures  performed  by 
nursing  personnel*  the  frequency  of  performance* 
and  the  average  sundard  nursing  hours  required 
for  each  patient  each  day.  Nursing  hour  require- 
ments are  esublished  through  application  of  this 
Nursing  Sundards  Dau  Report.  This  report  pr^ 
senu  those  nursing  procedures  that  may  vary  in 
frequency  of  occurrence  from  one  hospiul  to  an- 
other. Each  procedure  is  followed  by  a  time  stand- 
ard that  has  been  esublished  by  extensive  time 
studies.  Each  time  sundard  represents  the  time 
needed  for  an  average*  experienced  employee  with 
allowance  of  personal  time  to  perform  the  proce* 
dure.  The  report  indicates  the  percent  of  patienu 
that  normally  require  a  ceruin  procedure  and  the 
usual  frequency  based  on  the  averages  of  all  CASH 
hospitals  surveyed. 

An  evaluation  of  an  individual  hospiul  is  made 
to  de:termine  if  the  indicators  printed  on  the  form 
compare  favorably  with  the  specific  hospital  in 
regard  to  nursing  time  requiremenu  (this  evalua- 
tion is  not  explained). 

(b)  CASH  will  develop  daily  suffing  tables  and 
personnel  guides  for  each  unit  based  on  information 
from  Nursing  Sundards  Dau  Report  The  Daily 
Suffing  Hours  Table  is  designed  to  allow  nursing 
supervisors  to  determine  the  approximate  staffing 
hours  requiremenu  for  each  shift,  before  the  start 
of  the  shift*  based  on  the  total  number  of  patienu. 
Upon  determination  of  toul  hours*  including  the 
head  nurse's  census  predictions*  the  ward  clerk 
selecu  the  corresponding  range  of  suff  houn  as 
printed  on  the  guide. 
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(c)  CASH  will  provide  weekly  control  report 
forms  to  allow  nursing  to  measure  level  of  per- 
formance  by  unit.  This  weekly  report  is  designed 
to  provi(V  a  weekly  management  control  for  each 
nursing  unit.  In  addition  all  unmeasured  (non- 
productive)  time  is  recorded  for  analysis.  This 
report  is  a  graphic  representation,  intended  to  be 
seen  by  all  unit  personnel. 

(d)  CASH  will  publish  monthly  personnel  per- 
formance reports  to  each  participating  hospital  to 
provide  the  administration  with  information.  This 
report  is  compiled  by  CASH  and  sent  to  the  hos- 
pital. 

(e)  For  those  hospitals  requiring  additional 
analysis  in  order  to  comply  with  sundard  sufling. 
nursing  will  review  the  CASH  procedures  manual 
"to  detect  significant  differences  that  may  exist 
between  actual  practice  and  the  indicated  proce- 
dure."  CASH  and  nursing  will  review  the  list  of 
work  distribution  possibilities  to  determine  those 
activities  that  can  be  performed  at  different  times 
of  the  day.  CASH  will  assist  nursing  in  the  condua 
of  a  charting  and  clerical  activities  analysis  that  is 
designed  to  reduce  charting  time.  CASH  will  assist 
nursing  to  reduce  nursing  deprtment's  responsi- 
bility for  duties  that  are  considered  to  be  non* 
nursing.  Three  separate  CASH  case  study  rcporu 
(Shift  Report,  A  Mobile  Medication  Tray  Proce- 
dure, and  Improved  Nursing  Notes  Procedure) 
should  be  reviewed  to  determine  their  applicability 
for  each  hospiul. 

(f)  "For  those  hospiuls  requiring  additional 
analysis  due  to  major  patient  care  differences  in 
nursing  practices*  a  detailed  survey  of  actual  proce* 
dures  performed  may  be  made.  CASH  will  collect 
and  summarize  patient  care  activities  for  10  days 
and  make  a  detailed  analysis  of  the  results." 


Critique 

This  is  an  outline  of  the  program  for  nursing, 
medical-surgical,  proposed  by  CASH  and  revised  in 
1967.  It  is  an  attempt  to  enable  each  hospiul  to 
determine  iu  own  stj^ng  requiremenu  based  upon 
patient  classifications,  procedures  performed,  and* 
variations  in  policy  and  procedures.  CASH,  in  turn 
for  payment,  provides  a  set  of  reports  that  can 
be  used  for  controls,  performance  levels*  and  Nurs- 
ing Staff  Utilization  Reports. 


The  objectives,  forms,  steps  in  the  procedure,  and 
samples  of  calculations  are  included  in  the  manual. 

CASH  states  that  tlie  standards  of  time  require- 
ments were  based  upon  "extensive  time  studies 
made  in  conjunction  with  registered  nurses,  nursing 
supervisors,  or  directors  of  nurses,"  Their  time 
calculations  are  reported  as  based  upon  set  pro- 
cedures and  skill  performance  of  the  "average  ex- 
perienced worker";  however,  there  is  no  further 
explanation  of  the  matter.  They  also  state  that  from 
studies  of  large  numbers  of  patients,  percenuges  of 
patienu  receiving  procedures  have  been  determined. 

The  material  includes  a  form  for  dasslfyii^ 
patients  into  three/four  categories*  Two  different 
references  are  given  for  classifying  patients.  The 
one,  grouping  patients  into  three  classes,  is  along 
the  physiological  dimension  primarily.  The  second 
uses  eight  categories  making  use  of  obsen*ations, 
need  for  emotional  support,  medications  ordered, 
and  requiremenu  of  specific  activities.  Not  ex- 
plained are  combinations  of  these  in  order  to  arrive 
at  the  four  classes  given:  •  minimal  or  self-care; 
•  partial  care;  •  moderately  intensive  or  full  care; 
and  •  intensive,  complex,  or  almost  constant  care. 

The  manual  is  only  sketchi!y  developed  and 
raises  many  questions  about  the  rationale  under- 
lying the  programs.  The  analysis  of  care  conveys 
tiie  impression  that  nursing  is  seen  as  primarily 
mechanistic  and  technical. 

The  writing  is  poor.  Ttie  procedures  are  not 
well  developed  and  it  is  impossible  to  use  them 
without  consulution  from  the  CASH  consultanu. 

The  basic  approach  outlined  in  the  programs 
prepared  by  CASH  is  drawn  from  systems  and  en- 
gineerit^  management  No  rationale  is  given  in  any 
of  the  descriptions  of  the  programs  for  its  use  or  in 
the  studies  dirawing  upon  the  methodolog)*. 

The  assumptions  underlying  this  approach  ap- 
pear to  be  five.  First,  by  applying  selected  criteria, 
patients  can  be  classified  into  three  or  four  groups, 
each  requiring  a  different  level  and  amount  of 
nursing  care.  The  dimension  along  which  the 
criteria  lie  is  physiological.  This  dimension  is  the 
important  determinant  of  the  type  of  nursing  care 
the  patient  requires.  Second,  through  the  use  of 
techniques  such  as  wide  and  large  sampling,  the 
nursing  care  requirements  for  these  patients,  classi- 
fied into  various  levels,  "average  out"  in  character. 
Furthermore,  since  the  dimension  considered  in 
classifying  the  patienu  is  a  physiological  one,  the 
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nursing  care  requirements  will  draw  heavily  upon 
procedures  that  are  derived  from  a  knowledge  of 
the  physical  sciences.  Third,  nursing  care  consists  of 
a  series  of  procedures  that  are  discontinuous  and 
discrete  in  nature.  The  knowledge  and  skill  under- 
lying each  procedure  can  be  identified  and  assigned 
to  a  specific  category  of  worker  in  the  nursing 
department.  Other  than  in  frequency,  these  proce- 
dures vary  little  from  hospiul  to  hospiul  and  from 
nursing  unit  to  nursing  unit  Procedures  are  per- 
formed for  patients  in  a  time  sequence,  and  it  is 
possible  to  rearrange  this  sequence  to  make  better 
utiliiation  of  nursing  personnel.  Fourth,  the  nurs- 
ing units  selected  for  the  intensive  survey  selected 
by  the  committee  of  the  individual  hospital  provide 
the  standard  of  nursing  care  desired  and  the  level 
of  economy  and  efficiency  believed  feasible  in  that 
hospital.  The  nursing  unit  also  operates  under  the 
principles  of  administrative  practice  end<Mrsed  by 
the  administration  of  the  hospital.  Fifth,  the 
identification  of  the  frequency  at  which  nursing 
procedures  are  performed  in  the  hospiul  and  the 
application  of  standard  time  for  the  performance  of 
each,  predetermined  through  wide  sampling,  com- 
prise beginning  attempu  to  quantify  nursing  care 
requiremenu. 

The  chain  of  argumenu  moves  forward  from 
these  assumptions.  Patient  care  requiremenu  can 
be  lucntifi^  indirectly  by  studying  present  nursing 
care  tasks  performed  for  each  patient.  Each  nursing 
usk  :s  part  of  a  procedure  that  is  discrete,  in  that 
it  has  a  beginning  point  and  an  ending  point. 
Furthermore,  since  all  nursing  care  procedures  are 
alike  from  hospital  to  hospiul  and  nursing  unit  to 
nursing  unit,  they  are  standard  in  description. 
Through  the  use  of  large  sampling  and  time  study 
methodology,  a  sundard  time  can  be  set  for  each 
procedure  tliat  is  applicable  to  all  hospiuk  For  an 
individual  hospiul,  the  dau  collected  about  the 
frequency  with  whidi  procedures  are  performed  on 
a  nursing  unit  of  iu  choice  becomes  the  basis  from 
which  suffing  requirements  can  be  predicted.  The 
frequency  of  the  procedures  performed  multiplied 
by  the  fMredetermined  time  sundard  will  give  the 
amount  of  Ume  required  for  that  population.  How- 
ever, since  it  is  possible  to  identify  the  category 
of  the  worker  who  should  perform  the  procedures, 
it  is  possible  to  rearrange  the  combination  of  staff 
members  by  analyzing  the  relationship  of  worker  to 


procedures  and  by  a  redistribution  of  the  work,  yet 
keep  the  time  requirement  the  same. 

The  factors  used  in  tlie  calcuhtions  of  the  staffing 
ubies  and  for  the  preparation  of  reporu  and  recom- 
mendations by  the  consulunts  are  these: 

•  usks  or  procedures  performed  on  the  selected 
nursing  unit  or  units; 

•  sundard-time  allowance  for  the  performance  of 
each  procedure; 

•  number  of  times  the  procedure  is  performed; 

«  skill  level  of  the  worker  performing  the  proce- 
dure; 

•  skill  level  of  the  worker  desired  to  perform  the 

{procedure; 

•  number  of  patienu  clauified  by  level  of  care: 
self-care,  partial  care,  and  toul  care; 

•  time  ot  day  procedures  are  performed;  and 

•  changes  in  daily  census:  admissions,  transfers,  and 
discharges. 

The  general  steps  in  the  protocol  for  making 
use  of  the  methodology  follows  a  set  sequenr^. 
There  are  six  parts,  although  some  of  tHae  may 
overlap: 

(a)  initial  planning  and  orienution  of  the  sUff  in 
the  hospiul,  including  the  esublishment  of  a 
nurse  utilization  committee.  The  committee 
selecu  the  nursing  unit  or  units  to  be  surveyed 
and  classifies  the  nursing  procedures  into  basic 
or  special  care  ones.  The  basic  care  procedures 
are  those  performed  for  each  and  every  patient 
regardless  of  age  or  diagnosis.  The  special  care 
ones  are  those  that  depend  upon  the  patient's 
condition  and  that  may  vary  in  nimiber  and  in 
combinations,  but  not  in  amount  of  time  re- 
quired to  perform  it; 

(b)  preparation  of  the  basic  care  and  special  care 
procedure  survey  sheets,  by  modifying  sundard 
forms  provided  by  the  consulunu; 

(c)  assignment  of  these  procedures  to  a  prticular 
category  of  worker.  The  decision  is  based  not 
upon  current  practice  in  the  hospiul  but  upon 
what  is  perceived  to  be  desirable  practice; 

(d)  orienution  and  training  sessions  involving 
nursing  sUff; 

(e)  a  1-day  trial  session  on  the  study  uniu; 

(f)  a  10  to  14  day  survey,  sampling  between  60  to 
80  patients,  although  this  may  vary  according 
to  the  consulunt  group  and  the  hospiul;  and 

(g)  analysis  of  dau  and  report  of  consulunu  to 
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Hospital  Administnition  and  others  desisted 
by  him. 

The  dau  collection  forms  are  generally  three: 

Baic  Care  Report 
Special  Care  Report;  and 
Bed  Occupancy  Report 

From  tlie  analysis  of  titese  data  and  from  the 
suggested  reassignment  of  usks  to  different  levels  of 
workers*  several  reporu  are  generated.  These  are: 

•  an  aaual  staffing  phin  (as  it  is  in  operation); 

•  a  recommended  suffing  plan; 

•  a  report  of  accumulated  houn,  giving  the  amount 
of  time  for  each  worker  and  each  usk; 

•  a  work  distribution  sampling;  and 

•  recommendations  for  redistribution  of  the  proce> 
dures(thework)« 

A  set  of  reports  is  also  suggested  for  management 
monitoring  for  quality  control.  These  reporu  may 
include  some  or  all  of  the  following: 

•  a  staff  requirement  report  for  eadi  nursing  unit 
(for  daily  use); 

•  a  weekly  performance  report; 

•  a  weekly  utilization  report; 

•  a  monthly  liours  report,  whicli  serves  as  the  basts 
for  comparison  of  sulSng  among  a  set  of  hos* 
pitals;  and 

•  the  set  of  forms  utilized  in  the  phn  of  qttality 
conu^l. 


CSu  Community  Systems  Foundation*  Nurse  VH* 
UsaUan  Study:  Siandard  Daia  ApffroaclL 
Ann  Arbor»  Michigan:  Community  Sys- 
tems Foundation*  1967» 


Review 

Furpoie— In  the  introduaion,  the  manual  sutes 
that  "the  report  lias  been  designed  to  provide 
hospiub  with  the  necessary  information  and  decs* 
sion*making  tools  to  meet  these  overall  objectives 
of  progressive  hospiul  administration.'*  Effective 
and  efficient  nurse  utilization  are  the  objectives 
referret I  to  in  the  statement. 

The  report  follows  the  "standard  package  of 
lelf  help"  introduced  by  CASH.  In  1967,  the  CSF 
and  the  Hospital  Council  of  Maryland  began  a 


program  using  the  approach  to  nurse  utilizaUon 
patterned  after  CASH  and  involving  14  hospiuls. 
This  report  describes  the  objcaives,  assumptions* 
and  methodology  of  the  study. 

Ohjectives  and  aiMimpcioos.— The  objectives  of  the 
study  are  broad  in  scope,  aimed  at  better  staffing, 
better  utilization,  lower  cosu,  and  improvement  in 
quality  and  comistency  of  care.  Seven  assumptions 
are  made,  limiting  the  study  application.  For  ex* 
ample,  the  methodology  is  appropriate  for  medical* 
surgical  uniu  only.  It  excludes  ward  clerk  activities 
except  those  accomplished  by  nursing  personnel  and 
it  includes  only  personal*  fatigue  and  delay  time, 
and  does  not  include  vacation,  etc 

Procraure  tad  imitttmentt^  -The  study  procedure 
consisted  of  four  steps:  (a)  initial  planning  and 
orienution,  (b)  preparation  of  basic  care  report  and 
special  care  reports,  (c)  l*day  trial,  and  (d)  I04ay 
study.  Each  of  these  are  explained  in  deuil  and 
the  forms  used  for  each  are  included  in  the  appen* 
dix. 

A  nurse  utilization  committee  for  each  hospiul 
composed  of  represenutives  of  administration  and 
nursing  service  and  a  member  of  CSF,  performs 
two  important  functions  as  %vell  as  serves  as  a 
liaison  group  for  the  study.  First,  the  committee 
selecu  the  nursing  uniu  from  which  the  dau  are 
obuined.  These  uniu  should  be  appliable  to  all 
similar  areas  in  the  hospiul  and  reflca  the  achieve- 
ment of  daired  quality  of  patient  care  and  the 
objectives  of  r*anagement  for  efficiency  and  eco- 
nomy. Second,  the  committee  also  classifies  the 
nursing  usks  carried  on  in  the  hospiul  as  basic 
care  or  special  care  usks. 

The  Basic  Care  Report  is  prepared  (employing 
forms  provided  by  CSF)»  which  reilecu  the  basic 
procedures  "given  to  all  patienu  regardless  of 
condition."  It  auumes  an  "average  patient"  con* 
cept  Dau  are  colleaed  on  a  patient  cemus  averag* 
ing  60  to  80  ptients.  The  report  indicates  the 
usks,  the  frequency  of  performance,  and  the  per- 
sonnel performing  the  task.  Twenty*four  basic 
tasks  are  listed  for  consideration  by  the  nurse 
utilization  committee.  This  committee  determines 
which  apply  and  which  do  not.  (The  time  standards 
set  by  CASH  are  included  in  the  form.)  The  Basic 
Care  Report  can  also  be  obuined  during  the  lO^y 
survey  period  if  there  is  any  question  about  the 
character  of  these. 

The  Special  Care  Report  determines  the  special 
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care  procedum  perfonned  for  individual  pattenu 
Iff  frtqtiency  and  by  clawfication  of  the  perfonner. 
A  comprehensive  list  of  80  nursing  procedures^  with 
their  definitions  and  predetermined  time  sundards, 
is  reviewed  by  the  committee  and  the  ho^xul 
coordinator  and  compared  with  existing  procedures 
with  the  intent  to  adopt  them  or  to  request  a 
'^custom^iesigned"  report  with  definitions  and  time 
standards  developed  in  the  IMay  period.  The 
committee  abo  is  asked  to  assign  che  desired  nursing 
skill  level  to  each  task. 

Attention  is  given  to  the  classification  of  patients 
into  three  categories:  self<are»  partial  care»  and 
complete  care.  Characterisda  of  each  group  are 
given. 

The  procedure  for  the  utiliiation  itudy  consisu 
of  a  l*day  trial  following  orientation  sessions  for 
all  personnel  involved.  In  the  orienUtiiHi  sessions, 
particular  attention  is  given  to  an  expk^nation  of 
the  study*  the  role  of  the  personnel,  and  the 
written  imtructions  given  to  each  partiripant. 

The  IMzy  survey  concerns  itMlf  vith  the  collec* 
tion  of  a  Special  Care  Report  for  each  patient  on 
the  study  unit.  Each  patient  is  classified  into  one 
category.  If  his  category  changes,  a  new  Special 
Care  Report  is  initiated.  A  random  inspection 
procedure  is  provided  to  insure  accuracy  anid  com* 
picceness.  A  refined  measure  to  ascertain  bed  oc- 
cupancy may  also  be  applied  during  the  10-day 
period. 

The  data  collection  forois  (Basic  Care  Report, 
Special  Care  Report,  and  Bed  Occupancy  Report) 
are  analyzed  to  generate  an  actual  staffing  guide,  a 
recommended  staffing  guide,  a  report  of  aaumu- 
lated  hours,  and  an  actual  work  distribution.  The 
actual  staffing  guide  is  derived  by  multiplying 
frequencies  by  predetermined  time  standards 
(CASH).  The  recommended  staffing  guide  ukes 
into  account  the  dedsion  by  the  Nurse  Utilization 
Committee  on  desirable  skill  placement  but  does 
not  result  in  a  change  in  total  hours  of  time. 

The  study  also  provides  a  set  of  leports  to  be 
filled  out  for  management  monitoring.  Included 
are:  •  staflf  requirement  report  (for  daily  use) 
prediction  based  on  category  of  patients;  •  weekly 
utilization  report,  a  comparison  of  daily  nursing 
hours  required  per  shift  with  actual  tiours  worked; 
•  weekly  performance  report;  •  "monthly  nursing 
hours,"  sent  to  the  Hospiul  Council  of  Maryland 
so  that  comparison  with  other  Maryland  hospitals 


can  be  made;  and  •  monthly  personnel  proficiency 
report. 

Critique 

This  manual  concerns  itself  with  the  question  of 
determining  staffing  for  roedicaUurgical  uniu  and 
some  measurement  of  their  effective  utilization*  The 
question  is  highly  pertinent,  not  only  from  a  finan* 
cial  sundpoint  but  from  the  use  of  appropriate 
ulent 

Tlie  report  is  really  not  a  study  althou^  this 
term  is  included  in  the  title.  It  is  a  report  of 
methodology,  an  approach  to  determining  staffing 
and  to  managetnent  control.  The  report  of  the 
methodology  reflecu  iu  dra%ririg  upon  time  study, 
task  identification,  and  work  count  as  iu  basic 
methods.  In  addition,  it  does  classify  patients.  The 
instruments  (forms)  are  clear  with  the  exception 
that  time  standards  (predetermined)  and  definitions 
are  omitted  as  being  too  voluminous. 

Some  of  the  specific  questions  of  this  methodology 
are  the  basic  assumptions  made.  Examples  of  these 
questions  follow:  •  Can  an  "average**  medical* 
surgical  ward  be  assumed?  •  What  is  the  basis  for 
a  sample  of  60  to  80  patient  average,  lO^ay,  survey? 

•  Is  the  assumption  made  that  nursing  is  prim:^rily 
composed  of  these  specific  tasks  (hi^ly  physicai  n 
nature),  physiologicklly  based,  accepuble?  •  Is  it 
the  premise  that  the  high  quality  care  of  the 
"sUtus  quo"  is  desirable  and  to  be  perpetuated? 

•  Upon  what  variable"*!  are  the  predetermined  time 
sundards  based?  What  clinical  and  environmenul 
variables  %vere  considered?  How  was  average  time, 
leveled  time,  and  standard  time  computed?  •  The 
p«.tient  classification  is  derived  from  physiological 
measures,  almost  in  iu  entirety.  What  is  the  basis 
for  these  charaaeristics?  •  Is  it  not  possible  that 
the  skill  level  for  specific  tasks  for  patients  may 
vary  depending  upon  the  drcumsunces?  •  What 
allowance  in  time  variation  is  made  for  supporting 
services?  For  use  of  materials,  etc.?  •  Are  medical 
and  surgical  units  so  similar  that  one  in  a  hospital 
can  be  used  as  the  base? 

No  knowledge  or  theory  base  for  the  methodology 
is  presented,  either  from  the  psychology  of  work, 
from  nursing,  or  from  systems  theory.  It  apparently 
iiraws  upon  industrial  engineering,  which  sees  work 
as  a  bundle  of  usks  with  the  "average**  man  able  to 
perform  at  a  set  level.  There  is  no  discussion  of 
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the  conceptualization  of  aspects  of  nursing  as  tech- 
nical, as  repetitive  in  nature,  and  as  designed  with 
little  variation.  Neither  does  the  report  disclose 
the  variations  due  to  patient  classification.  There- 
fore,  little  is  added  to  the  knowledge  base  about  the 
requirements  of  patients. 

Nothing  is  said  about  omissions  of  work,  and  no 
reference  but  one  is  given  to  expectations  of  quality. 

The  study  presents  a  methodology  that  is  appli- 
cable, realistic,  and  based  upon  the  conceptualiza- 
tion of  nursing  as  a  bundle  of  identifiable  tasks. 
There  is  no  question  but  that  the  approach  is 
feasible.  Whether  it  is  valid,  reliable,  and  based  on 
knowledge  of  nursing  practiced  professionally  is 
the  matter  of  great  importance. 


C6.  Dunn,  Helen.  "Criteria  for  Patient  Classifi- 
cation According  to  Nursing  Care  Re- 
quirements and  Personnel  Assignment." 
Department  of  Nursing,  University  of  Illi- 
nois, Chicago,  Illinois,  1%8.  (Mimeo- 
graphed). 

Review 

Dunn  classifies  patients  (in  table  form)  according 
to  nursing  care  requirements.  Patients  are  classified 
into  four  categories:  Intensive  Care  I,  Intermediate 
Care  II,  Moderate  Care  III,  and  Minimal  Care  IV. 
Basis  for  the  selection  of  criteria  for  patient  classifi- 
cation is  not  included  with  this  table. 

Criteria  for  patient  classification  are: 

A.  General  Criteria — each  patient  category  is  based 
on  the  capabilities  of  the  patient  to  resolve 
nursing  problems  and  the  amount  of  nursing 
supervision  and  care  required. 

B.  Spedfic  Criteria — is  based  on  the  degree  of 
symptoms  exhibited  by  the  patients,  the  control 
of  patient  activity  required,  the  c^xtent  of  nurs- 
ing care  and  observation  required,  the  stability 
of  the  emotional  and  physical  condition  of  the 
patients,  and  the  need  to  plan  for  community 
and  home  care  of  the  patients. 

C.  Nursing  Care  Characteristics— establishes  each 
level  of  skill  required,  constant  or  intermittent. 
Need  for  application  of  knowledge  from  the 
physical,  behavioral,  and  biological  sciences  on 
a  regular  basis  during  a  24-hour  period. 


D.  Level  of  personnel  desired  is  detcrmineu  by  the 
level  of  nursing  skill  required  and  the  propor- 
tion of  time  eacli  skill  is  required. 

£.  Predicted  assignment  times  that  influence  cate- 
gorization are  shown  in  the  amount  of  time 
required  for  RNs,  LPNs,  and  nurse  aides  by 
shift,  day,  or  week  as  needed. 

F.  Prototypes  according  to  clinical  area.  An  attempt 
has  been  made  to  apply  the  above  criteria  to 
problems  specific  to  the  following  services: 

1.  Surgical — 

Degree  and  type  of  illness  requiring  surgery; 
chronically  ill 
terminal 

negative  changes  in  condition 
Preoperative  and  postoperative  psychological 
care  and  teaching; 

Types  of  complicated  treatments  and  dress- 
ings; 

Negative  changes  in  condition; 
Emergencies;  e.g.,  extreme  blood  loss; 
Kind  and  extent  of  discharge  planning  and 
direction  for  self-care. 

2.  Orthopedic — 

Respiratory  problems  associated  with  partic- 
ular types  of  beds  or  equipment; 
Extent  of  postoperative  supervision; 
Amount  of  reassurance  required  for  psycho- 
logical problems; 

Extent  of  skin  care  required,  frequency  of 
turning,  etc.; 

Amount  of  care  required  for  patients  in 
traction,  cast,  wheelchairs,  etc.; 
Extent  of  treatments  and  dressings  required; 
Physical  and  mental  depend'ency  of  the 
patients:  senile,  mentally  retarded,  cerebral 
palsy,  polio,  etc.; 
Extent  of  isolation  procedures; 
Extent  of  teaching  and  preparation  for  dis- 
charge; 

3.  Medical- 
Amount  of  observation  required;  e.g.,  CV 
monitor  recordings; 

Problems  of  tracheal  aspiration; 
Extent  of  respiratory  distress; 
Degree  of  stability  of  vital  signs; 
State  of  circumstances; 
Ck>ntagiousnes$  of  the  disease; 
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Amount  of  teaching  and  constructive  plan- 
ning for  posthospital  regime; 
Psychological  state  of  the  patient:  suicidal 
tendencies,  terminal,  etc.; 

4.  Obstetric-Gynecological — 

State  of  pregnancy:  antepartum,  in  labor,  in 
delivery,  postpartum; 
Type  and  extent  of  complication; 
Social  or  emotional  implication  associated 
with  pregnancy  and  delivery; 
.Patients  having  radioactive  isotope  therapy; 
Extent  and  type  of  surgeiy  involved; 
Extent  and  type  of  treatmenU  involved; 
Kind  and  degree  of  illness; 
Preparations  for  discharges. 

5.  Pediatric — 

Likelihood  of  airway  closure 

Extent  of  emergencies:  blood  loss,  ingestion 

of  poisons,  etc.; 

Existence  and  extent  of  postoperative  care; 
Infectious  nature  of  the  disease; 
Children  with  newly  recognized  medical  con- 
ditions: e.g.,  diabetics; 
State  of  consciousness  of  the  child; 
Extent  of  complicated  treatments  and  ob- 
servation needed. 
Age  of  the  child; 

Psychological  care  of  the  child,  emotional 

support  of  the  family; 

Acuteness  of  the  disease  involved; 

Kind  and  degree  of  illness; 

Type  and  extent  of  patient  and  family 

teaching  required. 

Critique 

This  is  a  classification  scheme  of  patients  that 
has  been  used  at  the  University  of  Illinois  Research 
Hosptnl  in  its  staffing  methodology.  It  was  applied 
by  Chaska  in  a  study  of  staffing  needs  in  Rhode 
Island  Hospital,  Providence,  Rhode  Island. 

The  mimeographed  materials  include  only  state- 
ments of  criteria.  Since  no  other  documentation  is 
available,  one  cannot  judge  feasibility  or  reliability 
of  the  system.  There  is  no  information  about  the 
procedure  for  use  of  the  criteria  or  how  to  compile 
and  use  the  numbers  once  they  were  obtained. 

The  value  of  the  statements  resides  in  their 


content.  An  effort  has  been  made  to  combine  several 
variables  in  a  continuum  of  patient  classification: 
degree  of  symptoms  presented,  level  of  nursing 
knowledge  and  skill  required,  level  of  personnel 
and  proportion  of  time  required,  and  patient  ca- 
pability to  solve  his  own  problems  of  care.  These 
statements  could  xwe  as  a  basis  for  measuring 
patient  care  requirements;  however,  the  scheme 
requires  testing  for  reliability  and  it  needs  valida- 
tion. How  to  atuch  or  translate  staff  requirements 
from  the  findings  remains  a  mystery. 

Because  of  the  lack  of  detat!  about  application 
and  about  its  validity  and  reliability,  the  scheme 
is  not  feasible  as  it  now  stands  for  use  in  a  staffing 
methodology. 


C7  Gunn,  Sister  Mary  Laura.  A  Method  for 
Developing  a  Master  Plan  for  the  Nursing 
Serxnce  Department.  St.  Louis,  Missouri: 
The  Catholic  Hospital  Assodatimi,  1960. 

Review 

Purpose. — ^To  present  a  method  for  estimating  the 
personnel  requirements  for  a  deprtment  of  nursing 
service  for  a  specified  period — usually  the  fiscal 
year. 

Premise.— The  author  contends  the  problems  of 
acquiring  and  maintaining  personnel  and  the  short- 
age of  existing  personnel  are  often  used  as  excuses 
for  understaffing.  The  real  problem  is  faulty  plan- 
ning by  the  administration  of  the  nursing  service 
department,  resulting  in  the  ineffective  utilization 
of  personnel. 

Terms  are  defined  for  use  of  the  study.  Related 
literature  is  reviewed  and  presented  as  a  historical 
evolution  of  the  nursing  profession  from  the  19S0's 
to  1960,  including  •  objectives  of  nursing  educa- 
tion; •  need  for  auxiliary  workers;  •  changing 
concepts  of  nursing  (development  of  comprehensive 
nursing  care);  and  •  departmental  reorganization, 
administrative  separation  of  nursing  education  and 
service  departments.  Gunn  outlines  the  present 
needs  as  •  thorough  understanding  of  the  purpose 
of  nursing  service,  •  concentrated  and  cooperative 
efforts  toward  sound  organizational  structure,  and 
•  study  of  nursing  demands.  Factors  influencing 
staffing  are  outlined. 
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A.  Changing  concepts  of  nursing— 

1.  Professional  status  of  nurses  and  changing 
patterns  of  patient  care; 

2.  Advancements  in  nursing  education  and  its 
relationship  to  the  concept  of  total  patient 
care; 

S.  Leadership  role  of  the  nurse 

Delegation  of  nonnursing  duties  to  aux- 
iliary personnel. 

Retention  of  complex  nursing  activities. 
Treatments  delegated  to  the  nurse  by  the 
medical  profession, 
4.  Basic  concept,  rendering  care  to  the  patient, 
is  unchanged  but  the  scope  has  broadened 
and  has  influenced  quantity  and  quality  of 
the  nursing  staff  required. 

B.  Demands  for  nursing  service  have  increased, 
influenced  by  an  increase  in  daily  census  and 
shorter  length  of  patient  hospital  stay,  com- 
plexity of  medications  and  treatments,  size  of 
the  hospiul,  and  available  facilities.  Physical 
facilities,  supplies,  and  equipment  influence  de- 
mands for  niusing  personnel. 

C  Purpose,  philosophy,  and  objectives  of  the  hos- 
pital. Specialty  hospital  versus  broad  purpose 
hospital 

D.  Hospital  policies  and  practices 

E.  Personnel  policies 

F.  Organization  of  the  nursing  service— Sound  de- 
partmental organization  exists  when  administra- 
tion (a)  gives  support  to  and  recognizes  the 
need  for  the  organization;  (b)  acknowledges 
departments  administrative  status,  scope  and 
authority  commensurate  with  responsibility; 
and  (c)  delegates  its  administration  to  competent 
qualified  personnel. 

•  Purpose  and  objectives  of  nursing  service  are 
in  writing  and  readily  communicated. 

•  Organizational  charts  illustrate  lines  of  author- 
ity and  channels  of  communication  for  inter- 
and  intra-departmental  communication.  They 
also  indicate  span  of  control  and  they  are 
current. 

•  Administrative  policy  manuak  are  inductive 
of  good  administrative  organization  and  are 
up  to  date. 

•  Nursing  practice  manuak  contain  written 


treatment  procedures,  consistent  in  method, 
and  are  reviewed  for  changes  at  regular  inter- 
vals. 

•  Periodic  evaluations  of  clinical  facilities  deter- 
mine available  supplies  and  equipment  and 
the  need  for  new  and  expanded  facilities. 

•  Administrative  meetings,  committee  aaivities 
and  interdepartmenul  meetings  for  all  levek 
of  pcTsonnel  are  held. 

•  Job  descriptions  and  specifications  for  all 
levek  of  personnel,  a  copy  given  to  each 
employee,  are  used  in  selection  and  promo- 
tion of  employees. 

•  Inservice  education  of  personnel  k  offered 
including  orientation,  service  training,  con- 
tinued education*  and  leadership  and  man- 
agement development. 

•  Nursing  service  budget  k  provided. 

»  Appraisal  of  nursing  care  k  a  continuous 
process — 

to  develop  more  efficient  methods, 

to  direct  nursing  hours  to  more  care  for  the 

patient, 

to  determine  that  nursing  personnel  are  per- 
forming nursing  tasks:  methods  of  assignment 
frequently  reviewed,  much  consideration  given 
to  job  satisfaaion  if  qualified,  efficient  suff 
maintained. 

Chapter  III  is  devoted  to  preparing  the  staffing 
plan,  {^actual  and  supportive  information  required 
in  addition  to  that  presented  earlier  includes 
•  average  patient  sUy  in  the  hospital,  •  average 
number  of  patients  by  service,  and  •  average  daily 
census  of  the  hospital  over  a  specified  period 
(preferably  the  previous  6  months).  Additional  in- 
formation required  include  •  short-term  patients 
and  acuteness  of  the  patients*  illness,  which  in- 
creases the  demand  for  nurses;  •  duties  connected  to 
nursing  reassigned  to  the  appropriate  service;  • 
central  messenger  service-^desirable  but,  if  not 
available,  supervisor's  estimate  should  allow  for  time 
spent  on  errands;  •  estimate  of  adequate  patient 
care  needs  per  day  ratio  of  professional  to  non- 
professional personnel,  daily  number  of  patients 
per  supervisor,  head  nurse,  and  nursing  unit  helper 
on  each  shift.  Daily  time  sheets  (appendix  I)  and 
Monthly  Summary  Reports  (appendix  II)  show  the 
above  summaries;  •  vacations  spread  over  the  entire 
year  with  advanced  scheduling;  •  personnel  needs 
determined  on  a  yearly,  weekly,  and  daily  basis. 
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allowing  for  days  off,  holiday  time  off,  vacations, 
and  illness.  Student  rotations  should  be  included  in 
the  staffing  plan. 

Method  of  preparation.— The  master  staffing  plan 
should  be  made  with  the  help  of  the  supervisors 
after  they  are  thoroughly  oriented  to  the  plan.  Each 
supervisor  should  make  an  estimate  of  need  for 
the  section  (appendix  III).  The  director  makes  the 
master  plan  for  the  entire  section  and  gets  admin* 
istrative  approval  for  the  plan.  Personnel  direaor 
is  notified  of  the  staffing  plan  so  that  he  can  be 
aware  of  recruitment  needs.  The  pbn  should  be 
subject  to  change  and  allow  for  emergency  situa- 
tions. 

Technique  oC  dcvelopii^  staffing  plan.— A  fully 
developed  staffing  plan  is  shown  depicting  coverage 
f<Mr  a  40*hour  week,  8-hour  day,  with  absence 
allowances.  These  allowances  are  converted  to 
percenugcs,  and  personnel  coverage  is  determined. 
Hours  of  nursing  care  per  patient  are  determined 
according  to  the  type  of  patient  receiving  the  care 
and  "evidence  of  need."  Practical  nurses  are  planned 
for  separately.  Head  nurse  time  is  not  included. 
Total  personnel  arc  estimated  according  to  avail- 
ability,  response  of  personnel  to  service,  patient's 
condition,  and  type  of  illness. 

The  master  suffing  plan  provides  considerable 
information  for  budgpury  control  showing  the 
personnel  that  will  be  needed.  Supplies  and  equip- 
ment are  estimated  from  this  information  for  the 
coming  fiscal  year. 

Summary  and  conclusions. — Advances  in  medicine 
and  scientific  knowledge,  the  author  feels,  have  led 
to  involvement  of  community  health.  Hospiul 
organization  has  become  more  complex.  The  nurs- 
ing service  has  acquired  equal  status  with  other 
departments.  Nursing  service  and  nursing  educa- 
tion have  become  septate  entities,  each  working 
for  their  own  purpose.  This  separation  has  caused 
a  depletion  in  nursing  service,  and  the  use  of  aux- 
iliary personnel  has  been  a  partial  solution  to  the 
problem.  The  nurse  now  functions  in  a  leadership 
capacity,  and  the  nursing  staff  functions  as  a  team. 
Effective  planning  is  the  result  of  cooperative  effort 
of  administrative  and  supervisory  staff.  The  master 
staffing  plan  should  be  based  on  factual  supportive 
data  pertinent  to  a  particular  hospital. 

It  was  concluded  that  long  and  short  range 
planning  is  a  basic  administrative  function  of  the 
director  of  nursing  service.  Staff  plans  must  be 
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developed  for  individual  hospiub  and  all  jobs 
specified.  The  master  staffing  plan  is  an  administra- 
tive tool  that  augments  organization  efficiency  and 
assures  optimum  nursing  care  for  the  patient 

Critique 

An  approach  for  developing  a  master  staffing 
plan  for  nursing  service  is  presented  in  this  article. 
The  major  purpose  is  the  presenution  of  a  method 
for  assessing  personnel  requirements. 

Gunn's  premise  for  devetopment  of  a  staffing 
plan  is  well  outlined  and  based  on  a  review  of 
related  literature. 

It  is  not  a  new  concept  that  many  staffing  prob- 
lems attributed  to  the  nursing  shortage  are  more 
often  due  to  lack  of  organization  %nthin  the 
nursing  service.  Gunn's  suggestions  for  improve- 
ments in  nursing  service  organizational  practices 
are  sound.  One  chapter  is  devoted  to  the  prepara- 
tion of  a  staffing  plan  based  on  facttml  and  suppor- 
tive information  for  the  development  of  a  staffing 
plan  and  a  sample  of  a  fully  developed  staffing 
plan  is  included  in  the  article.  These  are  readily 
adaptable  for  the  nursing  administrator  in  their 
specific  hospitals. 

Continuous  appraisal  of  nursing  care  and  per- 
sonnel satisfaction  is  given  consideration  in  deter- 
mining available  hours  and  efficient  methods  of 
assignments  and  care;  however,  specific  methods 
for  the  evaluation  of  care  quality  are  not  included. 
It  is  assumed  that  this  would  resuk  from  improved 
methods  and  the  resulting  increase  in  available 
time. 

This  article  does  not  make  a  contribution  to 
the  field  of  nursing  research,  but  it  presents  a 
staffing  plan  developed  by  the  author  based  on 
an  extensive  literature  review. 

C8.  Her  Majesty's  Service.  Department  of  Health 
and  Social  Security.  ''Hospiul  Building 
Procedure.**  Note  6,  dated  April  6,  I970» 
Friars  House,  157-168  Blackfriars  Road» 
S.E.  I,  London,  England*  (Mimeo- 
graphed). 

Review 

This  is  an  internal  document  used  by  the  Depart- 
ment of  Health  and  Social  Security  to  provide 
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guidelines  to  institutions,  those  existing  and  those 
being  buih,  to  estimate  the  "consequences  of 
capital  schemes/'  In  the  document,  information  is 
provided  to  assist  in  the  projection  of  nursing  staff 
requirements  and  the  cost  of  that  staff.  In  personal 
conversation  with  £.B.  White,  the  nurse  staffing 
officer,  it  was  learned  that  these  figures  (ratios  of 
nurses  to  beds)  had  been  developed  by  a  nurse  in 
the  Department  drawing  upon  her  background  of 
knowledge  and  experience.  No  studies  were  con- 
ducted. The  methodology  includes  consideration 
of  these  variables:  •  specialty  or  department  (clinical 
unit),  •  number  and  size  of  nursing  units,  •  size 
of  institution,  •  number  of  operating  room  theaters, 

•  number  of  outpatient  attendances,  •  number  of 
day  units  in  psychiatry  and  geriatrics,  •  size  of 
recovery  room,  •  observation  units,  •  number  of 
accidents  ^and  emergencies,  •  annual  leave,  •  sick 
leave,  •  studenU  and  pupils,  •  special  uniu,  and 

•  ward  size. 

The  basic  approach  sUted  in  this  document  is 
mathematical.  A  ratio  is  established  for  nurse  to 
number  of  beds,  or  cases,  or  allowance  of  per- 
centages for  sick  leave,  annual  leave,  or  studenU 
and  pupils.  A  calculation  is  made  to  allow  for  the 
influence  of  size  of  nursing  unit. 

The  basic  assumptions  underlying  this  approach 
appear  to  be  six.  First,  the  nature  of  the  dinical 
service  does  reflect  the  amount  of  staffing  required, 
in  that  speciality  units  require  the  highest  concen- 
tration of  staff.  A  continuum  of  intensity  and 
complexity  can  be  established  utilizing  the  various 
clinical  services.  Second,  smaller  sized  nursing  uniu 
require  more  nursing  staff  for  total  24*hour  cover- 
age. Third,  operating  room  theaters  staffing  is  based 
upon  the  room,  not  necessarily  the  procedure  or 
case.  In  other  words,  in  the  operating  room  and 
emergency  theaters,  the  central  core  for  staffing  is 
the  total  staff  required  to  bring  services  to  one 
operating  unit.  Fourth,  the  nursing  administration 
staff  requirements  are  based  upon  size  of  institu- 
tion. Fifth,  staffs  vary  little  in  sick  leave  and 
annual  leave  allowed.  Sixth,  the  contribution  of 
students  remains  stable  from  setting  to  setting. 

This  methodology  is  based  upon  the  wide  experi- 
ence of  an  individual.  It  has  not  been  drawn  from 
empirical  studies. 

The  procedure  is  very  simple: 

(a)  specific  figures  about  the  hospital  population 
are  obtained;  and 


(b)  straightforward  calculation  is  made  accord- 
ing to  the  scheme  provided. 

Critique 

This  is  a  statement  of  methodology  used  for 
computing  staff  requirements  resulting  from  new 
construction.  It  consists  of  the  use  of  mathematical 
ratios  based  upon  seleaed  variables.  No  theoretical 
framework  is  provided,  but  the  formula  was  based 
upon  a  survey  of  staffing  practices  in  hospitals  and 
opinions  held  by  matrons  in  hospitals.  The  De- 
partment of  Health  and  Social  Security  conducted 
the  survey. 

The  methodology  has  had  a  tremendous  impact 
upon  the  nurse  staffing  picture  in  Scotland  and 
Enghnd,  since  it  is  being  used  throughout  the 
National  Health  System. 


C9.  Hospital  Management  Engineering  Pro- 
gram. "Nursing  Unit  Quality  Index  Plan."* 
Western  New  York  Hospital  Association, 
2005  Sheridan  Drive,  Buffalo,  New  York, 
(no  date). 

Review 

Purpose. — To  develop  a  plan  for  reporting  on  the 
quality  of  care  provided. 

Hypothesis.* — "Trained  professional  personnel  may 
be  one  of  the  most  effective  means  of  detecting 
gross  nursing  deficiencies  by  direct  inspection  of 
both  the  patient  and  his  immediate  environs." 

"Careful  and  critical  review  of  patient  record  on 
the  nursing  unit  can  form  a  valuable  supplementary 
source  of  information  regarding  nursing  profi- 
ciency." 

The  hypothesis  is  drawn  from  an  article  by 
Mark  S.  Blumberg,  M.D.,  and  Jacqueline  Drew, 
R.N.,  entitled  "Method  for  Assessing  Nursing  Care 
Quality."  The  overall  plan  is  based  on  CASH. 

A  list  of  meaningful  attributes  for  the  patient 
environment,  for  patient  charts,  and  for  the  nurs- 
ing unit  was  developed  by  members  of  the  nursing 
profession.  The  engineering  profession  designed 

'  ••Hypothesis**  singular  Is  written  in  the  review  as  shov/n 
in  the  study,  but  is  corrected  In  the  critique. 
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techniques  to  carry  out  the  tests  based  upon  the 
use  of  statistical  quality  control  methods. 

Objectives.— To  provide  a  measure  that  will  in- 
dicate the  level  of  quality  of  care  and  service  and 
the  degree  of  nursing  proficiency. 

To  provide  these  measures  on  a  continuing  basis 
or  on  ongoing  management  control. 

To  provide  feedback  as  an  allowance  for  neces- 
sary corrective  action. 

Methodology.— The  Unit  Quality  Index  Plan  is 
based  on  sampling  within  a  nursing  unit,  measur- 
ing indications  of  patient  care  quality  and  yielding 
a  single  periodic  control  index.  The  quality  control 
checksheets  cover  items  about  patients'  charts  and 
the  nursing  unit.  These  list  a  number  of  questions 
relating  to  quality  that  can  be  answered  "yes"  or 
"no"  by  direct  observation.  The  questions  listed  are 
those  most  frequently  considered  by  nurses  to  be 
key  indications  of  quality  care.  Five  of  each  of  the 
three  checklists  are  to  be  filled  in  during  a  control 
period  spaced  at  1  or  2  weeks.  A  random  schedule 
should  be  used  in  making  observations.  The  control 
index  is  proportionate  to  the  percentage  of  accept- 
able conditions  to  the  total  number  of  observa- 
tions. Depending  on  the  percent  of  acceptable 
ratings,  additional  checksheets  may  be  required  to 
achieve  an  acceptable  degree  of  accuracy.  Control 
indexes  should  be  recorded  and  posted  and  even- 
tually graphed. 

To  achieve  objectivity,  the  observing  and  rating 
should  be  performed  by  nursing  supervisors.  The 
time  for  the  observation  and  the  room  to  be 
observed  should  be  based  on  a  Random  Schedule 
of  Observations,  which  is  illustrated  in  one  of 
the  exhibits  included  in  this  report.  The  appro- 
priate quality  control  checksheet  should  be  used 
for  the  service  involved.  The  head  nurse  should 
accompny  the  observer  if  possible.  Only  the  im- 
mediate prevailing  condition  of  the  relevant  factor 
should  be  checked.  The  charge  nurse  should  be 
consulted  if  there  is  a  question  about  a  "yes"  or 
"no"  rating.  All  negative  comments  should  be 
supported  by  comments  giving  evidence.  At  least 
14  ratings  for  each  checksheet  should  be  made.  A 
minimum  of  five  checksheets  for  each  unit  for 
each  control  period  should  be  obtained. 

The  quality  control  checksheet  for  the  patient 
consists  of  22  items  classified  in  three  categories 
labeled  as  •  patient  welfare  and  safety,  •  patient 
comfort  and  accessibility  of  immediate  needs,  and 


•  patient  room.  Examples  of  these  items  are:  dress- 
ings clean  and  comfortable,  side  rails  up  if  required, 
patient  appears  to  be  comfortable,  before  meal 
preparation,  and  noise  level  satisfactory.  The  check- 
sheet  for  patients'  charts  includes  21  items  such  as. 
Is  chart  correct,  are  reasons  for  PRN  medications 
noted,  is  intake  and  output  properly  recorded,  and 
are  admission  notes  complete?  Examples  of  the  12 
items  on  the  nursing  unit  checklist  are  as  follows: 
Is  the  medicine  area  tidy  and  clean,  is  the  utility 
area  clean  and  in  order,  is  no  unnecessary  equip- 
ment in  the  corridor,  and  does  nursing  station 
appear  to  be  organized? 

To  determine  the  number  of  observations  that 
should  be  made,  the  acceptable  ratings  are  divided 
by  the  total  ratings.  A  chart  of  "additional  check- 
sheets  required"  is  referred  to  in  order  to  determine 
the  additional  number  of  checksheets  necessary  after 
the  initial  check.  For  example,  if  the  ratings  are 
83  percent  acceptable,  only  one  additional  check- 
sheet  (after  the  initial  five)  is  required. 

The  unit  quality  index  is  calculated  after  a 
sufficient  number  of  checksheets  are  obtained.  An 
index  conversion  table  is  referred  to  in  order  to 
record  each  index.  The  table  is  based  upon  the 
consensus  of  nurses  having  developed  the  Quality 
Control  Plan. 

All  quality  indexes  should  be  recorded  on  a 
Quality  Control  Record  to  indicate  the  results 
for  the  control  period.  This  record  should  be 
updated  and  posted  or  distributed.  The  quality 
control  indexes  should  be  plotted  graphically  an 
an  ongoing  Performance  Chart  for  each  nursing 
unit  to  provide  a  picture  of  trends  in  quality 
control. 

The  Quality  Control  Summary  Report  provides 
information  that  is  calculated"  and  published  in  the 
monthly  Personnel  Proficiency  Report. 

Critique 

This  publication  of  a  nursing  unit  quality  index 
plan  is  a  straightforward  description  of  forms  and 
procedures  that  can  be  used  to  assess  quality  of 
care  on  a  specific  nursing  untl. 

The  basis  for  selecting  the  particular  type  of 
assessment,  that  of  inspecting  the  patient,  his  en- 
vironment, and  the  ptient's  chart,  is  based  on  an 
article  by  Blumberg  and  Drew  that  itself  is  a 
survey  of  methods.  The  source  of  the  hypotheses  in 
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no  way  supports  or  denies  the  validity  of  this 
particular  method.  There  is  no  other  theoretical 
framework. 

The  method  of  selecting  the  specific  items  in- 
cluded in  the  checklists  is  not  disclosed  in  this 
report.  No  statements  of  reliability  or  Validity  are 
presented.  The  selection  of  the  observers  is  based 
upon  a  statement  that  they  be  nursing  supervisors 
and  adequately  trained.  Since  the  observer  makes 
the  decision  as  to  the  presence  or  absence  of  certain 
conditions,  it  is  unfortunate  that  so  little  attention 
is  given  to  the  selection  of  observers  and  the  train- 
ing that  they  may  need.  The  items  do  not  lend 
themselves  easily  to  direct  yes  or  no  answers;  for 
example,  "Have  patient's  physical  needs  been  met?" 

The  information  regarding  sample  size  needs 
further  interpretation  and  clarification.  The  use 
of  the  Unit  Quality  Index  Plan,  Quality  Control 
Record  and  Quality  Summary  Reports  is  not  sound 
unless  the  basic  data  that  comprise  these  reports 
are  valid  and  reliable. 

This  report  is  useful  in  assessing  quality  only 
in  that  it  suggests  that  attention  be  given  to  the 
matter.  However,  the  iSlethods  must  be  adequately 
tested  before  they  can  be  of  use  to  nursing  practi- 
tioners. 


Cia  Hospital  Management  Engineering  Pro- 
gram. "Nurse  Utilization  and  Staffing 
Control  Methodology."  Western  New  York 
Hospital  Association,  2005  Sheridan  Drive, 
Buffalo,  New  York,  (no  date). 

Review 

Purpose.— The  purpose  of  ihe  program  is  to  plan 
better  staffing  for  medical-surgical  units,  to  utilize 
professional  nurses  at  their  most  effective  level,  to 
reduce  costs  of  operation,  and  to  improve  patient 
care. 

The  program  is  patterned  after  a  similar  one 
developed  by  CASH.  It  is  the  purpose  of  the  West- 
ern New  York  Hospital  Association's  Hospital  Man- 
agement Engineering  Program  to  develop  and  apply 
scientific  management  tools  to  assist  member  hos- 
pitals in  the  planning  and  establishment  of  effective 
and  efficient  patient  care  systems.  Members  of  the 
nursing  advisory  committee  are  listed  and  comprise 
a  group  of  seven  nursing  administrators. 


Method.— Identification  of  nursing  tasks  and  their 
frequencies  is  accomplished  through  an  interview 
between  the  project  coordinator  and  representa- 
tives of  nursing  service.  Predetermined  time  stand- 
ards  based  on  routine  nursing  tasks  are  extra- 
polated to  .allow  nursing  supervisors  to  become 
aware  of  how  much  nursing  staff  time  by  skill 
level  is  involved  in  basic  nursing  care. 

The  determination  of  nursing  man-hours  re- 
quired for  the  special  nursing  tasks  involves  the 
classification  of  patients  according  to  their  condi- 
tions (self-care,  partial  care,  and  complete  care)  and 
a  10-  to  14-day  survey  to  determine  the  frequency 
of  these  spedal  tasks.  The  survey  is  conducted  by 
all  nursing  personnel  of  the  specific  unit  under  the 
direction  of  the  project  coordinator. 

In  addition  to  forecasting  daily  staffing  require- 
ments, this  information  is  used  for  work  distribution 
profiles,  weekly  utilization  and  performance  reports, 
and  comparative  reports  between  hospitals. 

Basic  care  is  that  level  of  care  given  to  all  patients 
regardless  of  patient  condition.  The  report  deter- 
mines the  basic  care  procedures,  the  classification 
of  personnel,  and  the  frequency  of  performance. 
The  25  items  desaibed  in  the  manual's  basic  care 
report  serve  as  a  guide  for  surveying  basic  care 
tasks  and  include  admissions,  census  count,  linen- 
disposal,  and  premeal  care.  The  time  standards 
associated  with  each  listed  basic  care  procedure 
were  established  by  time  studies  made  in  conjunc- 
tion with  a  registered  nurse  and  includes  allowances 
for  personal  time,  fatigue,  and  delay  time. 

Nursing  personnel  are  required  to  determine  what 
nursing  skill  level  is  required  to  perform  the 
activity.  The  activity  frequencies  are  multiplied  by 
the  predetermined  time  allowances  to  determine 
the  amount  of  nursing  time  involved  in  basic  care. 
The  total  amount  of  care  required  is  the  sum  of 
nursing  time  involved  in  basic  care  and  special 
care. 

The  special  care  form  is  used  during  a  10-  to 
14-day  survey  to  determine  nursing  care  require- 
ments that  vary  as  a  function  of  patient  condition. 
To  develop  a  form  that  reflects  the  care  tasks 
performed  in  each  hospital,  the  hospitals'  nursing 
procedure  manual  and  nursing  activity  list  pre- 
sented in  the  mannal  are  used  as  guidelines.  One 
special  care  report  per  24  hours  is  derived  from 
the  nursing  activities  list,  which  includes  a  listing 
of  99  items  such  as  a.m.  care,  call  lights,  douche, 
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force  fluids,  IV  start,  discontinue  oxygen,  up  in 
chair,  etc.  This  report  form  is  kept  at  the  patient's 
bed  where  it  is  checked  as  tasks  are  performed 
for  24  houn  and  changed  prior  to  the  morning 
shift.  All  patients  are  classified  into  three  categories 
by  determining  what  characteristics  apply  to  each 
patient.  A  new  special  care  report  is  started  if  the 
patients'  category  changes  within  a  23-hour  period. 

To  determine  the  hours  of  nursing  care,  the 
numbers  of  self-care,  partial  care,  and  complete  care 
patients  are  recorded  and  totaled.  The  hours  of 
care  are  noted  for  the  specific  numbers  of  patients 
for  each  shift  or  are  determined  by  the  engineering 
staff  using  data  from  the  Basic  Care  Report  and 
Special  Nursing  Care  Survey. 

For  each  shift,  classification  rates  were  computed 
reflecting  a  percentage  breakdown  of  the  existing 
staff.  The  total  number  of  staff  hours  needed  is 
multiplied  by  the  percentage  of  the  staff  of  a 
specific  skill  level.  The  engineering  group  provides 
a  chart  with  these  computations. 

Reports. — A  work  distribution  profile  can  be  pre- 
pared and  used  by  each  hospital  tliat  desires  to 
analyze  and  schedule  nursing  tasks  and  procedures. 
The  recording  of  tasks  that  occur  at  certain  times 
of  the  day  and  the  nursing  skill  level  required 
highlights  tasks  that  require  the  most  time  and 
occur  most  frequently. 

The  weekly  nursing  utilization  report  compares 
the  nursing  hours  required  for  each  shift  each  day 
with  actual  hours  worked.  Nursing  hours  required 
are  based  on  the  Staff  Requirement  Report. 

The  weekly  performance  report  is  a  visual  plot 
of  the  weekly  nursing  utilization  report  for  a  period 
of  6  months. 

The  hospital  personnel  proficiency  report  allows 
each  hospital  to  compare  its  performance  with 
other  similar  hospitals. 

Critique 

This  brochure  describes  the  approach  to  staffing 
methodology  offered  as  a  program  by  this  hospital 
association.  The  program  has  direct  linkage  with 
that  of  CASH'S  and  is  very  similar  in  all  respects. 

A  statement  of  the  objectives  of  the  program,  the 
forms,  the  procedure,  and  reports  generated  from 
the  data  are  given  in  the  contents  of  the  brochure. 
However,  the  contents  are  sketchily  drawn.  There 
is  not  sufficient  detail  provided  the  reader  so  tliat 


the  method  could  be  used  without  consultation. 
Directions  for  use  of  the  forms  and  the  forms  them* 
selves  are  confusing. 
The  rationale  underlying  the  approach  is  missing. 

GIL  Julian,  Florence.  'Tatient  ClaMification  Sys- 
tems.** Department  of  Nursing  Services, 
University  of  Minnesota  Hospitals,  Minne* 
apolis,  Minnesota,  Janiury  31,  1968* 
(Mimeographed). 

Review 

This  is  a  description  of  the  methodology  used 
at  the  University  of  Minnesota  Hoapitals  to  classify 
patients.  Four  categories  are  used,  based  upon  the 
amount  of  care  required. 

The  categorization  guidelines  used  by  VA  Hos- 
pitals served  as  the  basis  of  the  system.  The 
sampling  period  on  each  nuning  unit  was  for  2 
weeks.  This  was  followed  by  activity  analysis  to 
determine  how  much  time  was  spent  for  patients 
with  various  levels  of  care.  The  ptient  sampling 
was  380  patients  on  17  nursing  stations  selected  so 
that  thiee  patients  in  each  category  per  unit  were 
studied  for  3  days. 

From  the  activity  studies,  it  was  found  that: 

•  Category  I  patients  needed  7  hours  of  care  in 
the  24  hours; 

•  Category  U,  3  to  5  houn; 

•  Category  HI,  2  hours;  and 

•  Category  IV,  %  hour  or  less. 

The  activity  analysis  and  the  kardex  card  on  each 
patient  in  the  activity  study  served  as  a  basis  for 
developing  guide  lines  for  care  and  for  teaching 
staff  to  categorize  patients.  The  categorization  of 
each  patient  appears  on  his  kardex  card,  helping 
to  identify  workload  of  a  particular  station.  The 
the  nuning  office,  which  serves  as  a  management 
tool. 

Critique 

This  patient  classification  system  is  drawn  pri- 
marily from  the  guidelines  developed  by  the  VA 
Department  of  Nursing.  There  is  no  other  theoret- 
ical framework  provided  for  the  scheme. 
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This  article  is  a  description  of  an  approach  for 
classification  of  patients,  how  to  determine  time 
required  for  the  total  unit  population,  and  how  to 
use  materials.  Factual  data  about  the  system,  the 
basis  for  the  determination  of  hours,  and  the 
testing  of  tools  used  in  the  scheme  are  missing. 
It  is  an  example  of  the  extension  of  the  VA 
classification  system. 

Therefore,  although  the  scheme  is  directly  re* 
lated  to  nurse  staffing  methodology,  the  informa* 
tion  about  its  derivation  and  application  is  so 
skeleul  that  its  translation  into  a  methodology  is 
impossible.  The  use  of  the  mimeographed  pper 
is  restricted  to  its  local  situation.  Individuals  in 
that  setting  can  undoubtedly  enlarge  upon  the 
details  required  for  its  application. 


CI2.  Massachusetts  Hospital  >lssoci«tion.  **A  Staff 
Utilization  and  Control  Program  for 
Nursing  Service."*  Divisions  of  Systems 
Engineering,  Massachusetts  Hospital  As- 
sociation,  Boston,  Massachusetts,  (no 
date). 

Review 

Location.^This  manual  is  an  explanation  of  the 
program  of  nurse  staffing  developed  by  the  Mas* 
sachusetts  Hospitals  Association  Program.  The 
manual  is  concerned  with  the  implemenution  of 
a  methodology  for  measuring  nursing  personnel 
requirements  and  utilization  on  a  continuing  basis. 

The  methodologies  and  data  from  CASH  are 
used  as  guidelines  in  this  program. 

Purpose. — ^The  purpose  of  the  program  is  described 
as  follows:  (a)  to  establish  staffing  guidelines  based 
upon  the  nuriing  requirements  of  each  individual 
hospital,  (b)  to  provide  an  objective  means  of 
determining  daily  manpower  needs  for  each  nurs- 
ing unit,  (c)  to  provide  the  controls  necessary  to 
measure  the  level  of  staff  utilization,  and  (d)  to 
provide  continual  information  feedback  for  ascer- 
taining when  and  where  corrective  action  is  needed. 

Method* — From  the  ''basic  care"  and  "special  care" 
data,  the  individual  daily  staffing  guide  is  computed. 
Basic  care  data  includes  the  time  it  takes  an 
average,  experienced  employee,  using  an  acceptable 
method,  to  perform  the  procedure,  with  allowances 


for  personal,  fatigue  and  delay  time,  using  an 
'average"  patient.  (The  exact  method  of  obtaining 
this  time  standard  is  not  included  in  this  report). 
Special  care  data  includes  information  regarding 
special  care  procedures,  frequency  of  procedures 
and  the  type  of  nursing  personnel  performing  each 
procedure  obtained  over  a  period  of  10  days  on 
each  unit. 

The  staffing  guide  is  based  on  shift,  census,  and 
patient  mix.  (The  staffing  guide  mentions  three 
types  of  patients  but  the  definitions  of  these  types 
are  not  included  in  this  report.) 

In  order  to  determine  staff  requirements  before 
the  start  of  the  shift,  the  number  r  1  patients  and 
the  nursing  needs  of  each  patient  are  estimated  by 
using  the  daily  classification  sheet.  This  form  in- 
cludes 2S  types  of  activities  that  may  require 
nursing  care  for  a  particular  patient  (activities 
include:  to  be  discharged,  slight  emotional  needs, 
vital  signs  ordered  every  2  hours,  etc.). 

A  Weekly  Performance  Record  is  designed  to 
provide  a  weekly  management  control  for  each 
unit.  This  record  graphically  portrays  staff  utiliza* 
tion  and  esublished  control  limits. 

The  Nursing  Hours  Summary  Report  provides 
information  for  the  monthly  proficiency  report  that 
is  to  be  sent  to  the  hospiul  administrator.  This 
latter  report  includes  the  guide  of  hours  worked 
for  each  unit  and  the  net  hours  worked. 


Critique 

This  manual  is  an  adaptation  of  the  CASH 
methodology  and  the  author  credits  the  parent 
organization  for  its  contribution  and  for  providing 
the  materials  upon  which  the  guide  is  based. 

The  methodology,  therefore,  draws  upon  indus- 
trial engineering  techniques.  The  variables  are  the 
same  as  proposed  by  the  CASH  engineers:  nursing 
tasks,  by  number;  patient  classification  into  three 
groups;  and  census  and  staff  data.  There  has  been 
no  innovative  thinking  introduced  into  the  study 
of  nurse  staffing  methodology. 

The  manual  is  lacking  in  clarity  and  in  docu- 
mentation. The  exhibits  include  the  checklists, 
information  gathering  tools,  and  conversion  ubles. 
However,  only  with  a  basic  knowledge  of  CASH'S 
methodology  or  with  the  consulunts  could  one 
make  use  of  these  exhibits. 
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The  manual  provides  little  to  enlarge  tlie  think 
ing  about  approach  to  nurse  sufBng. 

CI3«  Operational  Research  Unit,  No.  9.  ^'Measure* 
ment  of  Nursing  C^re.**  Oxford  Regional 
Hospiul  Board,  Old  Road,  Headingcon, 
Oxford,  Es^Iand,  1967. 

Review 

Purpose.— The  purpose  of  this  pamphlet  is  to 
explain  the  process  of  establiiliing  a  simple  and 
convenient  method  of  assessing  workload  of  the 
ward  without  incurring  the  cost  of  activity  analysis 
or  continuous  patient  observation. 

The  nursing  records  represent  the  key  to  the 
nursing  workload  and  are  used  r«s  a  starting  point. 
It  is  necessary  not  to  add  to  the  existing  work  of 
the  hospital  staff. 

Method.— The  elements  that  are  used  by  nurses 
to  assess  amounts  and  degrees  of  care,  such  as 
consciousness,  continence,  and  ambulation,  are  the 
basis  for  the  construction  of  an  index  of  nursing 
workload. 

The  Oxford  Regional  Hospital  Board  extended 
and  generalized  the  care  groups  identified  by 
Charles  Flagle  and  coworkers  at  Johns  Hopkins 
Hospital.  The  development  of  the  record  form, 
definition  of  the  care  groups,  resulu,  and  potential 
uses  are  discussed. 

A  list  of  nursing  items  that  could  be  used  on  a 
wide  spectrum  of  patients  was  evolved  over  a 
3«year  period  of  experimenution.  The  Nursing 
Care  Fomi  can  be  used  up  to  14  days  for  each 
patient.  Four  categories  of  red  print  items  relating 
to  the  patient's  present  condition  are  mobility, 
bathing,  toilet,  and  feeding.  The  black  print  items 
relate  to  the  patient's  condition  over  the  previous 
24  hours  and  include  such  categories  as  type  of 
suaion,  frequency  of  TPR  and  B/P,  seven  major 
types  of  treatment,  kinds  of  extra  staff  required, 
description  of  mental  state,  and  number  of  hours 
up.  Experience  shows  that  the  items  of  care  as 
described  are  easily  understood  by  nursing  staff. 
Records  for  a  ward  of  20  to  25  patients  can  be 
completed  by  the  ward  sister  in  10  minutes  per 
day.  The  Daily  Ward  Report  consists  of  the  same 
type  of  information  as  the  composite  form  but 
includes  the  nam  .*  of  each  patient.  Each  of  the 


forms  can  be  readily  adaptable  to  mechanical  pro* 
cessing. 

The  data  from  these  forms  are  used  to  categorize 
patienu  into  five  care  groups.  Expanding  the  Johns 
Hopkins  model,  three  leveb  of  intermediate  care 
are  defined.  The  criteria  used  to  differentiate  these 
categories  are  various  combinations  of  items  from 
the  Nursing  Dependency  Form. 

The  amount  of  nursing  time  received  by  patienu 
in  the  different  cztt  groups  was  obtained  by  activity 
sampling  and  continuous  patient  observation.  In 
a  study  of  6,000  hours  of  nursing,  the  average  time 
spent  during  a  6-hour  period  by  all  grades  of 
nursing  staff  was  10  minutes  per  self<are  patient, 
22  minutes  per  intermediate  care  patient,  and  44 
minutes  per  intensive  care  patient.  Doubling  these 
figures  gives  an  estimate  of  the  average  time  spent 
on  direct  patient  care  during  the  day. 

There  is  a  wide  spread  in  nursing  time  given 
to  intensive  care  patients.  The  range  for  self<are 
patients  is  less.  The  approximate  ratio  o'  1:2:5  is 
:l  convenient  yardstick  for  converting  care  groups 
to  an  overall  index  of  workload.  Within  the  five 
uire  groups,  the  scores  of  first  and  fifth  category 
are  the  same  as  for  the  other  three  care  groups. 
The  variation  in  workload  can  be  reduced  by 
combining  beds  into  hrger  organizational  units  so 
that  several  wards  woidd  be  administered  as  one 
unit.  The  consequent  reduction  in  the  variation 
of  workload  i^  proportional  to  the  square  root  of 
the  number  of  wards  combined. 

The  scoring  of  categories  still  compresses  the 
data  into  a  rehtively  small  number  of  groups, 
losing  much  valuable  information.  The  statistical 
technique  of  regression  analysis  can  give  the  b^st 
results.  A  score  is  aUocated  to  each  individual 
item  on  the  form.  The  sum  of  these  scores  for 
each  patient  is  an  index  of  the  amount  of  care 
required.  The  dependent  variable  is  the  number  of 
minutes  of  nursing  care  the  patient  received  (ob- 
tained from  continuous  observation)  while  the 
independent  variable  is  the  nursing  detaik  recc  :ded 
by  tlie  ward  sisters.  Data  from  4SI  patienu  and 
569  patients  were  examined  and  provided  similar 
results.  The  efficiency  in  predicting  the  toUl  amount 
of  nursing  cau'  is  four  times  vTeater  than  when 
the  information  is  analyzed  in  terms  of  three  care 
groups.  It  is  noted  that  incontinence  separately 
is  an  effective  discriminator  in  the  amount  df 
nursing  care  required.  Because  of  a  wide  variety  of 
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nursing  practices  between  hospitals,  it  is  necessary 
to  determine  appropriate  regression  wei^u  for 
each  hospiul,  based  on  dau  from  the  forms,  and 
continuous  observation  of  the  nursing  care  for  a 
reasonable  period  of  time.  A  sundard  library 
program  can  be  used  to  carry  out  the  regression 
analysis  or  a  computer  analysis. 

Examples  of  uses  of  care  group  and  workload 
index  are  presented. 

A  sample  model  of  the  pattern  of  patient  care 
for  uncomplicated  cases  and  uneventful  recovery 
includes  stage  of  admission  to  operation,  stage 
requiring  heavy  or  medium  care,  and  stage  requir- 
ing light  nursing  care.  The  dependency  of  the 
patient  is  a  continuous  process,  sometimes  increas- 
ing but  other  times  diminishing.  The  care  group 
analysis  measures  the  point  reached  on  the  con- 
tinuum of  care,  analogous  to  the  way  temperature 
readings  indicate  physical  condition.  The  care 
group  classification  can  provide  information  as  to 
how  bng  a  patient  is  in  a  particular  sUte.  A 
dependency  chain  is  a  linkage  of  the  day  to  day 
care  group  classification.  On  1 1  wards  in  six  hos- 
pitals, the  majority  of  patienu  can  be  classified 
into  20  chains.  In  gynecology,  a  common  change 
is  I-S-2-1  to  represent  self-care  on  admission, 
followed  by  an  operation  or  treatment  to  con- 
valesence  and  recovery.  A  group  of  142  patients 
admitted  for  dilation  and  curetuge  were  analyzed. 
Over  a  quarter  of  the  time  is  spent  in  care  group 
I,  a  fifth  of  the  time  in  group  S  and  over  half  the 
time  in  a  convalescent  stage.  Striking  differences 
occur  between  hospiuls  and  surgeries  although  the 
time  spent  in  care  group  S  is  fairly  consunt. 

The  data  from  a  general  hospiul  of  200  beds 
(combining  all  wards)  give  rise  to  consideration 
of  the  probability  oi  moving  from  one  group  to 
another.  The  probability  of  being  admitted  in  care 
group  1  and  discharged  without  going  through  any 
other  care  group  is  47  percent.  The  probability  of 
transferring  from  care  group  1  to  care  group  2 
is  3S  percent  and  from  care  group  1  to  S  is  20  per- 
cent. The  pattern  varies  between  wards.  Eventually 
it  may  be  possible  to  predict  the  workload  index 
1  or  2  days  in  advance  facilitating  the  organization 
of  staff  and  equipment  for  treatment  of  the  patient. 

The  care  group  system  conuins  both  practical 
and  theoretical  potentialities  and  provides  a  sensi- 
tive index  of  the  daily  progress  of  the  hospital. 
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Critique 

This  pamphlet,  concerned  with  the  determina- 
tion of  nursing  workload,  is  based  upon  the  thesis 
Measurement  of  Nursing  Care  presented  in  1965 
to  the  Faculty  of  Letters  of  Reading  University  for 
the  degree  of  Doaor  of  Philosophy  by  A.  Barr. 
The  work  draws  upon  that  of  Flagle  and  the  Johns 
Hopkins  group,  greatly  enlarging  it.  There  is  some 
supporUng  documenution,  drawn  from  Barr's 
thesis,  for  the  various  proposals  of  data  collection 
and  analysis  made  throughout  the  pamphlet 

The  writing  is  dear  and  the  ideas  are  logically 
developed.  The  forms  are  reproduced  fully  and 
an  explanation  of  their  derivation,  the  ratioiude 
underlying  each,  frequently  the  supporting  dau 
upon  which  it  is  based,  and  the  procedure  for  use 
are  included.  The  categorization  of  patienu  into 
three  groups*  expanding  Connor's  work,  builds  into 
the  scheme  additional  features  of  great  pertinence 
to  nursing  personnel.  Hoivever,  Barr  found  that  a 
five  class  system  was  preferable  and  this  is  proposed 
in  the  pamphlet.  The  definitions  to  be  used  in  the 
classification  system  are  precise.  Examples  of  use 
to  be  made  of  the  Kores  obuined  are  clear. 

There  are  two  exciting  features  about  this  pam- 
phlet and  iu  use  in  staffing  considerations.  The  con- 
cept of  care  group  analysis  is  logical  and  merits 
study,  since  it  suggesu  prediction  of  care  require- 
ments from  time  of  the  ptient's  admission.  l*his 
idea  leads  to  the  second,  the  possible  prediction  - 
of  transfer  of  patients  from  one  care  group  to 
another,  nuking  group  prediction  possible. 

Although  much  of  Barr's  basic  research  is  re- 
ferred to  in  the  pamphlet,  it  is  only  sketchily  pre- 
sented. Therefore,  the  reader  will  wish  to  refer  to 
the  basic  work  for  documentation  of  the  findings 
presented. 


C14.  Paetznick,  Marguerite.  A  Guide  far  Staffing 
a  Hospital  Nursing  Service.  Geneva,  Swit* 
zerlandt  Public  Healdi  Paper,  SI;  World 
Health  Organization,  1966. 

Review 

Purpose.— To  present  material  that  will  be  useful 
when  considering  the  suffing  needs  for  a  hospiul 
nursing  service. 
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Rationale.— The  guide  is  based  on  informaiion 
and  opinions  colleaed  from  some  112  nurses» 
doaors,  and  hospital  administrators  from  varioiu 
countries  in  the  world.  The  author  visited  hospiuls 
and  health  uniu  in  Egypt  and  Iran. 

Method— The  director  of  nursing  services  must 
%i;ork  out  the  problems  of  sufing  by  methods 
based  on  the  nc^  of  the  patienu  in  that  particular 
situation  and  the  known  principles  of  good  person* 
nel  management  The  direaor  must  have  a  back* 
ground  of  knowledge  that  will  enable  her  to  make 
judgmenu  of  highly  technical  nature  concerning 
the  patient  care  and  also  the  ability  to  provide 
Kadership  %v  iht  nursing  suff  in  the  solution  of 
problems  in  patient  care  and  in  the  training  of 
student  nurses. 

Recognition  of  sufBng  problems  and  the  planning 
begins  with  the  director  of  nursing  service.  Using 
tlie  guide  as  a  basis  for  discussion*  the  director 
enlists  the  support  of  hospital  administration* 
physiciam*  and  the  nursing  staff.  Further  planning 
involves  the  comideration  of  the  existing  ward* 
suiting  pattern*  requiremenu  of  the  patients,  and 
construction  of  the  staffing  pattern.  The  Daily 
Time  Assignment  form  can  be  a  basis  for  raising 
pertinent  issues  that  must  be  considered.  The 
workload  to  be  undertaken  in  caring  for  patienu 
must  be  considered  in  terms  of  the  quality  of 
nursing*  characteristics  of  the  patienu*  and  the 
schedule  of  nursing  care.  The  quality  of  nursing 
can  be  judged  by  the  sympathy  and  understanding 
shown  by  nurses.  The  characteristia  of  patienu 
that  influence  tlie  staffing  of  a  nursing  unit  are 
the  number  of  ptienu*  the  placement  of  each 
patient  in  the  nursing  unit*  the  diagnosis*  the 
acuity  of  illnesses,  and  any  special  nursing  require- 
ment. Scheduling  nursing  care  that  will  be  the 
greatest  benefit  to  the  patient  and  for  satisfactory 
organization  of  the  workload  raises  questions. 
Categories  of  workers  vary  in  different  countries 
and  in  different  hospitals,  but  it  is  generally  agreed 
that  both  the  graduate  of  a  formal  teaching  pro- 
gram in  nursing  and  auxiliary  nursing  personnel 
are  needed.  The  work  assignment  is  made  by  the 
head  nurse  on  a  day  to  day  basis.  The  third  part 
of  planning  the  improvement  of  nursing  care 
through  staffitig  is  the  actual  coni^truction  of  a 
staffing  pattern.  Tlie  Daily  Time  As&ignment  form 
and  the  Characteristics  of  Patienu  form  arc  used 
for  a  week  or  two  to  set  standards.  The  Weekly 


Time  Assignment  is  a  plan  of  personnel  time 
assignment  and  becoma  a  variable  record.  It  can 
be  used  for  an  evaluation  of  the,  amount  of  nursing 
time  provided  for  patient  care  and  the  time  con- 
tributed by  ceruin  categories.  The  method  of 
selection  of  the  basic  number  and  category  of 
personnel  needed  is  suggested  in  the  Ward  Staffing 
Pattern  forms.  This  form  allows  for  calculation  of 
needed  personnel  on  all  shifu  for  an  entire  week 
based  on  esublished  numbers  of  personnel.  The 
form  entitled  **Master  Staffing  Pattern**  is  used  to 
calculate  the  numbers  and  categories  of  personnel 
needed  to  suff  a  hospiul  nursing  service. 

Faaors  relating  to  the  care  of  the  hospiul  patient 
are  grouped  under  three  areas:  (a)  penonal  care  of 
the  patient  and  services  performed  by  other  depart* 
ments,  (b)  physical  environment  of  the  patient, 
and  (c)  ward  management  of  nursing  care.  The 
discussion  of  these  factors  is  presented  primarily  in 
terms  of  questions*  suiuble  for  disciusion.  The 
areas  under  personal  care  of  the  patient  are  nursing 
care  and  medical  care.  Questions  concerning  services 
performed  by  other  hospiul  departmenu  include 
medical  services*  dieury  services^  pharmacy  services* 
X*ray  services*  laboratory  services*  medical  records* 
outpatient  department*  social  services*  admiuions* 
housekeeping*  laundry  and  linen*  plant  main* 
tenance*  and  business  office.  Areas  relating  to  the 
physical  environment  of  the  patient  are  placement 
of  patients  in  wards*  location  of  saniury  services* 
location  and  adequacy  of  work  areas*  size  of  the 
ward*  equipment*  and  supplies.  Ward  management 
of  nursing  care  involves  pbinning  for  the  care  of 
patienu*  supervision  of  workers  at  work*  and  unit 
management.  The  questions  enlisted  under  the 
factors  relating  to  the  care  of  the  patient  convey 
some  idea  of  the  deuil  involved  in  planning  for 
the  nursing  care.  The  amount  of  knowledge  and 
skill  required  by  the  nurse  is  emphasized. 

Regarding  sundards  of  hospiul  care,  the  author 
sutcs  that  the  needs  of  the  patient  should  be  the 
determining  factor  for  the  provision  of  safe  and 
adequate  care,  but  the  extent  to  which  these  services 
are  provided  is  dependent  upon  funds  and  amount 
of  services  available.  The  sundards  of  nursing 
services  depend  largely  upon  the  judgment  of  the 
nurses  themselves,  guided  by  the  director.  This 
guide  attempu  to  identify  those  policies  and  pro- 
cedures of  liospital  organizaticm  and  management 
upon  which  the  director  of  nursing  service  depends 
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in  planning  individualiied  care  of  patients.  An 
organizational  chart  sitould  present  the  relation* 
ship  of  nursing  service  orgak^ization  to  hospital 
organization.  Tliis  chart  must  come  about  as  a 
result  of  full  consideration  of  the  objeaives  and 
responsibilities  of  a  specific  ho^ital.  Techniques  of 
administration  indicate  the  "tone**  of  woricing 
relationships  emanating  from  the  leadership  ability 
of  the  hospital  administrator.  Effective  communica- 
tion is  essential.  A  group  that  works  ¥ftll  together 
is  evidence  that  the  leadership  is  motivated  by 
respect  for  individuals. 

Some  hospiuls  have  a  department  of  personnel 
services  to  serve  other  departments  by  coordinating 
activities  relating  to  management  of  personnel. 
Examples  of  policies,  procedures*  and  performance 
appraisal  sundards  are  presented.  A  performance 
appraisal  form  is  usually  developed  by  tlie  nursing 
deprtment  to  apply  to  the  performance  of  activities 
for  care  of  patients. 

Supervision  and  assignmenu  are  the  primary  fac- 
tors to  consider  in  the  utilization  of  nursing  per- 
sonnel. Tlie  success  of  any  hospital  is  probably  more 
dependent  upon  the  competency  and  attitudes  of 
its  personnel  than  upon  any  other  factor.  In  con* 
sidering  supervision*  the  relationship  between  the 
leader  and  the  workers  is  a  key  factor  in  establishing 
and  maintaining  an  accepuble  sundard  of  nursing 
care.  Successful  supervision  by  the  head  nurse  is 
based  on  her  love  of  people  and  desire  to  assist  each 
worker  to  develop  his  ability  to  contribute  his  best 
efforu  to  the  nursing  care  of  ptienu.  Methods  of 
work  assignment  include  the  functional  method 
of  assignment*  the  ptient  method  of  assignment* 
the  nursing-team  method  of  assignment*  and  tech- 
niques of  assignment.  Every  worker  must  know  his 
respnsibilities*  duties*  and  tasks  explicitly. 

Two  factors  involved  in  educational  require- 
ments are  insnrvice  education  and  the  student  nurse 
in  the  hospital.  Types  of  inservice  education  include 
orienution  programs*  skill-training  programs*  ward- 
management  programs*  nursing-care  programs*  and 
continuing  education  programs.  A  successful  educa- 
tional program  for  a  student  nurse  depends  on  the 
quality  of  nursing  care  practiced  in  the  hospiul. 
The  coordination  and  integration  of  nursing  educa- 
tion and  nursing  service  programs  are  recom- 
mended. 

The  construction  of  a  master  staffing  pttem  is 
necessary  in  esublishing  and  maintaining  an  accept- 


able standard  of  nursing  care*  Before  such  a  pttem 
can  be  achieved*  certain  factors  must  be  considered. 
The  director  of  nursing  ser\*ices  is  respnsible  for 
guiding  the  nursing  service  personnel  in  acquiring 
the  knowledge*  skills*  and  wisdom  •  to  extend  nurs- 
ing care  to  ptients*  •  to  manage  personnel*  •  to  de- 
velop and  maintain  good  working  relationship*  • 
to  provide  an  acceptable  environment  for  ptients 
and  personnel*  •  to  provide  supplies  and  equipment* 
and  •  to  coordinate  all  facets  of  nursing  services  and 
nursing  care  through  sound  administrative  prac- 
tices. The  establishment  of  effective  nursing  service 
requires  long-term  determination*  effon*  and  prac- 
tice. Each  hospital  situation  lends  itself  to  a  unique 
program  of  improvement  of  nursing  care.  Tlje  ac* 
qutsition  of  nursing  knowledge  based  on  research 
l)as  and  is  being  used  to  solve  problems  of  nursing 
care  of  patients. 
The  appndixes  include: 

•  Organizational  Chart  for  Hospital  Nursing  Serv- 
ices in  Medium-Sized  Hospital  of  200-SOO  Beds; 

•  Organizational  Chart  for  a  Hospiul  Nursing 

Unit; 

•  Organizational  Chart  for  Nursing  Service  in  a 
Small  Hospital*  50-250  beds: 

•  Functionsof  a  Hospital  Nursing  Service; 

•  Some  Tangible  Evidences  of  Sound  Organiza- 
tional Planning  for  a  Hospital  Nursing  Service; 

•  Daily  Time  Assignment  Indicating  Split  Shifu; 

•  Daily  Time  Assignment  as  used  for  Study  in  One 
Hospiul; 

•  Job  Analysis  Form; 

•  Position  Description:  Head  Nurse; 

•  Position  Description:  Suff  Nurse; 
»  Nursing  Care  Plans; 

•  Procedure— Planning  a  Weekly  Time  Assignment 
for  a  Hospiul  Nursing  Unit. 

Critique 

This  is  a  modest*  unpretentious  sutement  de- 
scribing a  guide  to  suffing.  The  content  of  the 
manual  is  applicable  to  staffing  methodology  since 
it  identifies  a  number  of  variables  to  be  considered 
in  establishing  suffing  patterns  and  prediction  of 
numbers  of  staff  for  a  nursing  service. 

The  theoretical  framework  for  the  guide  is  very 
sketchy.  A  short  discourse  is  given  on  the  unique- 
ness of  hospital  nursing  services  and  its  relationship 
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to  care  of  patients  and  physicians*  to  the  problems 
of  definition  ot  nursing*  and  to  nursing  involvement 
in  the  delivery  of  total  hospital  services.  There  is  no 
reference  to  studies  on  the  subject  of  nurse  staffing 
methodology  or  of  any  of  |hc  variables  inRuencing 
the  amount  of  nursing  hours  required  for  care  of 
patients.  The  linowledge  base  of  the  guide  niides 
in  the  experience  of  the  author  and  her  collection 
of  the  opinions  of  112  nurses  and  physicians 
throughout  the  world. 

The  guide  is  practical.  It  is  simply*  and  at  times 
monotonously*  ivritten.  Recognition  is  given  to  the 
influence  of  many  variables  upon  staffing  renuire- 
ments:  type*  training*  and  competence  of  staff;  char- 
acteristics of  patienu,  theit  diagnoses*  degree  of  ill- 
ness, and  special  care  requirements;  the  presence  or 
absence  and  the  efficiency  of  supporting  systems;  the 
physical  environment  of  the  patient  and  the  nursing 
unit;  the  impact  of  physicians  and  characteristics 
they  present;  overall  hospital  policy  and  adminis- 
trative practices;  and  quality  of  care  desired. 

These  variables  are  not  tightly  measured.  A  few 
tools,  such  as  forms  and  lists  of  questions*  are  pro- 
vided for  data  collection.  No  evidence  of  their 
reliability  and  no  description  of  their  origin  are 
included  in  tlie  content  of  the  manual.  The  amount 
of  quantification  is  minimal*  consisting  of  counting 
numbers  of  persons  in  woric  classes  and  a  calcula- 
tion of  total  hours  and  nursing  care  hours  per 
patient.  No  standard  of  hours  is  recommended. 

Nevertheless*  for  the  unsophisticated  director  of 
nursing*  or  one  in  a  small  setting,  the  guide  could 
be  very  useful  because  of  the  deuil  with  which  it 
depicts  the  many  variables.  However*  the  guide 
would  not  be  especially  helpful  to  the  director  who 
is  attempting  to  obtain  reliable  and  valid  hard  data 
for  prediction  or  who  is  interested  in  finding  a  new 
methodology.  The  fonns  are  readily  reproducible. 
Procedures  for  their  use  ^re  given  in  simple  direc- 
tions. The  cost  is  small. 

CIS.  Rueckert,  Jc^n  E.  **A  Brief  Review  of  Tacu/ 
Formula  Analysis  and  Control  Technique 
for  Staffing.**  Management  Engineering 
and  Cost  Control  Service,  Princeton,  New 
Jersey,  1969.  (Mimeographed). 

Review 

Two  aspecu  in  gaining  equitable  staffing  patterns 
are  a  consideration  of  work  distribution  and  the 


assignment  of  wxNrk.  Work  must  be  distributed  to 
the  appropriate  persor  and  yet  appropriately  dis- 
tributed in  terms  of  time.  The  key  is  to  define  the 
objective*  spell  out  the  casks  to  be  accomplished, 
the  level  of  the  workload  over  the  time  available* 
and  tlien  to  assign  the  tasks  to  the  proper  category 
of  personnel  Once  this  degree  of  work  control  is 
achieved*  it  is  possible  to  coistruct  an  accurate  rec- 
ord and  control  of  specific  accompluhmenu  and 
how  these  accomplishments  relate  to  the  manpower 
hours  worked.  Through  various  methods  of  work 
measurement*  realistic  staffing  pttems  v"n  be 
established. 

The  system.  *  tmed  in  New  Jersey  and  being 
implemented  ^  ^>pitals  tlut  prticipate  in  the 
Management  «..»^.neering  Services  of  the  Associa- 
tion* i^  n  to  forecast  and  v;ilidate  the  actual  staffing 
requirements.  It  is  an  illustration  o(  a  legitimate 
control  system.  It  relates  the  clianges  in  staffing  pat- 
terns to  the  nature  and  volume  of  work  changes. 
Every  step  of  the  program  has  been  reviewed*  criti- 
cized* and  ultimately  approved  by  a  Committee  of 
Nursing  Service  Directors.  FACTS  is  based  upon 
the  development  of  a  comprehensive  manual  of 
nursing  tadis.  Time  standards  have  been  extended 
and  revised  under  the  guidance  of  a  nursing  com- 
mittee and  $S0*000  worth  of  engineering  studies. 

The  frequency  of  tasks  standards  is  obtained  by 
around-the-clock  studies*  7  days  a  week*  on  every 
patient  on  one  or  two  nursing  units  for  a  period  of 
about  2  weeks.  What  is  done  and  what  should  br 
done  for  each  patient  are  determined  by  nursing 
personnel  and  n»nagemen:  engineerings  working 
together. 

This  formula  system  differs  from  the  typical  three 
or  five  level  category  system.  It  determines  indi- 
vidual patient  care  values  rather  than  averages  of 
all  patients  in  one  category.  A  patient  in  Category 
III  may  need  as  little  as  4  hours  or  more  than  10 
hours  of  care.  A  patient  with  several  checks  for 
Class  II  itenu  may  require  significantly  more  care 
than  a  patient  with  one  check  on  a  Class  III  item. 
These  findings  agreed  with  those  of  John  Young 
wlio*  in  a  doctoral  thesis  at  Johns  Hopkins  Univer- 
sity* found  that  total  care  time  was  based  more  on 
the  cumulative  effect  of  various  combinations  of 
care  requirements  than  on  the  strength  of  one 
factor. 

A  care  value  for  each  individiuil  patient  can  be 
based  on  three  factors:  basic,  routine,  and  special 
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care.  Basic  care  includes  such  items  as  admitting 
and  discharge  procedures,  a.m.  and  p.m.  care,  linen 
distribution,  rounds,  routine  TPR's  and  water, 
various  paperwork  requirements,  etc.  Routine  care 
is  computed  as  an  average  for  each  patient  based 
on  actual  data  and  includes  such  tasks  as  adjust 
bed,  back  rub,  mouth  care,  make  bed,  etc.  Special 
care  is  determined  for  significant  factors  with  a 
specific  value  for  each  factor  such  as  baths  (self, 
partial,  or  complete),  feeding  (partial  or  complete), 
IV,  incontinent,  dressings,  transportation,  etc. 

Special  care  requirements  are  checked  for  each 
patient  each  day,  similar  to  the  category  system.  The 
difference  occurs  when  the  FACTS  system  adds 
specific  care  values  for  each  item  to  generate  a  spe- 
cific value  for  each  patient.  This  system  recognizes 
the  significant  variables  that  create  changes  in  man- 
power inputs  in  order  to  really  control  costs. 


Critique 

In  developing  staffing  methodologies  and  ap- 
proaches, various  modifications  have  been  made  of 
the  work  of  others.  This  report  of  the  Management 
Engineering  Services  of  New  Jersey  Hospital  Asso- 
ciation utilizes  engineering  techniques  of  work 
measurement.  It  is  different  from  other  approaches 
because  of  its  attempt  to  include  in  the  analysis  of 
the  basic  data  ivhat  should  be  done  as  well  as  what 
is  done. 

Unfortunately,  this  paper  does  little  to  give  one 
a  picture  of  the  methodology.  There  is  no  outline 
of  the  approach  as  it  is  applied  to  hospital  nursing 
services.  The  figures  are  untitled,  do  not  include 
explanations,  and  their  derivations  are  not  given. 
Therefore,  the  paper  cannot  be  readily  translated 
into  use. 

However,  the  first  five  paragraphs  present  an 
excellent  statement  of  the  rationale  upon  which 
the  approach  is  based.  Tliis  alone  makes  this  docu- 
ment valuable  to  the  individual  looking  for  a  feasi- 
ble and  rational  metliodology. 


C16.  Rueckert,  John  E.  "  Tacts'  for  Nursing  Staff- 
ing." Management  Engineering  and  Cost 
Control  Service,  Princeton,  New  Jersey, 
1969.  (Mimeographed). 


Review 

Purpose.— FACTS  is  a  system  known  as  the  "For- 
mula Analysis  and  Control  Technique  for  Staffing.** 
FACTS  is  capable  of  determining  the  appropriate 
care  time  for  each  individual  patient  every  day, 
eliminating  the  compromises  and  potential  invalid 
category  and  *arbitrary  point*  systems.  The  system 
can  generate  care  standard  from  2  to  over  10  hours 
per  patient  per  day. 

Rationale.— The  FACTS  system  resulted  from  the 
data  analysis  and  systems  design  of  the  Management 
Engineering  and  Cost  Control  Service  (MECCS) 
started  in  1960  by  the  New  Jersey  Hospital  Associa- 
tion  and  the  Hospital  Research  and  Educational 
Trust  of  New  Jersey.  MECCS  operates  solely  on  the 
support  of  participating  hospitals.  FACTS  is  the 
first  result  toward  providing  comprehensive  and 
valid  quality  and  manpower  utilization  systems  and 
controls  for  all  hospital  departments. 

Each  step  in  the  nursing  program  was  a  joint 
effort  on  the  part  of  nursing  professionals  and  man- 
agement engineers.  A  nursing  project  guidance  com- 
mittee consisted  of  seven  registered  nurses,  who  .vere 
directors  of  nurses.  This  committee  reviewed,  criti- 
cized, and  ultimately  approved  all  details  including 
quality  criteria,  procedure  documentation,  task  time 
determinations,  study  methodology,  measurement 
techniques,  and  control  system  design. 

The  systems  consists  of  five  major  phases  as  fol- 
lows: quality  control,  utilization  input  require- 
ments, data  gathering  techniques,  analysis  and  sys- 
tem design,  and  implementation. 

The  MECCSs  Quality  Control  Plan  was  derived 
from  material  generated  by  CASH.  A  checksheet  is 
provided  for  the  nursing  unit,  the  chart,  and  the 
patient.  Each  sheet  lists  20  or  more  quality  criteria 
statements,  many  of  which  are  described  in  terms  of 
acceptable  standards.  Inspections  are  made  on  a 
random  sampling  basis;  "yes*'  or  "no"  decisions  are 
made  for  each  criteria.  A  numerical  index  is  com- 
puted by  dividing  the  "yes"  inspections  by  the  total 
inspections.  This  index  can  be  plotted  for  continu- 
ous control  purposes.  The  concept  content  and 
format  were  acceptable  to  the  Nursing  Committee. 
MECCS  decided  to  use  an  ''absolute**  accuracy  -ap- 
proach rather  than  a  relative  accuracy  approach. 
Thus,  the  Nursing  Committee  accepted  an  error 
limit  of  ±  10  percent  throughout  the  range  of  pos- 
sible sample  results.  This  yielded  a  larger  error 
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range  potential  at  lower  quality  levels,  yet  gave  a 
reduction  of  the  total  number  of  samples  to  a  man- 
ageable seven  rather  than  20.  Only  five  samples  are 
needed  to  achieve  the  required  accuracy  level  where 
the  sample  results  exceed  75  percent.  This  plan 
includes  most  of  the  elements  generally  included  in 
nursing  audit  procedures,  providing  an  objective 
manner  in  documenting  specific  occurrences.  Each 
observation  marked  "no"  (unacceptable)  provides 
an  effective  feedback  system  for  corrective  pro- 
grams. Experience  with  this  program  shows  that  the 
quality  index  will  be  in  the  60  to  80  range  when 
first  calculated  and  climbs  to  90  percent  to  100  per- 
cent within  a  period  of  several  months.  The  sam- 
pling should  be  continued  after  the  unit  attains  tiiif 
90  percent  mark  to  prevent  losing  the  advantages 
that  were  recently  gained.  Specific  sampling  plans 
are  based  on  personnel  participation,  organization, 
and  reported  mechanisms  recommended  by  the  en- 
gineers for  eacli  specific  hospital. 

Four  inputs  are  required  for  this  comprehensive 
study  of  manpower  utilization.  These  are  •  docu- 
mented, standardized  procedures;  •  standard  times 
associated  with  e;;ch  specific  task;  •  workload  vol- 
umes, frequencies,  time  of  occurrence  and  time 
sensitivity-;  and  •  personnel  category-  that  should 
perform  each  task.  All  currently  available  material 
on  procedures  and  task  times  was  reviewed  by  the 
Nursing  Committee.  The  inclusion  of  material  was 
based  on  the  following  criteria:  •  it  reflects  current 
appropriate  nursing  practices,  •  it  covers  alternate 
methodology  of  acceptable  practices,  and  •  it  in- 
cludes specific  procedure  sequence  and  content  with 
clarity  without  becoming  excessively  clinical.  En- 
gineers established  the  following  criteria  to  be  used 
in  order  to  obtain  accurate  and  reliable  results: 

•  procedures  must  have  a  count  unit  identified, 

•  procedure  t,isk-tinie  standards  must  be  mutually 
exclusive,  and  •  time  standards  must  be  accurate 
and  backed  by  basic  reference  data.  Direct  time 
studies  with  effort  ratings  and  M TM  (Motion  Time 
Measurement)  have  been  used  to  establish  task-time 
standards.  All  procedures  are  classified  as  to  task 
content  and  optional  elements.  Development  of  the 
procedure  manual  involved  over  $30,rAW  of  en- 
<;ineering  time  plus  large  contributions  by  the  Nurs- 
ing Committee  and  many  other  nurses.  The  en- 
gineer reviews  all  of  the  procedures  and  task  time 
(lata  with  nursing  personnel  and  makes  specific 
changes  required  for  an  individual  hospital.  The 
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engineer  records  who  should  perform  each  task  as 
determined  by  the  Nursing  Managers  on  the  Task 
Information  Summary  Sheet.  The  Nursing  Project 
Guidance  Committee  reviewed  each  task  and  cre- 
ated tentative  acceptable  alternatives  for  task  assign- 
ment. Each  task  is  also  clarified  as  to  time-sensitivity 
on  the  Task  Information  Summary  Sheet.  It  must 
be  determined  which  tasks  must  be  performed  at  a 
certain  time  and  which- can  be  used.  The  time- 
sensitivity  coding  of  tasks  provides  data  to  achieve 
leveling  purposes. 

Sample. — The  data  for  task  frequencies  and  occur- 
rence times  are  based  on  around-the-clock,  7  days  a 
week,  observation  of  every  task  performed  for  every 
'patient  for  a  2-week  period. 

Instruments. — Four  forms  used  for  dau  collection 
in  a  hospital  are  •  a  bedside  tally  sheet  for  routine 
care,  •  a  chart  used  by  engineers  and  nurses  for 
special  care,  •  medication  chart  filled  in  by  medica- 
tion nurse,  and  •  activity  record  carried  by  each 
employee.  The  Routine  Care  form  includes  a  listing 
of  tasks  that  are  relatively  minor  in  nature  and 
colleaed  by  tally  at  the  patient's  bedside  :ts  these 
tasks  are  performed.  Care  requirements,  based  on 
what  should  be  done  for  every  patient,  are  re- 
corded on  the  Special  Care  Sheet.  The  engineer  and 
designated  nursing  personnel  review  (and  construct 
if  necessar}')  the  record  that  is  completed  by  the 
medication  nurse  using  a  coding  system  for  the 
number  and  type  of  medication.  The  Activity  Rec- 
ord is  provided  to  all  nursing  personnel  on  the  unit 
to  record  time  for  and  nature  of  unusual  or  ques- 
tionable activities  such  as  delays,  waiting  time,  spe- 
cial requests  fot  patienu.  A  complete  list  of  non- 
nursing  tasks  and  of  avoidable  and  unavoidable  de- 
lay's results  from  this  study.  All  of  the  recorded  tasks 
and  frequenq-  data  are  evaluated  according  to  task- 
time  standards  that  have  been  previously  estab- 
lished. 

A  large  group  of  nursing  service  directors  devel- 
oped a  list  of  criteria  that  could  be  used  to  evaluate 
various  staffing  system  approaches. 

The  conclusion  was  reached  that  the  only  ap- 
proval that  could  provide  accuracy  and  validity  was 
one  that  could  determine  daily  care  values  for  every 
individual  patient.  FACTS  is  a  formula  system  con- 
taining a  specific  value  for  each  patient's  care  re- 
quirements based  on  the  value  of  special  care  needs 
plus  basic  care  allowances.  A  constant  value  of  daily 
care  gcr^  rated  tor  all  patients  is  the  average  of  the 
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insignificant  variables  determined  from  the  routine 
care  data  forms.  The  data  from  the  special  care  form 
provide  the  information  required  to  identify  sig- 
nificant  variables  to  be  used  for  the  daily  care  value 
for  each  special  care  factor.  By  adding  the  values  of 
basic  care  to  the  values  of  all  special  care  factors 
that  apply,  the  special  care  value  for  each  patient, 
each  day,  is  determined. 

Procedure.— The  mechanics  of  operating  the  system 
and  the  derivation  of  manning  tables  and  controls 
are  presented.  The  FACTS  sheet  on  each  nursing 
unit  is  similar  to  the  check-off  category  systems  ap- 
proach, requiring  10  to  15  minutes  per  nursing  unit 
per  day.  First,  the  checkmarks  are  totaled  across  the 
page;  i.e.,  eight  complete  baths,  16  partial  baths» 
etc.  The  value  of  each  spec-  '  care  factor  is  applied 
to  the  number  of  patients  for  that  faaor,  generating 
a  total  time  for  the  factor.  Total  patienU  times  the 
basic  allowance  per  patient  plus  the  total  special 
factor-time  equals  the  total  nursing  hours  for  the 
unit.  Second,  the  total  nursing  hours  per  day  per 
unit  are  converted  to  personnel  mix  requirements. 
A  specific,  fixed  percentage  of  professional  nursing 
and  ancillary  personnel  time  is  impossible  because 
the  individual  who  performs  a  task  may  depend  on 
a  patient*s  condition  and  some  tasks  may  be  per* 
formed  sulM>ptimally  for  convenience  or  practical- 
ity. A  minimum  level  of  registered  nurses*  time  is 
computed  on  the  basis  of  time  associated  with  all 
tasks  that  can  be  done  only  by  the  registered  nurse. 
The  maximum  registered  nurse  requirement  was 
based  on  the  assignment  of  ''anybody''  tasks  to 
specific  categories  of  personnel  in  proportion  to  the 
amount  of  time  already  assigned  directly  to  each 
category.  This  range  concept  also  provides  a  knowl- 
edge basis  for  deciding  how  to  round  off  fractional 
figures  to  meet  whole  person  requirements.  The 
entire  procedure  can  be  done  in  the  nursing  service 
office  in  10  minutes  per  day  per  unit. 

A  check  for  systematic  error  was  instigated  and 
sampling  tests  applied.  Actual  care  requirements 
exceeded  those  forecast  by  7  to  9  percent.  This 
error  measures  addition<  deletions,  and  changes  in 
care  requirements  that  occur  between  the  time  of 
the  forecast  and  the  delivery  of  service.  This  error 
was  compensated  for  by  building  the  appropriate 
allowances  into  the  manning  tables  that  convert 
hours  to  people  by  category  and  shift. 

Results. — Staffing  assignments  will  be  adjusted  to 
provide  equitable  coverage  to  all  units  according  to 


the  FACTS  sheet  forecast  of  total  personnel  that 
assignments  are  unfair.  When  undermanning  exists, 
assignments  can  be  made  in  equitable  proportions. 
When  staffing  needs  arc  below  average,  on  call  per- 
sonnel can  be  restricted.  Data  showed  that  a  100 
percent  variation  in  actual  staffing  existed  on  two 
similar  units. 

Systematic  scheduling  is  strongly  advocated.  This 
is  done  by  analyzing  the  daily  total  care  histories 
and  determining  the  statistical  minimums  and 
maximums  staffing  needs.  Basic  groups  of  personnel 
(full-time,  competent)  are  scheduled  for  each  unit 
to  meet  minimum  staffing  requirements.  Supple- 
mentary personnel  are  subject  to  movements  be- 
tween units  depending  on  need  and  are  used  to 
cover  all  potential  variation  requirements  such  as 
absences  and  holidays.  Personnel  are  called  only 
when  excessive  care  needs  or  staff  shortage  occurs. 
The  systematic  establishment  of  cyclic  scheduling 
enhances  the  objective  measurement  of  care  varia- 
tion by  FACTS. 

A  report  is  issued  each  payroll  period,  comparing 
standard  staffing  to  actual  staffing  (payroll  data)  for 
each  nursing  unit.  The  variation  between  standard 
and  actual  indicates  the  appropriate  management 
inquiry  and  correction  action  that  are  necessary. 
The  standard  can  be  used  as  justification  for  dif- 
ference between  budget  forecasts  and  actual  staffing. 

The  system  creates  documented  standards  for 
each  hospital.  These  standards  have  yielded  such 
results  as  identification  of  understaffed  conditions 
in  one  hospital  to  a  saving  of  $300,000  on  seven 
nursing  units  in  another  hospital. 

Budgets  can  be  based  on  accumulated  standard 
hour  data.  Proposed  revision  in  service  equipment 
or  systems  can  be  made  accurately  and  quickly  by 
using  the  supporting  standard  data.  Trends  can  be 
determined  from  standard  hour  data. 

Average  per  diem  reimbursement  is  the  absolute 
opposite  to  standard  unit  costing,  and  true  cost  con- 
trol will  begin  only  when  these  servicing  and  pro- 
ductivity differences  are  measured,  justified,  and 
reimbursed.  The  success  of  a  unit  cost  system  is  the 
identification  of  significant  variables  and  the  con- 
tinuous measurement  of  the  impact  these  variables 
have  on  staffing  requirements  and  cost. 

It  is  believed  that  the  new  data  gathering  ap- 
proaches, the  refinements  in  new  insighu  into  analy- 
sis techniques,  the  system  design  that  generates 
individual  patient  care  values  instead  of  categories. 
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and  the  resultant  simplified  recording  and  staffing 
techniques  represent  significant  improvements  over 
previous  systems  approaches. 

Critique 

This  guide  has  been  set  up  to  describe  a  program 
that  is  a  modification  of  that  designed  by  CASH. 

The  writing  is  fluent  and  yet  restrained.  The 
contents  indicate  limitations  of  the  program  and 
the  author  carefully  describes  the  concepts  and  the 
logic  underlying  the  application  of  management 
engineering  to  the  study  of  nursing  work.  The 
statement  of  rationale  is  drawn  directly  from  work 
measurement.  Little  is  contained  to  suppon  the 
concept  of  nursing  practice  as  possessing  major 
elements  from  the  basic  social  sendees. 

Unfortunately,  the  guide  is  lacking  in  exhibits. 
Figures,  forms,  listing  of  criteria,  and  the  manual 
of  nursing  procedures  were  missing.  Therefore,  this 
guide  cannot  be  used  without  consultant  help.  How- 
ever, the  contents  of  the  guide  are  more  logically 
and  thoroughly  developed  than  the  majority  of 
publications  that  have  been  read. 

C17.  "Systems  ^or  Control  and  Analysis  of  Leveb 
of  Effectiveness*  Nursing  Staffing  Pro- 
gram."*  Hospiul  Systems  Improvement 
Program,  University  of  Michigan,  Ann 
Arbor,  Michigan,  (no  date). 

Review 

The  groundwork  for  this  program  has  been  pro- 
vided by  CASH.  The  results  of  related  research 
efforts  from  the  University  of  Michigan  Bureau  of 
Hospital  Administration  and  the  Johns  Hopkins 
University  have  been  incorporated. 

Purpose. — SCALE  Nursing  Staffing  Program  has 
two  objectives: 

•  to  establish  objective  standards  tliat  will  allow 
nursing  personnel  to  accurately  predict  staffing 
requiiements;  and 

•  to  provide  nursing  personnel  with  an  objective 
means  of  self-evaluation  with  respect  to  staff 
utiIi7ation. 

Methodology. — Development  of  basic  staffing  stand- 
ard for  each  hospital  includes  use  of  standard  data 


and  a  form  to  identify  those  nursing  procedures  for 
which  the  variance  in  frequency  of  performance 
from  hospital  to  hospital  may  be  significant. 
*'SCALE  provides  a  Nursing  Procedures  Manual 
documenting  the  procedures  upon  which  the  stand- 
ard  times  are  based.**  "These  figures  have  been 
found  to  be  sufficiently  accurate  in  most  hos- 
piiak.  .  .  The  Nursing  Steering  Committee  is 
encouraged  to  test  the  accuracy  of  standard  time  for 
eich  procedure  by  using  intuitive  judgment.  The 
average  percentage  of  patients  requiring  a  certain 
procedure  and  the  frequency  of  performing^fjKis 
procedure  are  based  on  an  average  adult  medical- 
surgical  patient  under  65  years  of  age. 

If  the  Nursing  Steering  Committee  (consisting  of 
nursing  adminbtratlve  and  supervisory  personnel 
for  each  hospital)  does  not  agree  with  the  Standard 
Data,  a  SCALE  engineer  will  (a)  supervise  an 
investigation  in  the  hospital  to  determine  the  aver- 
age percentage  of  patients  requiring  a  given  pro- 
cedure and /or  the  frequency  of  performance;  and 
(b)  review  the  existing  procedure  with  nursing  and 
perhaps  improv^e  a  procedure  and  establish  an  ac- 
ceptable time  standard.  (There  is  no  information 
indicating  the  method  of  implementing  these  two 
goals.) 

To  establish  the  basic  staffing  standard  for  each 
hospital,  the  hours  per  patient  day  (data  from  the 
standard  form  and  the  adjusted  form)  are  compiled 
and  an  adjustment  for  patients  over  65  years  of  age 
is  included. 

Development  of  the  staffing  hours  guide  is  based 
on  categorizing  patients  in  terms  of  individual  care 
requiremruis.  Category  II,  partial  care,  represents 
the  7  .erage  medical-surgical  patient  to  whom  a  basic 
staffing  standard  applies.  Criteria  for  patient  classi- 
fication include  degree  of  ambulation,  type  of  bath- 
ing required,  independence  of  feeding,  level  of 
orientation,  and  other  (oxygen,  isolation,  uncon- 
scious, etc.).  Research  results  from  the  University 
of  Michigan  Bureau  of  Hospital  Administration 
and  Johns  Hopkins  University  indicate  that  when 
patients  are  classified  1/y  the  described  system  in- 
cluded in  this  report,  the  relative  staff  requirements 
for  the  three  categories  of  patients  are  as  follows: 
"For  every  1.0  hours  of  nursing  staff  time  required 
by  a  Category  II — Partial  Care  patient,  0.5  hours  of 
nursing  staff  time  are  required  by  Category  I--Self- 
Care  patient  and  2.5  hours  of  nursing  staff  time  are 
required  by  a  Category  III — ^Total  Care  patient." 
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The  Staffing  Hours  Guide  for  an  individual  hos- 
pital is  generated  by  combining  the  basic  staffing 
standard  with  the  patient  classification  system  or 
Hours = Census  X  Category  Multiplier  x  Basic  Staff- 
ing Standard.  For  example:  one  partial  care  patient 
X  1.0x4.0  hours/patient  day=4.0  nursing  hours 
per  patient. 

To  develop  a  Personnel  Guide»  a  SCALE  engineer 
will  analyze  historical  data  of  each  hospital  to  deter- 
mine existing  staffing  patterns.  "As  a  point  of  refer- 
ence»  CASH  study  in  a  number  of  California  hos- 
pitals showed  the  following  average  allocations." 
(Allocations  according  to  shift  and  personnel  cate- 
gory are  included  but  no  deuils  of  the  study  upon 
which  they  are  based.) 

From  the  monthly  nursing  hours  report,  which 
includes  the  beginning  census  in  each  of  the  three 
patient  categories  and  the  total  aaual  nursing  suff 
hours  used,  the  SCALE  Program  will  supply  a  Nurs- 
ing Staff  Utilization  Report. 

Critique 

This  is  the  translation  of  reseairh  reported  to 
have  been  done  by  CASH.  University  of  Michigan* 
Bureau  of  Hospital  Administration  and  Johns  Hop- 
kins University,  with  a  program  that  is  applicable 
to  hospital  nursing  in  Michigan.  The  program  is 
described.  However,  no  research  findings  are  in- 
cluded to  support: 

•  time  standards  set  for  procedures  and  for  hours 
of  care  per  patient; 

•  frequency  of  patients  receiving  procedures,  set  as 
examples,  from  CASH: 

•  definitions  of  "average"  experienced  personnel  or 
"average"  medical-surgical  patients; 

•  calculation  of  factors  to  allow  for  personal  time, 
fatigiie.  unavoidable  delay,  or  for  patienu  over  65 
years  of  age: 

•  adjustment  factors  representing  the  correlation 
between  staffing  requirement  and  patient  mix; 

•  classification  of  patients;  and 

•  standards  for  different  periods  of  the  24  hours. 
This  is  staffing  based  primarily  upon  time  meth- 

oih  and  physical  task  orientations.  The  variables  of 
supporting  services  are  only  briefly  alluded  to  and 
no  consideration  is  given  to  variables  such  as  physi- 
cal environment  and  variations  in  staff  experience. 
The  manual  is  not  written  in  sufficient  detail  that 


it  is  iisable  without  assistance  from  consultants. 
Procedural  details  are  lacking. 

C18.  Systems  for  Control  and  Analysis  of  Levels 
of  Effectiveness.  ^'A  Quality  Control  Plan 
for  Nursing  Service."  Hospital  Systems 
Improvement  Program,  University  of 
Midi^an,  Ann  Arbon  Midi^n,  (no 
date). 

Review 

Purpose. —  •  To  provide  an  objective  measure  of 
the  quality  of  nursing  care  and  service;  •  to  provide 
a  means  of  self-improvement  through  the  continu- 
ous feedback  of  information  to  staff  personnel  re- 
garding quality  levels. 

Methodology. — ^The  Hospital  Systems  Improvement 
Program  (HSIP)  has  incorporated  the  basic  concepts 
of  the  CASH  program. 

The  quality  of  nursing  care  is  proposed  to  be 
measured  by  completing  checksheets  containing 
questions  that  can  be  answered  "yes"  or  "no"  by 
nursing  administrators  or  supervisory  nurses.  The 
questions  relate  to  the  patient  and  his  immediate 
environment,  patient  welfare  and  safety,  patient 
comfort  and  accessibility  of  immediate  treatment 
of  his  needs,  and  patient  room  condition.  These 
questions  vary  with  the  type  of  patient  unit.  A 
questionnaire  concerning  the  patient's  chart  and 
the  nursing  unit  are  the  same  for  all  patients 
sampled. 

A  random  sampling  schedule  telling  when  and 
where  the  questionnaires  are  to  be  completed  is 
provided  by  SCALE.  The  feedback  information  is 
based  on  a  quality  control  index  (QCl).  "This  index 
indicates  the  percentage  of  questions  answered  in 
the  affirmative."  (The  actual  percentage  or  method 
of  arriving  at  quality  control  is  not  included  in  this 
manual.) 

This  manual  is  primarily  concerned  with  the 
implementation  of  the  SCALE  program.  There  is 
no  description  of  methods  involved  in  the  actual 
construction  of  the  questionnaire  or  of  the  results 
of  determining  quality  of  nursing  care. 

Critique 

This  is  a  description  of  the  program  designed  to 
assess  quality  control  of  nursing  service.  It  draws 
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upon  the  work  by  CASH,  but  includes  no  support- 
ing data  from  the  CASH  studies.  The  program, 
SCALE,  itself,  as  written,  presents  its  own  limita- 
tions in  that  the  questions  posed  in  the  instruments 
included  are  not  answerable  "yes"  or  "no."  Defini- 
tions of  qualities  to  be  determined  are  not  given. 
Furthermore,  some  of  the  situations  being  evaluated 
could,  in  some  settings,  be  the  responsibility  of 
departments  other  than  nursing. 

There  is  no  content  in  the  manual  describing  the 
selection  of  items  and  the  construction  of  the  ques* 
tionnaire  and  presenting  evidence  of  reliability  of 
the  questionnaire. 


€19.  Scollish  Health  Service  Studies,  No.  9.  Nurs- 
ing Workload  per  Patient  as  a  Basis  for 
Staffing.  Scottish  Home  and  Health  I>e- 
partmcnt,  1969. 

Review 

Purpose. — ^The  manual  was  written  to  show  the 
development  of  a  formula  used  in  calculating  nurse 
staffing  requirements.  The  report  also  presents  a 
confirmatory  study  to  check  the  validity  of  tht 
formula. 

Development  of  the  Staffiing  Formula.  The  basic 
information  used  in  the  development  of  the 
formula  was  derived  from  a  survey  described  in 
Scottish  Health  Service.  Report  No.  3.  Briefly,  the 
survey  was  regionwide  and  activity  sampling  was 
used.  A  team  of  seven  senior  nursing  staff  assisted 
the  Work  Study  Department  of  the  region  in  mak- 
ing the  survey.  During  the  survey,  patients  and 
personnel  in  46  wards,  five  operating  theaters,  and 
two  outpatient  departments  were  observed.  (There 
was  no  mention  of  the  number  of  hospitals  in- 
cluded.) Teaching  and  nonteaching  wards  were 
included  in  the  survey. 

An  Advisory  Group  was  organized,  comprising 
the  regional  nursing  officer  and  matrons  of  various 
hospitals  in  the  region.  This  group's  purpose  was  to 
define  an  acceptable  standard  of  patient  care  and 
to  define  the  duties  appropriate  to  the  various 
grades  of  nursing  staff.  The  standard  of  patient  care 
and  duties  delineated  by  grades  of  nursing  staff  are 
described  in  greater  detail  in  appendixes  A  and  B. 

The  development  of  the  formula  resulted  from 
an  analysis  of  the  information  received  from  the 


original  survey.  The  first  set  of  information  to  be 
an'alyzed  dealt  with  classifying  the  dependency  of 
each  patient.  Patient  dependency  was  noted  each 
day  and  was  categorized.  The  categories  ranged 
from  bedfast/chairfast/totally  helpless  to  totally 
ambulant.  A  more  detailed  description  of  these 
classifications  is  shown  in  appendix  C. 

The  basic  information  for  the  development  of 
the  formula  was  gathered  by  an  analysis  of  each 
unit.  This  included  time  spent  on  each  category  of 
the  nursing  duty  in  relation  to  the  spedalty  of  the 
ward  and  to  the  numbers  of  the  patients  in  the  vari- 
ous dependency  categories.  This  information  en- 
abled calculations  to  be  made  concerning  the  time 
spent  per  patient  in  giving  services  and  the  fre- 
quency of  the  services. 

The  categories  of  nursing  duties  as  defined  by 
this  report  are:  basic  nursing,  technical  nursing, 
ward  administrative,  domestic  work,  and  mis- 
cellaneous. 

The  work  of  the  different  grades  of  nursing  staff 
was  compared  to  the  duties  appropriate  to  that 
grade  as  defined  by  the  Advisory  Group. 

The  standard  of  patient  care  proposed  by  the 
Advisory  Group  and  the  analyzed  results  of  the  sur- 
vey were  compared.  The  standard  of  patient  care 
in  the  wards  was  consistent  with  the  Advisory 
Group's  definition.  It  was  decided  to  use  the  re- 
corded information  regarding  basic  nursing  in  these 
wards  as  a  standard  when  deciding  on  the  time 
required  to  maintain  the  level  of  basic  nursing. 

The  report  suggests  that,  if  the  time  spent  on 
basic  nursing  is  accepted,  it  should  be  possible  to 
relate  this  time  to  the  patients  in  the  ward  by  using 
the  dependency  categories.  It  should  also  be  possi- 
ble to  apply  factors  to  groups  of  patients  so  that  the 
actual  number  of  patients  in  the  ward  may  be  con- 
verted to  a  smaller  equivalent  number  of  fully 
bedfast,  totally  helpless  patients.  For  example,  the 
factor  1.00  could  be  given  for  the  totally  helpless 
patient  and  the  number  reduced  as  the  dependency 
of  the  patient  decreases. 

Various  combinations  of  factors  were  tried  by  the 
investigators,  and  a  constant  figure  of  basic  nursing 
time  per  week  equivalent  to  the  fully  helpless  pa- 
tient could  be  evolved.  However,  it  did  become 
apparent  that  time  spent  on  female  patients  was 
consistently  higher  than  time  spent  on  male  pa- 
tients. With  the  acceptance  of  this  idea,  the  survey's 
patient  dependency  factors  were  developed.  These 
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figures  give  a  relatively  stable  figure  for  basic  nurs- 
ing care  equivalent  for  the  totally  helpless  patient. 

The  dependency  factors  were  checked  and  found 
to  be  applicable  in  all  units  studied  except  geriat- 
rics. In  geriatrics,  it  was  found  that  there  was  a 
reduction  of  the  dependency  factors  due  to  the 
reduction  in  the  frequency  of  work  involved  with 
admitting  and  discharging  patients.  Reliable  de- 
pendency factors  developed  when  the  reduction  of 
admitting  and  discharging  was  oRset  by  the  extra 
work  in  two  other  categories. 

The  time  for  basic  nursing  corresponded  with 
the  nursing  care  given  to  patients  in  all  wards 
studied  except  maternity,  nonnurse-training,  and 
geriatric  wards.  The  explanation  for  this  was  the 
standard  of  patient  care  contained  in  a  built-in 
allowance  for  the  fact  that  student  nurses  receive 
tuition  from  staff  while  performing  nursing  duties. 
While  they  are  doing  them  on  their  own  for  educa- 
tion purposes  they  may  need  more  time  to  become 
proficient  in  the  skills  later  used. 

The  analyzed  results  of  the  survey  gave  informa- 
tion relating  to  the  actual  time  spent  on  technical 
nursing  duties.  This  time  element  was  considered  in 
several  different  ways:  •  by  dividing  the  time  by  the 
actual  number  of  patients  on  the  ward;  •  by  divid- 
ing it  by  the  equivalent  number  of  totally  helpless 
patients  on  the  wards  (using  dependency  factors); 
•  by  quoting  it  as  a  percentage  of  the  actual  basic 
nursing  time  observed;  and  •  by  quoting  it  as  a  per- 
centage of  theoretical  basic  nursing  time;  i.e.,  the 
average  time  from  the  two  figures  calculated  above. 

The  analyzed  results  showed  that  the  technical 
nursing  time  could  be  quoted  as  a  percentage  of  the 
theoretical  basic  nursing  time,  the  figure  varying 
with  the  type  of  specialty.  No  information  was  given 
to  support  the  choice  of  determining  the  technical 
nursing  time. 

The  technical  nursing  percentages  were  found  to 
be  comparable  on  similar  teaching  and  nonteaching 
wards. 

The  report  suggested  that  it  was  possible  to  cor- 
relate the  nursing  care  given  with  wards  that  had 
been  studied  and  to  make  due  allowance  for  the 
technical  nursing  required  for  that  specialty. 

Administrative  duties  were  timed  and  recorded 
throughout  the  survey.  The  time  was  divided  by  the 
actual  number  of  patients  on  the  ward  to  give  a 
time  per  week  per  actual  patient.  An  allowance  was 
made  for  the  type  of  hospital  since  the  training  of 


nurses  was  included  under  the  lieading  of  ward 
administration. 

The  time  involved  in  domestic  work  was  also 
considered.  A  previous  study  directed  by  the  Work 
Study  Officers  of  this  project  gave  guidelines  as  to 
what  designated  domestic  work.  Tiiis  time  was  com- 
puted as  previously;  that  is,  as  time  spent  divided  by 
actual  number  of  patients. 

Miscellaneous  duties  were  also  included  in  the 
breakdown  of  nursing  duties.  It  was  difficult  to  set 
a  standard  due  to  the  fluctuating  of  these  duties. 
The  time  was  computed  from  information  obtained 
from  a  questionnaire  completed  by  the  ward  sister. 

A  simple  formula  for  calculating  the  nursing 
workload  for  a  given  ward  was  derived  when  the 
average  patient  dependency  per  ward  was  used  in- 
stead of  using  the  equivalent  number  of  patients 
for  each  ward.  It  was  decided  to  simplify  it  further 
by  using  the  average  number  of  actual  patients  per 
ward  and  tiie  average  figure  for  basic  and  teciinical 
nursing  time. 

Tables  were  compiled  showing  the  standard  data 
regarding  tlie  factors  of  the  formula  and  are  pre- 
sented with  the  report. 

From  the  computation  sheet  the  nursing  work- 
load can  be  calculated  by  multiplying  the  average 
number  of  patients  in  the  ward  by  the  allowed  time 
per  patient.  The  computation  sheet  provided  for 
adjustments  for  layout  factors  and  additional  duties. 

The  proposed  staffing  was  arrived  at  by  dividing 
the  weekly  workload  by  42  hours  to  give  the  number 
required  to  staff  the  ward.  Staffing  by  the  various 
grades  was  accomplished  by  considering  the  amount 
of  technical  nursing  required  by  the  patients  and 
the  duties  appropriate  to  the  various  grades  of  nurs- 
ing staff. 

Confirmatory  Study.  The  formula  was  a  means 
of  calculating  staffing  requirements  but  the  tech- 
nique of  the  original  survey,  activity  sampling,  did 
not  check  the  formula. 

Purpose.— Two  male  wards  of  the  Nightingale  type, 
similar  in  function  and  in  layout,  were  chosen.  The 
first  ward  was  staffed  at  the  level  appropriate  to  the 
hospital  and  the  second  was  staffed  according  to  the 
results  of  the  formula. 

Procedure. — Continuous  observation  was  used.  One 
observer  was  with  each  staff  member  at  all  times. 
All  recording  was  done  to  the  nearest  minute. 
Sheets  were  designed  so  that  the  time  for  each  opera- 
tion could  be  recorded  and  a  space  for  writing  a 
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description  of  what  the  staif  member  was  doing. 
Code  numbers  were  used  wherever  reference  was 
made  to  a  patient. 

The  classification  into  dependency  categories  had 
been  criticized  due  to  its  subjectivity  so  classifying 
of  patients  was  conducted  in  the  following  manner: 
a  dependency  sheet  was  filled  out  by  a  reserve  per- 
son of  the  study  group  while  the  deputy  of  the  ward 
was  filling  out  a  duplicate.  These  sheets  were  com- 
pared daily  by  the  Work  Study  Officers  and  arbitra- 
tion was  used  to  settle  differences. 

Analysis  of  data. — ^There  were  two  separate  met^v 
ods  of  analysis.  The  basic  and  technical  nursing 
duties  were  analyzed  on  an  individual  basis,  but 
the  administrative,  domestic,  and  miscellaneous 
duties  were  analyzed  for  the  ward  as  a  whole. 

The  nursing  work  was  broken  down  into  the  81 
categories  used  in  the  original  survey.  The  Work 
Study  Officers  entered  the  job  category  number  and 
the  time  spent  on  the  job  against  the  entries  on  the 
sheets  completed  by  the  observer.  Then,  the  times 
were  transferred  to  a  separate  analysis  sheet.  In  the 
case  of  basic  and  technical  nursing,  a  sheet  was  pre- 
pared for  each  patient  each  day.  On  the  sheet  under 
the  job  code  number,  the  frequency  of  care  and 
grade  of  staff  member  were  also  recorded.  A  differ- 
ent colored  pencil  represented  each  grade  of  staff. 
One  sheet  was  prepared  for  the  ward  as  a  whole  for 
administrative,  domestic,  and  miscellaneous  duties. 
The  same  recording  and  color  systems  were  used. 

Results. — ^The  results  of  the  confirmatory  study  for 
basic  nursing  time  showed  that  all  figures  for  Ward 
2  fall  within  the  calculated  range  of  the  original 
survey.  But  Ward  1  only  falls  within  the  results  of 
the  original  survey  in  two  patient  dependency 
categories. 

The  technical  nursing  time  presented  a  conflict. 
The  time  for  Ward  2  was  lower  than  Ward  1.  The 
wards  had  been  chosen  on  the  basis  that  they  were 
siniiliar  medical  wards,  but  there  was  a  difference  in 
the  clinical  content.  There  was  also  a  marked  dif- 
ference between  the  technical  nursing  requirements 
of  emergency  admissions  to  the  wards  during  the 
survey.  This  in  part  explained  the  reason  for  the 
range  of  technical  nursing  in  the  original  survey. 
The  second  survey  showed  both  wards  were  within 
the  established  range. 

The  time  spent  on  administrative  duties  was  at 
the  low  level  of  the  range  of  the  original  survey. 
During  the  original  survey,  clinical  instructors  were 


available  for  ward  instruction  and  this  was  classified 
as  an  administrative  duty.  But  in  the  confirmatory 
study  there  were  no  clinical  instructors.  The  report 
states,  "If  more  time  had  been  spent  on  ward  tui- 
tion, this  would,  in  all  probability,  have  brought 
the  figure  nearer  to  the  one  in  the  original  survey." 

Analysis  of  the  results  of  the  original  survey 
showed  that  more  time  was  being  spent  on  domestic 
duties  than  in  the  confirmatory  study.  It  was  felt 
that  if  a  reduction  of  nursing  staff  time  with  these 
duties  could  develop,  then  the  time  on  domestic 
duties  could  be  reduced  in  the  formula. 

The  miscellaneous  duties  time  was  quoted  as  a 
percentage  of  the  actual  time  spent  on  basic  and 
technical  nursing,  administrative  duties,  and  domes- 
tic work.  Ward  1  was  1  percent  down  the  standard 
while  the  percentage  of  Ward  2  was  .12  from  the 
formula  figure. 

This  report  concerned  itself  only  with  the  nurs- 
ing duties  for  day  staffing  and  made  no  mention  of 
ward  staffing  for  night  duty  and  the  staffing  of  other 
departments. 

The  report  stated  that  **no  formula  can  be  worked 
out  for  calculating  ward  staffing  at  night,**  because 
night  staffing  must  be  based  on  the  consideration  of 
the  numbers  required  to  give  adequate  service,  with 
the  provision  that  qualified  staff  be  available. 

Information  regarding  staffing  from  the  original 
survey  led  to  calculations  of  staff  requirements  in 
both  operating  theater  and  outpatient  departments. 
Calculations  for  the  overall  staffing  requirements 
are  shown. 

Limitations  of  the  study, — First,  although  the  va- 
lidity of  the  formula  was  proved,  the  figures  may 
not  be  applicable  to  all  hospitals.  Second,  the  aver- 
age dependency  factors  and  the  technical  nursing 
percentages  may  vary  with  clinical  area  or  changes 
in  the  function  of  the  wards.  Any  alteration  in  the 
standard  of  basic  nursing  care  may  necessitate  a 
change  in  the  time  allowed  for  basic  nursing  care. 
The  times  allowed  for  administrative,  domestic,  and 
miscellaneous  duties  may  not  be  in  accordance  with 
usage  elsewhere.  The  tables  should  be  checked  to 
see  if  they  are  applicable  to  the  particular  ward. 

The  appendixes  include  a  description  of  the 
standard  of  basic  nursing  care,  a  list  of  duties  appro- 
priate to  various  grades  of  staff,  a  list  of  factors 
relating  the  patient  dependency,  computation  sheets 
to  calculate  the  workload,  and  tables  showing  stand- 
ard data  regarding  the  formula  factors.  Graphs  are 
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included  showing  the  results  of  the  original  and 
confirmatory  studies.  1  he  appendix  concludes  with 
the  breakdown  of  proposed  staffing  for  a  605  bed 
hospital. 

Critique 

This  bulletin  is  an  outgrowth  of  the  survey  re- 
ported in  Scottish  Health  Service,  Bulletin  No.  3, 
Nurse's  Work  in  Hospitals  in  the  North*Eastem 
Region.  One  of  the  outcomes  of  the  survey  was  given 
as  "a  formula  had  been  developed  which  allowed 
for  the  calculation  of  the  day  duty  nurse  staffing 
requirements  of  any  ward,  making  due  allowance 
for  the  type  of  hospital,  the  speciality  of  the  ward, 
and  the  size  and  layout  of  the  ward"  (p.  3).  The 
present  bulletin.  No.  9,  "traces  the  development  of 
the  formula  and  steps  taken  to  check  it." 

In  the  earlier  study,  the  advisory  group  had  de- 
veloped standards  and  listings  of  duties  performed 
by  grades  of  personnel.  Some  of  the  wards  in  the 
hospitals  studied  met  these  standards.  Therefore, 
the  rationale  for  the  formula  development  was 
based  upon  the  data  collected  since  the  standards 
were  acceptable. 

This  guide  includes  a  brief  statement  for  evolving 
the  formula  for  calculating  the  nursing  load  for  a 
given  ward.  The  formula  is  stated  as: 

W=N  [F(B+T)+A+D  +  M] 

Where:  W= Average  v/eekly  nursing  workload  in 
hours 

N  =  Average  number  of  patients  on  ward 
F= Patient  dependency  factor  for  ward 
specialty 

B=Time  in  hours  per  week  required  to 
maintain  the  standard  of  basic  nurs- 
ing care  for  a  totally  helpless,  bedfast 
patient 

T=Time  required  for  technical  nursing 
of  the  ward  specialty  expressed  as  a 
percentage  of  the  time  spent  on  basic 
nursing 

A=Time  per  patient  per  week  for  admin- 
istrative duties 

D=Time  pei  patient  per  week  for  do- 
mestic work 

M=Time  per  patient  per  week  for  mis- 
cellaneous duties 


A  large  part  of  the  manual  is  devoted  to  the  deri- 
vation of  the  formula  through  the  analysis  of  the 
survey  information  and  the  resultant  standard  data. 
The  use  of  the  formula,  the  tables,  the  computa- 
tion sheets,  and  the  various  adjustment  factors  com- 
prise only  a  few  pages.  However,  the  directions  arc 
specific;  the  tables  and  other  exhibit  materials  are 
easily  understood.  The  final  chapter  briefly  de- 
scribes the  calculation  for  the  overall  suffing  re- 
quirements of  a  hospital  and  gives  examples. 

Also  included  in  the  manual  is  a  description  of 
a  study  to  test  the  formula,  by  a  matched  two-ward 
design,  using  continuous  observation  of  the  nursing 
work.  The  method  for  the  determination  of  staffing 
requirements  and  the  amount  of  staff  were  the  ex- 
perimental variable.  In  this  confirmatory  study,  in- 
formation regarding  the  training  of  observers  is 
missing.  The  procedure  for  categorizing  patients 
differs  from  that  used  in  the  original  survey.  The 
results,  however,  were  interpreted  as  establishing 
the  validity  of  the  formula. 

The  manual  is  well  written.  It  is  best  understood 
following  a  review  of  the  original  survey.  The  inno- 
vative features  of  the  formula  are  several:  •  the  use 
of  standardized  data  drawn  from  a  relatively  large 
sampling  is  sound,  •  there  is  an  attempt  to  relate 
basic  nursing  and  technical  nursing  in  a  ratio. 
•  established  standards  of  basic  nursing  care  for  the 
totally  helpless  bedfast  or  chairfast  patients  are  ex- 
pressed in  terms  of  the  frequency  with  which  certain 
types  of  care  are  performed,  •  the  variables  of  clin- 
ical types  are  included  in  the  calculation  of  hours 
per  week  per  patient,  and  •  factors  for  layout  and 
supporting  services  arc  considered. 

There  is  weakness  in  the  approach.  Reservations 
about  the  reliability  and  validity  of  the  original 
data  are  in  order  since  little  is  known  about  the 
preparation  of  the  observers.  The  sampling  pro- 
cedure for  the  wards  is  not  clear.  Likewise,  the  com- 
putation of  the  factors  dealing  with  layout  and 
supporting  services  is  vague.  The  tasks  included  in 
the  basic  and  technical  nursing  are  well  defined. 

In  spite  of  these  limitations,  the  methodology  is 
a  serious  attempt  to  weigh  a  number  of  highly  perti- 
nent variables,  and  it  merits  consideration  for  use 
in  hospitals. 

C20.  U.S.  Department  of  the  Army.  Staffing  Guide 
for  VS.  Army  Hospitals.  Pamphlet  No. 
20-557,  February  1964. 
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Review 

Purpose. — ^To  provide  guidance  for  determining 
number  and  kind  of  personnel  required  to  operate 
U.S.  Army  Hospitals  of  varying  sizes  and  workloads. 
Yardsticks  are  designed  to  serve  as  guides  in  deter- 
mining the  number  of  personnel  for  performing 
functions,  to  be  used  by  U.S.  Army  Hospitals  ex- 
cept those  under  the  jurisdiction  of  the  Surgeon 
General.  They  may  be  used  in  overseas  hospitals 
when  applicable  and  may  provide  specific  uses  at 
higher  headquarters  in  evaluating  the  personnel  re- 
quireuients  of  U.  S.  Army  Hospitals. 

Qualitative  staffing  information  is  designed  to  aid 
in  staffing  U.S.  Army  Hospitals  at  the  installation 
level  and  in  properly  identifying  positions  in  hos- 
pital tables  of  distribution.  This  information  is 
based  on  field  analysis  of  hospital  jobs,  function, 
and  organization.  It  includes  precise  skills  required 
in  terms  of  appropriate  military  occupational  spe- 
cialty for  each  position,  duty  titles  (descriptions  of 
work  performed),  appropriate  grades  in  accordance 
with  skills  performed  and  responsibility  involved, 
and  appropriate  distribution  of  positions  at  each 
staffing  level.  Categories  of  personnel,  military  or 
civilian,  are  identified.  For  civilian  positions  and 
appropriate  civilian  counterpart,  position  letter  and 
classification  code  (U.S.  Civil  Service  Commission) 
are  shown.  In  addition,  positions  are  identified  as  to 
current  predominant  incumbency  and  Department 
of  the  Army  staffing  objectives  in  accordance  with 
A.R.  616-1. 

Method. — Applicability  of  the  staffing  guide  is  out- 
lined to  include:  (A)  Personnel  authorized  by  a 
manpower  authorization  voucher  or  obtained  from 
otiier  sources,  except  personnel  paid  from  nonap- 
*)ropriated  funds.  Normal  allowances  for  annual 
and  sick  leave,  training  and  orientation  time,  and 
military  duties  are  included.  (B)  Operating  situa- 
tions: (1)  Yardstick  allowances  are  intended  as 
guides  in  the  determination  of  personnel  require- 
ments. (2)  The  staffing  guide  does  not  constitute  an 
authorization  for  perronnel;  fewer  positions  or 
more  positions  may  be  required.  (C)  Conservation 
of  mapower.  Yardstick  allowances  a^e  purported  to 
contain  the  best  of  prevailing  manpower  utilization 
practices  in  U.S.  Army  Hospitals.  Management  im- 
provement  programs  should  result  in  increasing  effi- 
ciency. 

Use  of  the  staffing  guide  is  outlined:  (A)  As  tools 
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for  determining  personnel  requirements  for  U.S. 
Army  Hospiul  functions  in  utilization  surveys  in 
accordance  with  A.R.  616-1.  (B)  Workload  data 
gathered  for  other  purposes  may  be  used  to  supple- 
ment yardstick  data.  (C)  Army  management  struc- 
ture account  codes  included  in  yardstick  codes  pro- 
vide local  commanders  guidance  in  determining 
how  they  may  collect,  organize,  and  record  minimum 
manpower  and  workload  data.  The  codes  aid  in  the 
consolidation  of  dau  into  broader  touls  for  re- 
porting purposes. 

Revision  of  staffing  guide  procedures  are  out- 
lined: (A)  Survey  report  data  are  used  to  revise 
periodically  the  hospital  staffing  guide.  The  reports 
include  current  activities  and  organizational  factors, 
workloads,  work  units,  and  number  of  personnel 
utilized.  Yardstick  codes  and  yardstick  allowance 
computations,  description  of  the  work,  and  kinds  of 
positions  are  included.  (B)  New  yardsticks  are  esub* 
lished  when  justifiable  information  proves  the  need. 
(C)  Yardsticks  may  be  refined  based  on  work  units 
where  workload  data  are  available.  (D)  Data  may 
be  submitted  directly,  in  addition  to  the  survey  re- 
port forms,  for  revision  of  the  staffing  guide. 

Use  of  the  staffing  guide  is  lescribed  in  section  II. 
Yardstick  code  structure  is  described  and  is  shown 
in  chapter  2.  Chapter  2  is  arranged  in  a  series  of 
staffing  sections,  each  representing  a  major  element 
of  the  U.S.  Army  Hospital.  These  elements  are 
identified  numerically  in  accordance  with  the  yard- 
stick code  structure  developed  for  this  activity.  Con* 
tent  of  the  staffing  sections  are  defined:  (A)  Organi- 
zational titles  for  the  administrative  elements  and 
professional  elements  are  listed.  (B)  A  U.S.  Army 
Hospital  organizational  chart  is  shown  in  figure  2. 
Yardstick  code  numbers  are  shown  in  each  block 
that  indicates  the  yardstick  code  series  applicable  to 
major  organizational  element  these  numbers  may 
be  used  to  refer  to  staffing  tables  for  each  major  ele- 
ment. (C)  Staffing  tables,  parts  identified  in  the 
figure,  provide  guidance  for  determining  appro- 
priate numbers  and  kinds  of  {personnel  for  perform- 
ing various  functions  of  each  major'organizational 
element,  within  each  staffing  section.  Parts  included 
are  (I)  Table  title  and  number  that  identifies  the 
function,  (2)  Types  of  yardsticks:  (a)  work  unit  type 
indicates  personnel  allowances  in  relation  to  work 
imits  at  various  workload  levels  based  on  monthly 
figures.  Allowances  for  levels  falling  between  those 
indicated  are  computed  by  interpolation-extrapola- 
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tion,  (b)  single  staffing  figure  type  based  on  research 
and  provisions  of  applicable  regulations,  (c)  local 
appraisal  based  on  local  determination  not  shown; 

(3)  Military  duty  position  letters  listed  in  the  staff- 
ing tables  arc  descriptive  of  the  positions  performed; 

(4)  Officers*  branch  position  is  listed  by  code;  (5) 
MOS  code  indicates  the  appropriate  occupational 
classification  of  the  position;  (6)  Grades  of  officers 
positions  are  shown  in  the  staffing  tables  based  on 
an  analysis  of  skills,  knowledge,  duties,  and  respon- 
sibilities of  each  position;  (7)  Incumbency  codes  in- 
dicate type  of  personnel  that  should  be  utilized  in 
each  position  in  accordance  with  position  deterrai- 
nation  criteria  established  at  Headquarters,  Depart- 
ment, of  Army  level.  These  are  based  on  experience 
and  background  requirements,  availability  of  per- 
sonnel, etc.;  (8)  Category  code  indicates  type  of 
personnel  that  may  be  considered  for  utilization  in 
each  position;  (9)  Civilian  counterpart  positions  are 
listed  and  coded  for  each  military  position;  (10) 
Explanatory  or  qualifyng  footnotes  to  supplement 
information  in  the  staffing  are  provided;  (1 1)  A  brief 
description  of  work  performed  is  included;  and 
(12)  Common  work  units  are  defined:  (a)  operating 
beds,  (b)  occupied  beds,  and  (c)  patienU  remaining. 

Appendix  I  presents  computation  of  personnel 
allowances  by  interpolation  and  extrapolation.  Pur- 
pose, workloads  falling  between  indexes  shown,  and 
staffing  may  ht*  determined  by  arithmetic  interpola- 
tion. For  workloads  falling  below  or  above  those 
indicated  in  the  yardsticks,  personnel  allowances 
for  workload  levels  are  computed  by  mathematical 
extrapolation.  Procedure  methods  are  described. 
Computations  for  personnel  allowances  for  periods 
other  than  a  40-hour  week  are  described  in  appen- 
dix II.  Criteria  for  determining  suitability  of  Profile 
C,  WAC,  and  civilian  personnel  in  hospital  posi- 
tions are  given  in  appendix  III.  Personnel  category 
^odes  are  assigned. 

Critique 

This  guide  is  designed  specifically  for  use  in  mili- 
tary hospitals.  Staffing  requirements  for  all  hospital 
departments  are  presented  in  chart  form,  referred 
to  as  yardsticks.  One  section  presents  a  nursing  serv- 
ice staffing  guide.  Development  of  the  yardsticks  is 
based  on  data  secured  through  field  analysis  of  hos- 
pital jobs,  function,  and  organization.  This  infor- 
mation is  not  included  in  the  guide  but  is  briefly 


described.  The  guide  is  concerned  with  numbers 
and  qualifications  of  personnel  in  relation  to  skills 
performed  and  responsibilities  involved  to  perform 
a  given  job  Brief  descriptions  of  work  performed 
are  included  but  arc  insufficient  to  provide  a  basis 
for  staffing  requirements.  Mathematical  computa- 
tions of  interpolation  and  extrapolation  for  person- 
nel allowance  are  described.  Quality  of  care  is  not 
discussed. 

The  guide  is  undoubtedly  useful  for  the  purpose 
intended  but  does  not  include  sufficient  data  to 
determine  its  value  for  a  discussion  of  nurse  suffing 
methodology. 


C2L  U*S*  Department  of  the  Army.  Yardsikk  far 
Measuring  Personnel  Requirements  in 
Class  I,  VS.  Army  Hospital.  Pamphlet 
Na  20-507,  October  1954. 

Review 

The  pamphlet  was  written  to  explain  the  yard- 
stick code  for  determining  the  number  of  personnel 
required  for  performing  functions  of  CONUS  Class 
I,  U.  S.  Army  Hospitals. 

Purpose. — The  yardstick  was  designed  to  serve  as  a 
guide  in  manpower  surveys  for  determining  the 
number  of  personnel  required. 

Rationale. — This  yardstick  parallels  the  standard 
Class  I  hospital  organization  prescribed  in  SR-40- 
610-5.  A  yardstick  code  is  provided  for  suborganiza- 
tional  element,  function,  or  personnel  group  for 
which  separate  measurement  of  personnel  allow- 
ance is  required.  Not  all  yardsticks,  however,  specify 
personnel  allowances.  Appropriate  identifications 
of  positions  provided  under  hospital  yardsticks  may 
be  found  in  Staffing  Guide  for  US.  Army  Hospitals 
(DA  PAM  20-557).  The  information  contained  in 
the  Staffing  Guide  may  provide  a  useful  perspective 
to  manpower  surveyors  in  solving  problems  con- 
cerning personnel  allowances. 

DA  Form  140-7  was  used  for  submitting  reports 
of  manpower  utilization  surveys  conducted  of 
CONUS  Class  I,  U.S.  Army  Hospitals. 

The  Assistant  Chief  of  Staff,  G-I  ATTN:  Man- 
power Control  Division,  has  furnished  experience 
data  in  cases  of  yardsticks  that  exist,  but  they  are 
inadequate  or  confusing. 
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The  terms  used  by  the  yardsticks  and  defined  in 
the  pamphlet  were  operating  beds,  occupied  beds, 
patients  remaining,  and  local  appraisal. 

Instrument. — The  instrument  was  described  for  its 
use  in  determining  staffing.  The  workload  used  in 
determining  personnel  allowances  under  a  given 
yardstick  code  was  the  calendar  month  preceding 
the  date  of  the  survey.  If  the  workload  was  not 
representative  of  average  performance,  an  appraisal 
was  determined  from  the  workload  data  in  Section 
8  of  Schedule  X  (DA  Form  139).  Yardsticks  were 
expressed  in  terms  of  a  series  of  indices  which  indi* 
cates  personnel  allowances  at  given  levels  of  work* 
load.  Interpolation  or  extrapolation  was  used  to 
determine  staffing  when  workloads  fell  between, 
above,  or  below  indices  shown. 

When  i!^e  manpower  requirement  was  based  on 
"shift  staffing**  or  for  staffing  requirements  other 
than  40*lK)i  r  weeks,  a  space  allowance  was  com- 
puted. Space  allowance  is  the  decimal  of  the  frac* 
tion  of  hours  per  week  worked  over  40  hours.  No 
other  rationale  for  tlie  use  of  space  allowance  was 
given. 

Tlie  total  staffing  requirement  was  computed  by 
multiplying  the  space  allowance  by  the  personnel 
required  per  shift,  as  determined  by  the  application 
of  the  yardstick  or  local  appraisal. 

Results. — ^The  yardstick  codes  and  personnel  re- 
quirements were  presented  relating  to  14  personnel 
groups.  The  groups  were  command  and  staff,  per* 
sonnel  division,  foo<l  service  division,  supply  and 
service  division,  medical  records  and  office  services 
division,  medical  service,  outpatient  service,  surgi- 
cal service,  psychiatric  and  neurology  service,  phys- 
ical medicine  service,  radiology  service,  dental  scrv* 
ice,  and  nursing  service. 

Tlie  following  example  is  representative  of  the 
results  presented: 

Nursing  Service— Office  of  the  Chief  Nurse 
Yardstick — 
operating 

beds  50    100   200  400   600  1,000 

personnel  2  2  2  2  3  3 
Definition — Providing  administrative  and  tech- 
nical supervision  of  nurses. 

Tables  were  presented  that  represent  the  total 
personnel  staffing  of  surgical,  medical,  and  neuro- 
psychiatric  wards  for  a  7-day  week  and  a  40-hour 
week  per  person. 


Critique 

This  pampiilet  is  designed  to  serve  as  a  guide  in 
manpower  surveys  for  determining  the  number  of 
personnel  required  for  performing  functions  of 
CONUS  Class  I,  U.S.  Army  Hospitals  (station  hos- 
pitals). 

Yardsticks  have  been  determined  for  normal 
conditions  at  hospitals  having  average  facilities  and 
operating  at  average  workloads.  Methods  for  assess* 
jng  personnel  needs  are  not  included.  Considering 
that  this  pamphlet  is  designed  as  a  guide,  methods 
for  adjusting  personnel  needs  when  workloads 
change  are  rigidly  outlined.  These  methods  were 
made  by  a  manpower  analyst  and  computed  by 
arithmetic  interpolation  or  extrapolation.  Person- 
nel requirements  are  outlined  for  all  of  the  usual 
positions  found  in  CONUS  Class  I  Hospitals,  in- 
cluding nursing  service  staffing  by  wards.  Brief  posi* 
tion  descriptions  arc  provided  for  all  hospital  per* 
sonnel  except  ward  personnel.  Nurse  and  attendant 
ward  staffing  yardsticks  are  assigned  according  to 
numbers  of  occupied  beds  for  weekdays  and  week- 
ends including  standard  leave  allowances.  It  ap- 
pears that  staffing  needs  were  based  on  the  number 
of  patients  without  giving  consideration  to  patient 
needs  or  quality  of  care.  The  Army  may  find  this 
method  functional  but  one  would  question  the 
quality  of  care  provided  the  patients. 

This  guide  was  designed  specifically  for  use  in 
Army  hospitals  and  would  prove  useful  to  them.  It 
makes  no  contribution  to  nurse  staffing  research 
design,  nor  does  it  suggest  an  innovative  or  ade- 
quate assessement  of  nurse  staffing  needs.  Very  little 
space  is  devoted  to  nurse  staffing.  Since  methods  of 
assessment  are  lacking*  this  pamphlet  is  of  little 
value  to  those  in:  rested  in  nurse  staffing  assess- 
ment. 

C22.  U.S.  Department  of  Health,  Education*  and 
Welfare*  How  to  Study  Nursing  Activities 
in  a  Patient  Unit.  Public  Health  Service 
Publication  No.  370:  Washington,  D.C: 
U^.  Government  Printing  Office,  Revised 
1964. 

Review 

Purpose. — ^This  manual  was  written  to  help  nursing 
services  plan  better  staffing  of  inpatient  units,  use 
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available  nursing  skills  at  their  hi^est  level,  reduce 
operating  costs,  and  improve  care  of  patients.  There 
are  four  areas  of  aaivities  and  a  classification  of 
activities  by  seven  skill  leveb.  The  principle  and 
and  procedure  for  work  sampling  are  presented. 

Method.— The  procedures  involved  in  planning, 
implementing,  and  evaluating  an  activity  study  are 
explained.  The  selection  of  the  study  team  and 
observer  is  presented.  Forms  lor  keeping  reconi|s, 
making  tabulations,  and  providing  assettmenu  are 
included.  The  appendixes  are  briefly  described. 

Activity  Classification 

There  are  IS  coded  activities  under  the  four  areas 
of  nursing  activities:  patient  centered,  personnel 
centered,  unit  centered,  and  other  centered.  Patient 
centered  activities  are  defined  as  those  activities 
that  may  occur  in  the  ptient's  presence  or  away 
from  him.  Four  subgroups  of  patient  centered 
activities  are  giving  care,  other  direct  activities, 
exchange  of  information,  and  indirect  care.  An 
example  of  the  type  of  description  of  these  sub- 
groups follows.  Giving  care  are  those  activities  oc- 
curring in  the  presence  of  the  patient  that  involve 
the  giving  of  care,  including  carrying  out  a  nursing 
procedure,  assisting  doctors  with  treatments  or  pro* 
cedures,  and  giving  or  assisting  patients  with  per- 
sonal  hygiene.  ^ 

Personnel  centered  activities  are  those  activities 
that  are  primarily  concerned  with  professional 
growth  and  development  of  nursing  service  person- 
nel and  widi  personnel  management.  Subgroups 
(areas  with  different  codes)  are  professional  develop- 
ment of  staff,  activities  having  to  do  with  personnel 
management,  professional  nursing  student  program, 
and  practical  nursing  student  program.  Unit 
centered  activities  are  those  activities  that  are  con- 
cerned primarily  with  the  patient's  environment 
and  the  equipment  and  supplies  for  the  unit.  The 
coded  act:v:ti^  for  this  group  are  environment, 
supplies  and  equipment,  and  other  unit  activities. 
Other  centered  activities  are  coded  under  personal 
and  standby  time. 

The  seven  skill  levels  are  administration,  nursing, 
housekeeping,  dietary,  clerical,  messenger,  and  un- 
classified. The  seven  major  areas  are  coded  and  the 
activities  included  under  these  headings  are  pre- 
sented. Each  of  these  seven  areas  is  defined  and 
overt  behaviors  are  given  as  examples.  However,  the 
subareas  are  not  coded.  Administration  is  described 


as  those  activities  requring  nursing  judgment.  The 
administrative  activities  involve  responsibility  for 
planning  and  providing  effective  patient  care,  for 
developing  unit  personnel,  and  for  managing  and 
operating  the  nursing  unit.  The  administrative 
activities  are  subdivided  into  patient  care  activities, 
development  of  unit  personnel,  and  unit  manage- 
ment activities. 

Work  Sampling 

This  technique  is  based  on  the  fact  that  the  num- 
ber of  tim.s  an  activity  is  observed  being  performed 
is  closely  correlated  with  the  toul  time  spent  on  iu 
performance.  The  reader  is  referred  to  C.  L.  Brisby, 
"How  You  Can  Put  Work  Sampling  to  Work,** 
Factory  Manegement,  Vol.  110,  No.  7  (July  1952), 
pp.  84-89,  for  explanation  of  this  theory.  The  work 
of  Faye  Abdellah  and  Eugene  Levine,  **Work  Sam- 
pling Applied  to  the  Study  of  Nursing  Personnel," 
Nursing  Research,  Vol.  8,  No.  1  (June  1954),  pp. 
1 1-I6,  is  mentioned  as  a  source  for  why  observations 
of  nursing  personnel  every  15  minutes  provide  re- 
liable data. 

The  selection  and  use  of  observers  are  desaibed. 
It  is  suggested  that  ob3ervers  be  selected  from  the 
nursing  suil  to  carry  out  observations  on  units 
other  than  their  own.  Otiier  hosptui  personnel  who 
are  oriented  to  nursing,  inactive  nurses  in  the  com- 
munity, graduate  nurse  students,  and  hospital  ad- 
ministration students  have  been  used  as  observers. 
Adequate  time  for  training  is  necessary.  Familiarity 
with  coding  of  activities  and  with  personnel  will  add 
immeasurably  to  smooth  performance.  Labeling 
personnel  with  identifiable  armbands  will  help. 

The  observer  is  to  start  each  15  minute  period  of 
observation  at  15  minute  intervals.  The  observation 
takes  place  at  a  different  point  on  the  unit  and  all 
personnel  are  observed  each  15  minutes.  Observers 
are  scheduled  for  no  more  than  4  hours  at  a  time. 
Experience  has  shown  that  an  observer  can  observe 
between  10  and  12  people.  The  physical  layout  of 
the  unit  will  influence  the  number  of  observers 
needed.  Two  full-time  observers  plus  an  additional 
one  for  emergency  replacement  are  required  for  80 
hours  of  observation  per  unit— 16  hours  per  day 
for  5  consecutive  days. 

Implementing  the  Study 

A  plan  of  operation  for  the  study  should  be  out- 
lined in  writing  before  the  data  collection.  An  ad- 
visory committee  composed  of  representatives  from 
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the  hospital  deriiitinenu  and  services,  the  medical 
staff,  and  the  hospital  board  of  trustees,  should  be 
appointed  to  advise  and  assist  the  study  committee 
as  needed,  assist  with  informing  personnel  and 
patsenu  about  the  study,  review  findings  and  plan 
for  interpretation,  and  promote  followup.  The 
study  committee,  consisting  of  members  from  hos* 
pital  administration  and  the  nursing  service  depart- 
ment.  should  be  appointed  to  determine  scope  of 
the  study,  define  objectives,  appoint  a  director  and 
a  representative  from  any  other  involved  depart- 
ment, and  direct  actual  period  of  observation  and 
data  collection. 

The  job  of  study  director  requires  fulkime  activ- 
ity and  includes  instructing  and  supervising  other 
members  of  the  team,  preparing  materials  and 
forms,  collecting  dau.  editing  observers'  records, 
prepring  the  study  report,  and  analyzing  and  inter- 
preting data.  This  person  should  be  adept  at  work- 
ing with  groups  and  skilled  in  looking  objectively 
at  situations. 

Other  informat:on  r^n^arding  staff  and  equipment 
and  facilities  is  presented.  A  clerk  and  typist  will 
be  needed.  A  room  for  the  study  project  should  be 
provided.  To  inform  personnel  is  alMolutely  neces- 
sary.  Examples  of  forms  are  includi^.  A  detailed 
procedure  for  tabulating  data  and  preparing  ubies 
is  given.  The  steps  for  preparing  12  ubIes  for  analy- 
sis are  described.  Suggestions  for  writing  the  report 
and  assessing  the  outcome  are  also  presented. 

The  appendixes  include  blank  forms,  workubles. 
and  analytical  tables.  Illustrations  of  worktables  are 
provided.  Also  given  is  the  tool  for  dividing  the  total 
number  of  observations  for  each  level  and  for  each 
area  for  ^ach  personnel  level  by  four  (to  obuin  the 
number  of  hours  spent  at  different  s*;ill  levels  and 
in  the  different  areas).  Sample  analytical  tables  are 
given.  Charts,  observer's  record,  and  instructions 
for  machine  tabulation  are  also  included  in  the 
appendix. 

Critique 

This  is  a  manual  describing  a  method  by  which 
nursing  activity  in  a  patient  unit  can  be  studied. 
The  use  of  the  activity  analysis  will  provide  infor- 
mation about  the  kind  of  activity  being  engaged  in 
by  nursing  personnel  and  the  amount  of  time  con* 
sumed  in  order  to  perform  it.  the  level  of  nursing 
personnel  engaged  in  specific  tasks.  9r.ii  the  amount 
of  time  spent  with  patients  and  away  from  natients. 


The  manual  includes  specific  guidelines  con- 
cerned with: 

•  goals  of  the  study: 

•  initiation  and  planning  for  a  study; 

•  personnel  and  equipment  requirements  for  the 
study; 

•  direction  and  methodology  of  the  study; 

•  collection,  ubulation.  and  analysis  of  data;  and 

•  reporting  and  assessing  the  outcomes. 

The  basic  method  of  study  employed  is  work 
sampling.  A  Kheme  is  provided  for  the  coding  of 
nuning  aaivities  by  areas,  such  as  patient  centered, 
personnel  centered,  unit  centered,  and  other 
centered.  Each  of  these  are  defined.  Subgroups  are 
also  given  for  the  aaivity  areas.  Examples  are  in- 
cluded to  make  the  coding  classification  clear  and 
readily  understood. 

Seven  skill  levels,  reflecting  the  basic  nature  of 
the  activity,  are  given*  The  seven  skill  levels  are 
administration,  nursing,  clerical,  dietary,  house- 
keeping, messenger,  and  unclassified  activities. 

The  manual  provides  a  clear  sutement  of  prin- 
ciples of  work  sampling  and  specific  directions  for 
each  phase  of  the  study:  (a)  preparation  of  the  study 
team,  forms,  and  worksheets,  (b)  recording  of  data; 
(c)  coding;  (d)  tabulating;  (e)  organizing  materials 
for  analysis;  (f)  conversion  of  observations  into  the 
man-hours  spent  in  activities;  and  (g)  presenting 
the  results  and  assessing  them. 

The  method  provides  a  means  of  describing  what 
exists.  No  assumptions  are  made  about  the  quality 
or  the  nature  of  nursing  practice.  It  provides  a 
straight-forward  description  of  what  is  going  on  so 
that  the  administrative  staff  can  make  decisions 
about  the  type  of  work  in  which  nursing  personnel 
engage. 

This  method,  or  an  adaptation  of  it.  has  been 
used  in  many  studies.  The  impact  of  this  manual 
upon  nursing  services  has  been  great. 

C23.  Veterans  AdministratlM»  Department  of 
Medicine  and  Suigery.  "Methodology  for 
Developing  Staffing  Criteria  for  Ward 
Administratis.**  Specie!  Study  lO-S. 
Washington.  D.C»  1968. 

Review 

Purpose.— This  report  concerns  itself  with  the  de- 
velopment and  description  of  tlie  methodology 


354 


NURSE  STAFFING  METHODOLOGY 


used  in  determining  the  number  of  man-hours  re- 
quired for  clerical  support  in  nursing  units  in  the 
VA  Hospitals  that  are  medical  and  surgical  in  clin- 
ical character.  It  does  not  apply  to  the  psychiatric 
hospitals. 

Methodology  and  procedure.— The  methodology  is 
built  upon  the  concept  that  the  use  of  ward  clerks 
is  "to  relieve  nursing  personnel  of  the  necessity  to 
perform  administrative  duties  to  the  extent  prac- 
tical and  feasible/' 

The  report  includes  a  statement  of  definitions, 
such  as  those  pertaining  to  time  (with  particular 
reference  to  systems  analysis,  elements  of  proce- 
duxes),  task,  allowance,  work  units,  and  flow  charts. 
These  definitions  are  necessary  to  understanding  the 
report. 

Agreement  was  reached  between  medical  admin- 
istration and  nursing  service  as  to  appropriate 
duties  for  ward  clerks.  A  short  set  of  nonappropriate 
activities  is  also  listed. 

Flow  charts  were  planned  to  assure  that  all  essen- 
tial tasks  were  accounted  for  in  the  procedures.  The 
flow  charts  are  based  upon  interviews  of  ward  clerks 
and  reflect  "reasonably  efficient  proc^^dures  based 
on  current  practice."  Standard  time  values  were  de- 
termined for  each  procedure  using  the  building 
block  approach.  The  standard  time  value  represents 
"a  synthesis  of  the  leveled  time  value  ('the  average 
time  adjusted  to  account  for  differences  in  skill, 
effort,  conditions,  and  consistency  between  work- 
men and  the  factors  surrounding  an  operation')  for 
tasks  comprising  each  procedure  modified  by  the 
workload  mix  and  frequency  of  occurrence.'*  Data 
were  obtained  from  two  general  hospitals  for  these 
calculations. 

Allowance  (compensation  for  productive  time 
lost)  was  computed  to  be  16  percent.  It  was  allowed 
for  each  procedure  by  multiplying  the  leveled  Jme 
by  a  factor,  1.1905. 

A  work  count  of  tasks  and  procedures  was  taken 
7  consecutive  days  in  61  medical,  surgical,  and  inter- 
mediate wards  in  10  general  hospitals.  Self-record- 
ing devices  were  used  with  a  system  for  auditing 
recording  procedures  included.  The  latter  was  a 
random  sampling  technique  designed  to  minimize 
errors  and  to  determine  magnitude  of  error.  The 
error.  The  error  was  reported  as  insignificant. 

Findings. — From  these  data,  three  tables  for  criteria 
to  be  used  in  staffing  determination  for  clerical  posi- 
tions were  completed.  The  major  variables  reflected 


in  tlie  tables  are  •  differences  in  hospitals,  •  differ- 
ences in  clinical  bed  sections,  •  intensity  of  patients 
(classifications),  and  •  turnover  rates.  The  three 
tables  (eacli  used  in  the  calculation  of  clerical  man- 
power requirements)  contain  numerical  factors  to 
be  used  with  average  daily  patient  load  of  the  nurs- 
ing unit.  Table  1  concerns  itself  with  individual 
patient  related  procedures;  table  2,  with  miscellane- 
ous procedures,  nonpatient  related;  and  table  3, 
tunover  procedures. 

The  six  sets  of  attachments  explain  the  text. 
There  is  a  list  of  ward  clerk  activities.  A  large  sec- 
tion is  devoted  to  the  flow  charts  for  ward  admin- 
istration procedures.  The  task  titles  and  description 
of  each  (by  code  number)  include  starting  and  end- 
ing points  and  elements  of  the  cycle.  The  leveled 
time  in  minutes  is  given  for  each  task.  Sundard 
time  is  reported  for  42  procedures  and  four  sub- 
procedures.  An  example  of  the  worksheet,  including 
instructions  and  the  staffing  criteria  tables,  con- 
cludes the  report. 

Critique 

Over  the  years  the  proposition  has  been  generally 
accepted  that  nurses  spend  too  much  time  in  cler- 
ical and  minor  administrative  tasks.  Because  of  con- 
cern over  nurses'  work  encompassing  these  tasks,  a 
study  of  methodology  for  making  an  estimate  of 
amount  of  ward  clerk  staffing  required  for  a  nursing 
unit  is  related  to  the  prediction  of  nurse  staffing. 

There  is  a  need  to  develop  a  way  of  studying  the 
work  involved  in  routine  tasks  (repetitive  in  char- 
acter) that  may  differ  because  of  the  volume  of 
patients  and  the  type  of  clinical  mix.  The  method- 
ology proposed  is  logical;  however,  it  is  predicated 
upon  the  belief  that  variation  will  be  minimized. 
The  r..port  does  not  include  the  raw  data  upon 
wliicli  determinations  are  based  or  estimates  made. 
It  is,  however,  very  comprehensive  in  the  flow  sheets 
prepared  for  eacli  procedure. 

This  is  a  metliodological  study  and,  therefore, 
does  not  draw  conclusions  other  than  the  reliability 
and  validity  of  the  methodology.  There  is  no  test 
of  the  methodology  and  its  effectiveness  when  ap 
plied  to  a  set  of  hospitals  for  which  it  is  designed. 

Tlie  research  draws  upon  systems  methodology; 
however,  it  does  not  go  into  a  discussion  of  systems 
and  their  dependence  upon  one  another.  It  does  not 
draw  upon  the  tlieory  of  systems. 
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The  study  draws  upon  two  sets  of  variables:  •  the 
classes  of  tasks,  number  and  amount  of  time  re- 
quired for  each,  and  •  the  type  of  clinical  service. 

The  value  of  the  research  resides  also  in  its  testi* 
mony  of  the  application  of  systems  methodology  for 
the  study  of  repetitive  work.  Furthermore,  the  pro- 
posed tables  of  staffing  criteria  and  factors  are  in- 
novative and  suggestive  for  nurse  staffing  method- 
ology. 


CZ4.  Veterans  Administration,  Department  of 
Medicine  and  Surger>\  Classifications  of 
Patients  According  to  their  Nursing  Cstrc 
Needs."  Circular  10-64-170,  Washington, 
D.C,  July  27, 1964. 

Review 

Purpose. — ^The  purpose  of  this  circular  is  to  extend 
the  classification  being  used  in  the  general  medical 
and  suigical  and  psychiatric  hospitals  to  nursing 
home  bed  units  and  to  continue  the  system. 

Method. — ^The  instruaion  guide  places  patients 
into  one  of  four  categories  ranging  from  Category  I, 
intensive  care,  to  Category  IV,  minimal  care.  It  is 
"to  serve  as  a  measure  for  staffing  determination.'' 

The  guide  includes  a  specific  procedure  for  clas- 
sifying and  selecting  the  categories  and  a  set  of 
criteria  for  each  category.  Many  examples  are  given 
to  assist  in  the  use  of  the  criteria.  The  examples  are 
given  for  medical,  spinal  cord  injury,  surgical,  and 
psychiatric  patients. 

Critique 

The  basic  approach  outlined  in  this  guide  is  simi- 
lar to  that  of  Conno. .  However,  no  reference  to  the 
source  of  the  classification  system  is  given. 

The  assumptions  are  made  that  (a)  professional 
nurses  in  the  head  nurse  position  can  distinguish 
the  nursing  care  requirements  of  patients;  (b)  the 
varying  levels  of  care  requirements  necessitated  dif- 
ferences in  staffing;  and  (c)  there  are  criteria  that 
are  applicable  to  all  patients,  regardless  of  clinical 
placement. 

Criteria  are  given  for  classification  of  patients 
into  four  classes  along  a  continuum  from  intensive 
to  minimal. 


The  procedure  is  as  follows: 

(a)  Drawing  upon  her  knowledge  of  the  patient, 
the  head  nurse  or  her  designee  classifies  the 
patient. 

(b)  The  primary  clinical  service  on  which  the  pa- 
tient is  found  serves  as  a  guide  for  patients  with 
multiple  diagnoses. 

(c)  Applying  the  criteria  and  using  the  examples, 
the  head  nurse  places  a  labeled  flag  on  the 
kardex  of  each  patient,  and  then  reporU  the 
information  on  a  form  provided. 

This  guide  is  very  specific  with  clear  directions 
for  the  classification  procedure.  Several  examples 
are  given  that  assist  in  operationally  defining  the 
categories  of  patients.  The  guide  specifies  who  will 
classify  the  patient  and  provides  tools  for  use  in  the 
kardex. 

Although  the  guide  states  that  the  results  are  to 
be  used  in  staffing  determination,  the  guide  contains 
no  proposal  as  to  how  the  data  obtained  in  the  classi- 
fication system  will  be  used  to  make  that  determina- 
tion. Neither  does  it  include  a  statement  of  ration- 
ale upon  which  the  issuance  of  the  guide  is  based. 
These  oversights  limit  the  value  of  the  guide. 


C25.  Veterans  Administration^  Department  of 
Medicine  and  Surgery.  Program  Guide, 
Nursing  Service:  A  Guide  far  Studying  the 
Viilixaiian  of  Nursing  Service  Personnel 
in  Veterans  Administration  Hospitals. 
G-7,  M-i  Pan  V,  Washington,  D.C, 
March  30,  1961. 

Review 

This  methodological  guide  grew  out  of  major  re- 
search efforts  carried  on  at  the  VA  Hospital,  Bronx, 
New  York,  under  the  leadership  and  direction  of 
Marguerite  Kakosh  and  Frances  Reiter.  The  Insti* 
tute  of  Research  and  Service  in  Nursing  Education 
also  served  in  the  study.  Its  personnel,  in  particular 
Helen  Bunge  and  Irving  Lorge,  served  as  con- 
sultants. 

Purpose. — ^The  guide  has  as  its  purpose  the  provi- 
sion of  a  method  of  studying  nursing  practice  that 
"yields  composite  information  on  'who  does  what' 
in  nursing  care  of  patients  and  when  and  where 
they  are  done/'  It  is  restricted  to  the  study  of  the 
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activities  of  head  nurses,  staff  nurses,  practical 
nurses,  and  nursing  assisunU. 

Method. — ^The  approach  makes  use  of  the  work 
diary  method  of  study,  the  classification  of  data  into 
eight  categories  and  72  subcategories,  the  determina- 
tion of  time  spent  in  these  categories,  and  the  use 
of  jury  to  judge  appropriateness  of  activity  perform- 
ance by  nursing  personnel. 

The  program  guide  provides  direction  on  all 
aspects.  Examples  of  forms,  of  coding,  of  tabulating, 
of  construction  of  jury  lists,  or  jury  response  sheets, 
and  the  like  are  given.  Tests  for  checking  coding 
reliability  are  included.  Ways  of  reporting  and  im- 
plementing the  study  are  proposed.  A  glossary  of 
terms  and  a  full  listing  of  the  code  for  activity 
analysis  are  reproduced  in  the  appendix. 

Critique 

The  basic  approach  outlined  in  this  guide  is  de- 
rived from  work  diary  analysis,  categpriring  nursing 
functions  into  large  groupings,  and  the  use  of  jury 
ratings.  It  draws  heavily  upon  the  research  con- 
ducted by  Kakosh  and  Reiter. 

The  basic  assumptions  are  these:  •  at  5-minute 
intervals,  individuals  can  accurately  and  descrip 
tively  report  tasks  performed;  •  nursing  practice 
consists  of  a  series  of  tasks  that  can  be  identified 
and  a!>^ignci!  by  professional  nurses  to  the  appro- 
priate level  of  worker;  and  •  nonnursing  usks  are 
likewise  identifiable,  and  individuak  with  expertise 
in  supporting  fields  and  in  management  can  cate- 
gorize these  into  supporting  service,  appropriate  to 
the  task. 

The  faaors  used  in  studying  the  utilization  of 
nursing  personnel  inc}  ule: 

•  classes  of  tasks  and  their  subtasks, 

•  time  requirement  for  each  class  and  subclass, 

•  level  of  worker  who  performs  the  ta5k. 

The  general  steps  ^n  the  use  of  this  method  of 
studying  utilization  are  well  described.  They  consist 
of: 

(a)  planning  the  study:  its  purpose,  objectives, 
design,  direction,  preparing  personnel,  time 
plan,  and  test  run; 

(b)  collecting  and  classifying  the  data;  testing  for 
coder  reliability; 

(c)  tabulating  and  analyzing  the  data,  including 
prcpration  of  tables  and  their  interpretation; 


(d)  classification  of  activity  as  to  its  appropriate- 
ness, inapproriateness,  or  its  questionable  na- 
ture, including  jury  selection  and  instruction; 
and 

(e)  implementation  of  the  findings. 

Samples  of  both  took  and  calculations  are  in- 
cluded. The  instruments  (took)  are  varied  and  from 
the  examples  readily  reproducible.  The  list  of  took 
is  as  follows: 

•  activity  sheet  for  day  tour  of  duty, 

•  tabulation  sheet  for  recording  data  that  has  been 
coded, 

•  form  for  ubies, 

•  activity  list  format  for  jury  response, 

•  Jury  I  and  II  response  sheets,  and 

•  ubulation  form  for  analysis  of  jury  response. 
The  guide  is  simply  written  and  gives  examples 

of  forms,  tables,  calculations,  etc.,  that  can  be  read- 
ily reproduced.  The  author  anticipated  problems 
that  might  be  encountered  and  included  directions 
for  resolving  them. 

The  guide  has  been  widely  used  in  V  A  hospitak 
and  in  other  institutions.  Therefore,  its  feasibility 
has  already  been  tested.  However,  whether  or  not 
the  methodology  provides  more  consistent  and  re- 
liable data  than  other  approaches  can  be  argued. 
The  volume  of  work  entailed  and  the  time  required 
for  application  of  the  methodology  are  ako  items  of 
concern. 


C26.  Wandelt,  Mabel  A.,  and  Agcr,  Joel.  Qualiiy 
Patient  Care  Scale.  Wayne  State  Unhrer* 
sity,  Detroit,  Michigan,  1970. 

Review 

Purpose. — ^The  purpose  served  by  the  Qualiiy  Pa- 
tient Care.  Scale  (Qual  Pa  CS)  is  to  provide  an  ob- 
jective measure  of  nursing  care  received  by  patients. 

Instrument. — The  Qual  Pa  CS,  which  is  the  main 
body  of  this  report,  is  68  items  in  length  and  is 
modeled  after  the  Slater  Nursing  Competencies 
Rating  Scale.  The  Qual  Pa  CS  allows  for  an  ob- 
server to  rate  directly,  indirectly,  or  retrospectively, 
any  nurse-patient  interaction  or  nursing  interven- 
tion for  a  particular  patient,  :n  a  given  period  of 
time,  on  a  I  to  5  point  scale.  The  rating  categories 
are:  (I)  poorest  care,  (2)  between,  (3)  average  care. 
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(4)  between,  and  (5)  best  care.  Spaces  are  provided 
so  that  rating  "not  applicable''  or  "not  observed" 
may  also  be  indicated.  The  scale  provides  for  ratings 
to  be  made  in  the  following  six  areas  of  interaction 
and/or  intervention:  (I)  psychosocial*  individual; 
(2)  psychosocial  group;  (3)  physical,  (4)  general* 

(5)  communications*  and  (6)  professional  implica- 
tions. 

MeclKML— To  assist  the  observer  a  cue  sheet  is  pro- 
vided that  lists  from  3  to  6  behaviors  for  each  item 
on  the  scale.  The  authors  note  that  the  cues  are 
arbitrarily  selected  .examples  of  actions  illustrative 
of  behavior  categ  ^ries  identified  by  an  item.  One 
cue  may  serve  to  demonstrate  the  quality  of  nurse 
actions  identified  by  several  items.  The  cue  sheet  b 
the  tool  designed  by  the  author  to  contribute  ob- 
jectivity to  measurement  of  nursing  interactions  or 
interventions  on  behalf  of  patients. 

A  deuiled  guide  for  use  of  the  scale  is  included. 
Instructions  are  provided  for  the  individuals  who 
will  be  doing  measurements  of  nursing  care,  for 
the  observer-raters,  and  for  those  who  will  be  using 
the  measurements  of  quality  and  the  evaluations  of 
nursing  care.  The  calculation  procedure  is  clearly 
ouUined  and  an  example  of  the  calculations  given. 

The  authors  provide  a  list  of  definitions  of  terms 
used  in  the  report  and  also  include  samples  of  addi- 
tional material  helpful  when  Qual  Ra  CS  measure- 
ments are  being  uken.  These  forms  include  an 
Information  Fact  Sheet,  a  Rater's  Notes  Assessment 
and  Planning  Care  form*  a  Fact  Sheet  about  Qual 
Pa  CS*  and  a  table  of  random  numbers. 

A  description  of  how  the  scale  was  developed  is 
not  included  in  this  report.  The  authors  state  that 
the  scale  has  been  demonstrated  to  possess  the  many 
desirable  attributes  of  an  instrument  in  which  con- 
fidence is  placed*  including  high  interrater  agree- 
ment. When  med  as  outlined  it  is,  according  to  the 
authors*  it  reliable  measuring  instrument  and  when 
30  or  moYt  items  are  rated  will  yield  a  valid  score. 
The  authors  also  submit  that  a  valid  and  reliable 
measurement  of  r    sing  care  quality  for  a  particu- 


lar unit  can  be  secured  by  deriving  a  mean  score 
from  the  scores  determined  for  as  few  as  5  or  15  per- 
cent of  the  patients*  randomly  selected  from  among 
all  patients  on  that  unit  on  a  particular  day. 

Critique 

One  of  the  most  perplexing  problems  associated 
with  nurse  staffing  b  the  evaluation  of  the  services 
or  care  provided  patients  by  the  sutf  assigned  to  a 
group  of  patients.  Numbers  of  individuals  alone 
are  not  the  answer  to  staffing.  An  estimate  of  the 
effect  of  the  product  they  produce  b  an  essential 
component  of  a  staffing  program. 

These  authors  propose  a  scale  that  can  be  used 
to  rate  interaction  or  intervention  between  the 
nurse  and  the  patient.  Its  stated  purpose  is  "the 
evaluation  of  the  quality  of  nursing  care  received 
by  patients"  (p.  1  Guidelines).  The  materials  arc 
dear.  The  manual  b  well  developed  in  that  cues 
are  provided  as  to  meaning  of  statements  in  the 
scale.  Definitions  are  given*  and  procedure  is  highly 
developed. 

The  seleaion  of  items  is  not  explained*  neither 
b  the  construction  of  the  scale  itself.  Individuals 
can  challenge  the  inclusion  of  some  items  that  ap 
pear  to  be  highly  value  laden  as  to  whether  or  not 
the  presence  or  absence  of  the  behavior  exhibited 
in  the  statement  really  reflects  quality.  Further- 
more* they  will  ask  whether  what  is  observed  has  a 
bearing  on  th :  patient's  getting  well  or  maintaining 
himself.  Some  of  the  items  reflect  untested  assump 
tions  about  what  nurses  do  for  patients.  Further- 
more* how  the  observer  obtains  prior  sufficient  data, 
as  well  as  present  data,  to  make  a  judgment  that  is 
based  on  anything  but  her  impressions,  remains 
unanswered.  Many  items  are  global  and  reflect  the 
usual  myths  about  nursing  practice.  The  effect  of 
the  quality  measured  on  patient  recovery  remains 
elusive.  The  interpretation  of  what  the  results  of 
the  scale  really  mean  is  missing. 
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DI.  Abdellah,  Faye  G.»  and  Lcvine,  Eug^e. 
1>evelopiiig  a  Measure  of  Patient  and  Per* 
sonnel  Satisfaction  with  Nursing  Care."* 
Nursing  Research,  VoL  5,  No.  3  (Febraar)' 
1957),  100-106. 


Review 

Purpose.— To  develop  an  instrument  to  measure 
satisfaction  of  patients  an«^  personnel  with  nursing 
care  and  to  determine  what  variables  affect  the 
amount  of  satisfaction  measured  by  this  instrument. 

The  basic  question  is  what  determines  how  pa- 
tients and  personnel  react  to  the  nursing  care  pro- 
vided. The  average  patient  receives  4.8  toul  nursing 
hours  in  contrast  to  3.3  nursing  hours  received  10 
years  before  this  study.  Yet  many  hospitals  continue 
to  report  vast  shortages. 

Approaches  to  thb  problem  include  form  letters 
given  to  the  patient  upon  discharge,  a  questionnaire 
developed  by  the  AHA,  and  a  hospital  survey  con- 
duacd  by  the  British  Ministry  of  Information. 

For  this  study,  the  criteria  for  a  valid  and  reliable 
measure  of  satisfaction  with  nursing  care  were: 

•  measures  satisfaction  from  patients'  and  person- 
nel's points  of  view, 

•  provides  data  that  can  be  quantified  and  statis- 
tically applicable, 

•  provides  a  sensitive  and  reliable  measure, 

•  reports  events  in  a  way  that  accuracy  can  be 
validated, 

•  stimulates  frank  answers, 

•  does  not  rely  totally  on  the  memory  of  the  re- 
spondent, 

•  provides  specific  information  that  can  form  the 
basis  for  constructive  action, 

•  can  be  administered  easily  to  a  large  group  of 
respondents. 

The  development  of  this  instrument  took  2  years. 
Four  major  revisions  were  undertaken  in  an  at- 
tempt to  meet  the  established  crJferia.  ^ 
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Methodology. — ^The  investigation  was  initiated  be- 
tween the  Division  of  Nursing,  USPHS,  and  the 
Cleveland  Commission  on  Nursing.  A  nurse,  psy- 
chologist and  statistician  team  spent  1  week  in  each 
of  three  hospitals  in  the  Cleveland  area.  One  hun- 
dred patients  and  all  nursing  and  medical  personnel 
were  given  forms.  Instructions  on  patients'  forms 
were  "List  events  of  care  you  have  received  that 
were  either  satisfactory  or  unsatisfactory."  Person- 
nel's forms  were  entitled  "Instances  in  which  patient 
care  might  have  been  improved."  Forty  patients  in 
each  hospital  were  interviewed  in  addition  to  filling 
out  forms  so  as  to  check  the  accuracy  of  the  forms. 
Analysis  of  data  consisted  of  grouping  the  events 
according  to  content  and  totaling  the  number  of 
times  each  was  reported.  The  result  of  this  explora- 
tion showed  that  group  interviewing  worked  better 
with  personnel  than  with  patients.  Patients  were 
more  communicative  when  interviewer  wore  a 
nurse's  uniform  rather  than  a  laboratory  coat.  Bet- 
ter rapport  with  personnel  was  created  when  inter- 
views were  held  off  the  unit.  Analysis  also  showed 
that  when  a  greater  number  of  unfavorable  events 
were  reported,  less  satisfaaion  with  nursing  service 
was  verbalized  in  the  interviews.  Cross  checking 
of  forms  filled  out  by  patients  and  personnel  assured 
accuracy  of  reported  events. 

The  forms  used  in  the  beginning  investigation 
were  primarily  used  to  develop  a  simple,  completely 
directive,  and  unambiguous  instrument.  One  hun- 
dred events  were  selected  on  the  basis  of  frequency 
to  be  included  in  a  checklist  for  patients  and  a  simi- 
lar checklist  for  personnel.  Checklists  were  given  to 
all  personnel  in  the  same  three  hospitals  in  Cleve- 
land. Participants  were  to  check  frequency  of  oc- 
currence of  events  through  use  of  a  four-point  scale. 
A  sample  of  patients  and  personnel  was  selected  to 
rate  each  event  on  the  checklist  according  to  its 
importance  to  patient  satisfaction.  A  five-point  scale 
ranging  from  "not  important"  to  "very  important" 
was  used.  Results  showed  that  the  most  disturbing 
events  had  to  do  with  drinking  water,  food,  and  en- 
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vironmeiual  noises.  Examples  of  least  important 
and  most  important  sources  of  satisfaction  are 
presented. 

Nursing  hours  per  patient  day  were  compared  in 
20  Cleveland  hospitals.  The  hospital  that  had  the 
most  favorable  score  on  the  checklist  was  providing 
the  smallest  number  of  total  nursing  hours  per 
patient  per  day.  Professional  nursing  hours  in  this 
hospital  were  much  higher  than  in  the  other  two 
hospitals.  From  the  patients'  viewpoint,  three  things 
contributed  to  nursing  dissatisfaction:  insuCBcient 
time  to  explain  the  tr^jatment,  insufficient  thou^t 
to  patient  and  family  needs,  and  insufficient  time 
with  padent.  From  the  personnel's  point  of  view, 
four  factors  contributed  to  the  feeling  of  nursing 
shortage:  excessive  patient  noises,  interference  from 
visitors,  incomplete  records,  and  insufficient  atten- 
tion to  patient  needs. 

The  revised  instrument,  used  in  a  research  hos- 
pital in  Maryland,  was  "reduced  to  50  items  that 
occurred  most  frequently  or  that  rated  hi^est  in 
importance.  The  instrument  given  to  patients  on 
four  units  and  to  personnel,  foi  one  day,  was 
broadened  so  that  frequency  scores  would  include 
past  events.  Events  relating  to  medical  staff  and 
other  departments  were  deleted.  Interviews  were 
held  with  a  sample  of  participants  to  assure  under- 
standing of  the  checklist  and  to  assure  accuracy  of 
the  reported  events. 

The  scale  was  changed  to  indicate  events  of  the 
past  week  only,  and  ambiguous  words  were  simpli- 
fied. This  form  was  used  in  two  other  Baltimore 
ho^itals.  Forty  patients  and  57  personnel  members 
participated.  The  scoring  problem  was  approached 
by  use  of  the  Q-sort,  to  assess  the  value  or  impor- 
tance of  one  item  in  relation  to  others.  The  method 
of  sorting.  47  events  into  five  categories  ranging 
from  "very  most  important"  to  "very  least  impor- 
tant" is  described  in  detail.  A  final  score  could  vary 
from  0  to  150. 

The  final  instrument  was  administered  in  60,  100- 
to  500-bed,  non-Federal  hospitals  in  seven  States. 
Hospitals  were  stratified  according  to  ownership, 
location,  and  size.  Ten  hospitals  were  replaced 
because  of  refusal  to  participate. 

The  study  director  in  each  hospital  was  a  nurse 
employed  full  time  by  the  h^ispttal.  Training  con- 
ferences were  held  in  three  areas.  Two  field  con- 
sultants, who  participated  in  the  validation  studies, 
visited  each  hospital  before  anil  after  the  study. 


Patients  and  personnel  in  60  hospitals  responded 
to  checklists.  Space  was  prov'^ied  f5r  comments  by 
the  respondent.  Checklists  from  8,000  patients  and 
12,000  personnel  ^vere  tabulated.  The  scores  were 
based  on  the  sum  of  weights  for  events.  Data  from 
individual  hospitals  were  used  to  show  the  portion 
of  respondents  reporting  the  occurrence  of  each  of 
the  50  events.  The  average  score  of  seven  cate- 
gories of  events  for  patients  and  nine  categories  of 
events  for  personnel  was  also  given.  Each  hospital 
also  received  average  scores  from  other  hospitals. 

The  relationship  between  patient  and  personnel 
satisfaction  with  hours  of  care,  hours  of  professional 
care,  size  of  hospital,  and  ownership  of  hospital  was 
tested  by  the  use  of  the  general  linear  hypothesis 
theory.  Values  of  "betas"  are  estimated  through  the 
use  of  the  method  of  least  square.  Amount  of  satis- 
faction is  determined  by  analysis  of  variance. 

Findiiq[s; — The  amount  of  total  nursing  hours  pro- 
vided per  patient  each  day  does  not  affect  the 
amount  of  patient  satisfaction  with  nursing  care. 

The  amount  of  professional  nursing  care  pro- 
vided does  have  a  strong  positive  influence  on 
satisfaction. 

Older  patients  and  personnel  are  generally  more 
satisfied  with  patient  care  than  are  younger  ones. 

Implications. — The  events  contributing  to  feeling 
of  nursing  shortage  can  provide  clues  for  providing 
a  more  satisfying  atmosphere. 

The  patient  and  nurse  want  more  professional 
nursing  time. 

Total  nursing  hours  have  little  relationship  with 
level  of  patient  satisfaction. 

Basic  information  relating  to  patient  and  person- 
nel satisfaction  is  provided. 

An  instrument  is  available  for  hospitals  to  com- 
pare the  level  of  satisfaction  with  other  hospitals. 

Critique 

This  article  describes  in  detail  the  development 
of  the  instruments  used  in  the  study.  Effect  of 
Nurse  Staffing  On  Satisfactions  with  Nursing  Care. 
Throughout  the  2  years  required  for  its  construc- 
tion, the  authors  gave  keen  thought  to  its  purpose 
and  attention  r  technical  details  and  tested  it  with 
great  care.  The  article  vividly  describes  each  phase 
of  the  methodological  process  from  which  the  in- 
strument gradually  evolves.  In  this  respect,  the 
article  serves  as  a  model  for  tool  construction. 
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The  value  of  the  article  also  resides  in  the  state- 
ment of  criteria  set  up  for  an  adequate  measure  of 
satisfaction.  In  their  work,  other  investigators  can 
easily  draw  upon  these  criteria,  since  they  present 
qualities  that  in  many  respects  are  universal. 


D2.  AbdcIIah,  Faye  G.,  and  Levine,  Eugene. 
•*Polling  Patients  and  Personnel-Parts  I, 
II,  III,  and  IV."  HospUals,  JAMA. 
(Journal  of  the  American  Hospital  Asso- 
ciation), Vol.  31,  Nos.  21,  22,  23,  and  24 
(November  I,  16  and  December  I>  16, 
1957),  44-48, 61-64,  53-57,  and  43-44. 


Review 

"Polling  Patients  and  Personnel"  is  a  four-part 
series  of  articles  based  on  the  results  of  a  study 
conducted  by  the  USPHS  and  the  AHA.  The  ar- 
tides  are  subtitled:  "What  Patients  Say  About 
Their  Nursing  Care,"  '"What  Factors  Affect  Pa- 
tients' Opinions  of  Their  Nursing  Care,"  "What 
Personnel  Say  About  Nursing  Care,"  and  "What 
Hospitals  Have  Done  to  Improve  Patient  Care." 
Nearly  9,000  patients  in  60  general  hospitals  re- 
ported omissions  in  nursing  cave. 

Part  I  presents  patients'  opinions  of  their  hursing 
care.  Page  2  of  a  four  page  checklist  for  patients  is 
included  in  this  report.  Almost  all  the  events  refer 
to  needs  that  nurses  could  fulfill.  Each  checkli:;t 
was  scored  for  number  of  unfulfilled  needs  and  for 
level  of  importance.  One-third  of  the  patients  re- 
ported no  omissions  in  care  and  only  one  in  a 
hundred  patients  reported  a  large  number  of 
occurrences.  The  least  frequently  reported  items 
fell  mainly  in  areas  of  personal  hygiene  and  sup- 
portive care.  The  most  frequently  repotted  omis- 
sions were  in  the  area  of  rest  and  relaxation  and 
included  loo  much  noise  and  pooi  air  in  the  room. 
The  average  percent  of  patients  reporting  an  oc- 
currence of  each  event  is  presented  in  a  table. 
Events  are  grouped  into  seven  main  categories: 
events  indicating  satisfaction  with  care,  rest  and 
relaxation,  dietary  needs,  elimination,  personal  hy- 
giene and  supportive  care,  reaction  to  therapy,  and 
contact  with  nurses. 

Part  II  discusses  factors  affecting  patients'  opin- 
io 
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ions  of  their  nursing  care.  Omissions  in  nursing  care 
are  analyzed  according  to  age,  sex,  marital  status, 
and  type  of  room  accommodation.  Younger  patients 
consistently  reported  more  unfulfilled  needs.  Males 
seemed  more  satisfied  than  females  and  married  pa- 
tients indicated  fewer  '^missions  than  single  pa- 
tients. The  effect  of  different  room  accommodations 
upon  the  patients'  satisfaction  could  not  be  deter- 
mined. Tables  represent:  age,  sex,  and  marital 
status  of  8,660  patients;  percent  of  patients  report- 
ing no  occurrences  of  omissions  in  nursing  care,  by 
age  and  marital  status;  and  average  category  scores 
for  patients,  by  size  of  hospital. 

Part  III  discusses  what  hospital  personnel  think 
of  patient  care.  This  report  is  based  upon  9,480  par- 
ticipants: 155  hospital  administrators,  2,083  doctors, 
1,147  supervisors  and  head  nurses,  1,681  profes- 
sional staff  nurses,  1,380  professional  nursing  stu- 
dents, 1,053  practical  nurses,  and  1,981  nursing 
aides  and  orderlies.  The  average  scores  of  partici- 
pants ranged  from  27.2  (doctor's)  to  48.2  (nursing 
administration).  Highest  satisfaction  is  a  score  of 
zero,  which  ranges  to  150  indicating  lowest  possible 
satisfaction.  A  table  represents  the  average  percent 
of  personnel  reporting  occurrence  of  each  event  by 
type  of  personnel.  Though  some  unfulfilled  needs 
were  reported  by  all  personnel,  each  category  of 
personnel  had  its  own  concerns.  Administrators 
were  concerned  about  staffing;  part-time  help  pre- 
sented many  problems.  Key  problems  were  nurses' 
lack  of  information  about  the  patient,  doctors  not 
communicating  patients'  needs  to  nurses,  and 
visitors  interfering  with  treatments.  Doctors  said 
that  nurses  have  too  little  time  to  spend  with  the 
patients.  Nurses  said  that  bookwork,  poor  utiliza- 
tion of  personnel,  and  lack  of  clarification  of  duties 
keep  the  nurses  away  from  the  patients.  Practical 
nurses  and  aides  said  they  wanted  more  informa- 
tion, pay,  and  training  since  they  do  the  nursing. 

Part  IV  reports  specific  programs  for  improving 
patient  care.  The  administrator  of  each  of  the  60 
hospitals  was  sent  the  findings  for  that  particular 
hospital.  There  was  no  agreement  as  to  the  extent 
to  which  the  content  should  be  made  available  in 
each  jiospital.  Recommendations  for  action  ranged 
from  inservice  training  programs  to  elaborate  pro- 
posals involving  construction.  Areas  of  concern 
were  noise,  nurse-patient  relationship,  dietary,  and 
housekeeping. 
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Critique 

These  four  arricles  contain  the  results  of  the 
study,  Effect  of  Nurse  Staffing  on  Satisfactions  With 
Nursiyig  Care,  which  has  been  condensed  for  release 
in  a  periodical.  The  research  study  is  critiqued 
under  the  title  of  the  basic  research. 

D3.  American  Hospital  Association.  "Patients 
Over  Sixty-Five  Receive  More  Nursing 
Care,  Early  Results  by  AHA  Study  Indi- 
cate/' Hospitals,  J.AMA.  (Journal  of  the 
Ameriran  Hospital  Association),  Vol.  41, 
No.  4  (February  16,  1967),  23a-2Sb. 

Review 

Thej^ufpose  of  the  study  described  in  this  article 
was  (a)  to  test  study  methodology  including  the 
training  of  a  research  staff,  the  feasibility  of  the 
forms,  and  the  capability  to  accomplish  a  nation- 
wide research  project  on  a  decentralized  basis;  and 
(b)  to  determine  whether  there  is  a  difference  in  the 
amount  of  basic  nursing  care  received  by  patients 
65  years  of  age  or  older  as  compared  with  the  basic 
nursing  care  received  by  those  under  65  in  medical 
or  surgical  units  in  a  group  of  selected  hospitals. 
Methodology  included  application  of  work  sam- 
pling techniques  by  registered  nurse,  licensed  prac- 
tical nurse,  and  student  nurse  observers  who  were 
trained  by  the  researcli  staff.  Fifty-five  hospitals 
over  the  Nation  comprised  the  sample  and  included 
3,000  to  5,000  work  sampling  observations  per  ho>-' 
pital.  Observers  recorded  the  classification  of  staiT 
members,  the  activity  being  performed,  and  data 
about  the  patient  involved  in  the  activity.  Summary 
data  (39  out  of  55  hospitals)  showed  that  patients 
over  65  years  of  age  received  55  minutes  more  nurs- 
ing care  per  day  than  those  patients  under  65 
years.  Variability  was  found  between  hospitals.  In 
five  of  the  39  liospitals,  patients  under  65  years  re- 
quired more  nursing  care  time  per  day.  The  find- 
ings do  not  distinguish  between  the  class  of  nursing 
personnel  rendering  the  nursing  care— an  impor- 
tant variable  in  cost  assessment. 

Critique 

This  article  presents,  in  general  statements,  the 
findings  of  the  study  *'AHA  Activity  Study  Project 


Report/'  conducted  by  Jacobs,  S.  E.;  Patchin, 
Naomi;  and  Anderson,  Glen.  The  study  is  anno- 
tated and  critiqued  under  that  title. 

D4.  Bartscht,  Karl  G.  "An  Analytical  Approach 
to  Nursing  Scheduling."  Hospital  Topics, 
Vol.  41,  No.  9  (September  1963),  44-45. 

Review 

Purpose. — To  consider  the  problem  of  what  time 
to  schedule  personnel. 

Sample.—The  administrator,  nursing  director,  and 
assistant  nursing  director  nf  Emma  L.  Bixby  Hos- 
pital in  Adrian,  Michigan  worked  with  Karl  G. 
Bartscht,  an  industrial  engineer. 

Instruments  and  procedure. — Evaluation  of  sched- 
ules showed  that  schedules  were  done  weekly  at  the 
nursing  office.  A  master  staffing  pattern  was  estab- 
lished for  low,  medium,  or  high  census  but  there 
was  no  variation  for  individual  units. 

A  work  sampling  study  was  done  on  selected 
areas  of  varying  census  levels.  Nursing  supervisors 
made  the  observations  and  assisted  in  the  recom- 
mendations. The  work  sampling  project  was  used 
to  evaluate  the  activities  of  nursing  personnel,  the 
required  nursing  needs  by  classification  of  person- 
nel, and  the  activities  by  hour  intervals  to  deter- 
mine **peak"  and  "valley"  requirements.  Details  of 
tlie  work  sampling  procedure  are  not  included  in 
this  article. 

Results.— The  majority  of  personnel  were  perform- 
ing few  duties  that  could  be  done  by  lower  classified 
personnel.  Since  a  large  percentage  of  paperwork 
was  completed  on  the  night  shift,  work  simplifica- 
tion techniques  helped  to  further  reduce  paper- 
work. Fifty  percent  of  the  nonproductive  time  oc- 
curred between  midnight  and  6  a.m. 

The  night  shift  overstaffing  was  adjusted  and  one 
day  shift  aide  per  nursing  station  reported  1  hour 
earlier.  One  licensed  practical  nurse  per  floor  was 
scheduled  to  come  in  an  hour  earlier.  Two  floors 
were  continually  filled  to  capacity,  allowing  the 
third  floor  to  vary  considerably.  A  *'float"  staff  of  a 
varying  number  of  licensed  practical  nurses  and 
aides  for  each  shift  reported  to  the  supervisor  at 
the  beginning  of  the  shift.  During  normal  opera- 
tions, the  personn'*!  are  assigned  to  the  same  floors 
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they  would  have  woiked  prior  to  t!ie  incorporation 
of  the  fljat  staR. 

A  6.weei.  cyclical  schedule  replaced  weekly 
scheduling.  All  employees  followed  the  same  sched- 
ule. Full-time  personnel  replaced  part-time  em- 
ployees whenever  possible.. 


Critique 

This  article  presents  a  vignette  of  the  experience 
of  one  hospital's  nursing  service  in  solving  its  prob- 
lems of  scheduling.  The  steps  taken  are  clearly 
identified.  However,  the  article  does  not  describe 
in  any  detail  the  implementation  of  the  study,  the 
methodology,  or  liow  the  analysis  was  done.  The 
idea  of  controlling  assignment  of  patients  to  two 
nursing  units  to  stabilize  patient  population  was 
one  feature  of  the  solution.  Tliis  step  has  not  been 
suggested  in  otiier  staffing  studies. 

The  emphasis  on  relating  work  shifts  of  certain 
employees  to  workload  rather  than  to  the  strict  8 
iiours,  three  shifts  a  day,  sciiedule  is  commendable. 
Tlie  kind  of  work  and  the  level  of  personnel  to  per- 
form the  tasks  must  be  identified. 


D5.  Blumberg,  Mark  S.  'DPF  Concept'  Helps 
Predict  Bed  Needs."  Modern  Hospital, 
Vol.  97,  No.  6  (December  1961),  75-82. 


Review 

Distinctive  patient  facilities  (DPF)  consist  of  one 
or  many  nursing  units  in  a  given  hospital.  A  facility 
is  distinctive  if  used  by  only  one  corresponding 
distinctive  type  of  patient  under  normal  circum 
stances.  The  male,  surgical,  charity  ward  is  an 
example. 

Devising  a  regional  hospital  plan  should  be  de- 
termined by  tiie  anticipated  average  load  on  a  dis- 
tinctive patient  facility  for  any  given  population  in 
the  future  rather  than  the  total  number  of  beds 
available. 

Population  trends  and  unessential  services  must 
be  considered.  The  consequences  of  too  few  or  too 
many  beds  are  described.  Admission  of  patients  may 
be  delayed,  a  facility  may  be  substituted  in  lieu  of 


tlie  proper  one,  and  a  patient  may  be  prematurely 
discliarged.  The  largest  cost  of  empty  beds  is  the 
idle  staff.  The  workload  T  employees  working  on 
distinctive  patient  facilities,  assigned  to  nursing 
units,  and  in  supporting  services  fluctuates  as  the 
patient  facility  fluctuates.  The  workload  of  those 
employees  working  elsewhere  in  tlie  iiospital,  such 
as  kitchen.  X-ray,  laboratory,  pharmacy,  laundry, 
medical  records,  central  supply,  and  administration, 
depends  on  the  workload  in  the  whole  hospital. 

A  procedure  is  proposed  that  clarifies  factors  re- 
lating to  bed  needs  and  will  permit  meaningful 
comparisons  between  various  hospitals  and  com- 
munities. The  number  of  beds  is  considered  ade- 
quate when  the  distinctive  facility  is  fully  occupied 
for  a  specified  proportion  of  time.  Tlie  problem  is 
determining  wliat  chance  of  overloading  in  a  given 
service  can  be  tolerated.  The  number  of  days  during 
a  set  period  of  time  during  which  a  given  load  was 
exceeded  is  a  peak  load.  Tlie  frequency  distribution 
of  peak  loads  on  various  distinctive  services  approxi- 
mates log-normal  distribution.  Unpublished  studies 
indicate  that  daily  (midnight)  census  figures  on  a 
DPF  is  generally  Poisson-distributed.  This  property 
of  predicting,  when  only  the  average  is  known, 
permits  estimation  of  the  proportion  of  times  that 
a  given  caseload  will  occur  when  only  the  DPF  is 
known. 

Theoretical  circumstances  that  govern  whether  or 
not  the  daily  caseload  is  Poisson-distributed  are 
mentioned.  The  daily  census  may  be  expected  to  be 
Poisson-distributed  when  the  occurrence  of  the 
condition  requiring  hospitalization  is  random  and 
only  a  small  proportion  of  the  eligible  population 
falls  sicks  at  one  time  (such  as  obstetrics).  Admis- 
sions cannot  be  random  if  a  distinctive  patient 
facility  is  often  filled  to  capacity,  if  the  reason  for 
iiospitalization  is  epidemic  or  seasonal,  or  if  there 
is  rapid  growth  of  average  census.  Services  with  a 
longer  average  stay  as  in  psychiatry  should  have 
a  Poisson-distributed  daily  census. 

To  the  extent  that  daily  caseloads  are  Poisson- 
distributed,  numerical  estimates  can  be  obtained. 
Tlie  bed  complement  required  for  a  given  average 
census  to  have  tl.e  distinctive  patient  facility  be 
fully  occupied,  either  1  day  in  100  or  1  day  in  1,000, 
can  be  determined. 

There  are  eight  examples  of  how  to  use  the  table 
included  in  this  article  that  will  determine  bed 
needs. 
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Critique 

One  of  tlie  major  problems  in  staffing  nursing 
units  relates  to  the  variability  of  workload  for  the 
nursing  personnel  The  resolution  of  the  problem 
of  amount  and  kind  of  staff  has  been  approached 
tlirough  the  concept  of  flexible  staffing  patterns. 
However,  Blumberg  proposes  in  this  article  an  ap- 
proach to  the  prediction  of  workload,  based  upon 
distinctive  features  of  the  patient  population  and 
an  analysis  of  unpublished  studies  concerned  with 
midnight  census  variations.  His  argument  makes 
sense.  The  guidelines  and  examples  given  are 
clearly  stated,  sufficient  in  number  to  help  the 
reader  test  his  comprehension  of  the  idea,  and 
readily  reproducible. 

In  the  use  of  any  staffing  methodology,  Blum- 
berg's  proposal  about  census  variations  will  make  a 
contribution.  It  is  true  that  census  alone  will  not 
control  workload.  But  by  building  in  other  param- 
eters, one  may  be  able  to  reduce  the  variability  or 
explain  why  standby  nursing  time  of  highly  paid 
professionals  occurs. 


D6.  Blumberg,  Mark  S.,  and  Drew,  Jacqueline  A. 
"Methods  for  Assessing  Nursing  Care 
Quality."  Hospitals,  J.A.H.A.  (Journal  of 
the  American  Hospital  Association),  Vol. 
S7,  No.  21  (November  I,  1963),  72-80. 

Review 

A  variety  of  methods  hospitals  may  use  to  deter- 
mine the  quality  of  care  are  discussed  in  tliis  ar- 
ticle. The  reasons  for  determining  a  measure  of 
quality  of  nursing  care  are  that  the  nursing  profes- 
sion is  concerned  witli  self-examination  of  its 
practitioners,  the  hospital  as  a  public  institution 
can  feasibly  be  reviewed,  and  consensus  in  preferred 
nursing  procedures  sliould  be  attainable.  A  useful 
view  of  tlie  nature  and  variety  of  patient  care  might 
be  obtained  by  reviewing  a  variety  of  procedures  to 
assess  quality  of  care. 

Tlie  checklist  for  self-appraisal  of  nursing  service 
is  described  by  V.  C.  Bredenberg.  "Nursing  Service 
Management,  a  Checklist  for  Self-Appraisal,"  Hos- 
pital  Progress  40:410,  February  1969,  is  a  compre- 
hensive description  of  possible  procedures.  Studies 
clone  on  the  number  of  nursing  hours  spent  in  vari- 


ous activities  do  not  give  direct  information  about 
quality.  (Finer,  H.,  Adminisiratior,  and  the  Nursing 
Service,  New  York:  the  Macmillan  Co.,  1957,  po. 
116-131). 

1  he  means  for  surveillance  of  hospital  nursing 
may  enlisi  people  who  are  sources  of  information 
on  patient  care.  A  report  by  R.  E.  Trussel,  The 
Quartity,  Quality,  and  Costs  of  Medical  and  Hos- 
pital Care  Secured  by  a  Sample  of  Teamsters  Fami- 
lies in  the  New  Y8rk  Area,  New  York:  Columbia 
University,  MkS2;^'indicates  thar  patients  are  coiTect 
when  they  believe  their  hospital  care  is  below  stand- 
ard. Some  hospitals  provide  forms  for  patients  to 
complain  about  their  hospital  care  if  they  wish  to. 
Faye  G.  Abdellah  in  "Let  the  Patients  Tell  Us 
Where  We  Fail,"  Modern  Hospital,  85:71,  August 
1955,  emphasizes  the  necessity  of  systematic  and 
periodic  inquiries  since  patients  may  forget  dif- 
ferences in  quality  of  care  when  they  are  to  be 
discharged  from  the  hospital.  Sociologists  and  psy- 
chiatrists have  developed  techniques  to  ehcit  infor- 
mation without  destroying  patients*  faith  in  hos- 
pital tare  and  without  peer  judgment  as  to  the 
value  of  the  topic.  Patients  should  merely  be  asked 
to  report  what  happened  to  them.  This  report 
should  be  judged  by  an  independent  professional 
source  as  to  whether  it  represents  good  or  bad  qual- 
ity of  care.  Visitors  and  their  comments  should  be 
considered  secondary  sources  of  information  for 
they  trace  back  to  the  primary  witnesses,  the  pa- 
tients. Physician  complaints  should  be  kept  in  a 
floor  log  to  indicate  problem  patterns  over  a  period 
of  time.  The  most  obvious  source  of  information  is 
from  the  nurses  themselves,  but  this  is  also  the  least 
objective.  K.  N.  Barker  and  W.  F.  McConnel,  ''How 
to  Detect  Errors  in  Giving  Medications,"  Modern 
Hospital,  99:95,  July  1962,  reported  little  success 
with  an  anonymous  reporting  system  for  medication 
errors.  The  objective  ot  any  successful  reporting  sys- 
tems must  protect  the  reporter  and  the  reported,  i 
Premises  underlying  present  reporting  systems 
assume  that  superiors  should  be  responsible  for  the 
quality  of  care  provided  by  subordinates  but  do  not 
provide  an  opportunity  for  subordinates  to  note 
and  report  deficiencies.  Special  personnel  who  are 
not  nurses  or  physicians  may  be  hired  to  develop 
information  regarding  the  quality  of  care.  F.  S. 
Groner  in  "Hospital  Hostesses:  They  Radiated 
Good   Will   and    Helpful   Service,"  Hospitals, 
J.A.H.A.,  34:47,  August  16,  I960,  writes  of  em- 
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ployces  who  are  college  graduates  trained  in  the 
behavioral  sciences  who  are  responsible  for  finding 
problem  areas.  Government  agencies  and  voluntary 
agencies  such  as  the  Joint  Commission  on  Accredi- 
tation of  Hospitals  require  inspections  of  some 
facilities  in  order  to  license  them,  which  implies 
some  review  of  the  quality  of  care  provided.  A  sepa- 
rate agency  where  major  interest  is  assisting  hos- 
pitals in  maintaining  their  quality  of  patient  care 
is  desirable. 

The  persons  who  are  potential  sources  of  infor- 
mation relative  to  the  quality  of  care  may  supply 
information  through  a  variety  rf  techniques.  A 
research  comparison  of  alternate  techniques  would 
bi-  useful.  Trained  professional  personnel  may  de- 
tect gross  nursing  deficiencies  by  direct  inspection 
of  the  patient  and  his  immediate  environment. 
Minimal  cooperation  by  patients  and  personnel  is 
required  but  substantial  training  and  time  on  the 
part  of  the  observer  is  necessary.  R.  V.  Johnston  in 
Personnel  Program  Guide  for  Nursing  Education 
and  Nursing  Service  Agencies,  Philadelphia:  W.  B. 
Saunders,  1958,  pp.  84-91,  and  J.  Barrett  in  The 
Head  Nurse,  New  York:  Appleton-Century-Crofts, 
1962,  pp.  241-249,  show  that  nursing  rounds  can 
provide  an  opportunity  for  such  inspection.  The 
spot  checks  are  more  valuable  tlian  regularly  sched- 
uled inspections  in  evaluating  the  whole  gamut  of 
nursing  functions.  Specialized  procedures  for  in- 
spection of  personnel  can  be  adopted  as  described 
in  J.  J.  Semar,  S.  F.  Yoffer,  and  L.  Glude,  "Effective 
Control  of  Staphylococci  in  a  Nursery,"  New  Eng- 
land  Journal  of  Medicine,  265:1171,  December  14, 
1961,  which  describes  periodic  culture  of  nursing 
personnel  hands.  Some  nursing  administrative  texts 
stress  the  role  of  the  nursing  supervisor  or  head 
nurse  as  directly  responsible  .or  inspection  of  per- 
sonnel and  their  functions  to  determine  overall 
performance. 

Hospitals  must  insure  the  proficiency  of  their  own 
nurses  by  using  practical  tests  of  their  on-the-job 
efficiency.  Examples  include  actual  demonstrations 
of  isolation  techniques  and  the  examination  of  100 
transQ'ibed  doctors'  orders.  Practical  tests  should 
be  given  to  nurses  when  they  change  their  responsi- 
bilities, their  positions,'  or  their  departments.  Per- 
sonal interviews  of  all  previously  mentioned  classes 
of  persons  are  potential  sources  of  information 
regarding  patient  ca.e.  Special  reports  that  point 
out  deficiencies  in  nursing  care  can  be  used.  The 


reports  filled  out  after  a  known  error  has  been 
committed  include  only  the  reports  of  conscious 
errors,  and  these  are  not  reported  unless  the  indi- 
vidual committing  the  error  is  motivated  to  fill  out 
the  report.  This  report  should  prompt  investigation 
so  that  appropriate  remedial  action  can  be  taken. 
The  proficiency  reports  on  nurses  are  to  evaluate 
an  individual's  performance  rather  than  techniques. 
As  such,  they  are  of  little  value  in  determining  defi- 
ciencies in  nursing  care. 

Two  types  of  reports  that  can  be  used  at  regular 
intervals  are  checklists  and  open-ended  question- 
naires. Review  of  patient  records  can  be  valuable 
and  is  described  in  Pearl  R.  Fislier,  "The  Nursing 
Audit,"  Nursing  Outlook,  October  1957.  M.  Dud- 
ley, "These  Nurses  Check  Up  On  Each  Ovher— And 
Like  It,"  RN,  24:38,  January  1961,  shows  emphasis 
on  style  and  completeness  of  notes  rather  than  on 
style  and  completeness  of  the  procedures  and  tech- 
niques described  in  the  notes.  More  attention 
should  be  given  to  what  physicians  have  ordered  and 
what  has  been  recorded.  Staffing  records  can  show 
staffing  complements  on  a  nursing  unit  that  indi- 
cate managerial  inefficiencies. 

The  development,  use,  and  evaluation  of  these 
techniques  are  a  responsibility  of  all  those  associ- 
ated with  hospitals,  and  a  special  responsibility  to 
those  in  nursing.  Self-regulation  is  one  of  the  most 
difficult  and  important  responsibilities  of  any  pro- 
fession. 


Critique 

This  article  reflects  tlie  autliors'  ideas  and  beliefs 
about  the  need  for  an  information  system  within  a 
hospital  that  will  provide  a  continuing  flow  of  data 
by  means  of  whicli  nursing  professionals  can  make 
judgments  about  the  quality  of  nursing  practice 
provided  to  patients. 

The  article  is  well  written  and  contains  many 
useful  suggestions.  There  vre  references  to  a  few 
studies  that  have  attempted  to  make  use  of  sug- 
gested techniques.  It  draws  upon  the  reseaich  report 
of  Drew  and  is  reviewed  and  critiqued  elsewhere  in 
this  section. 
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D7.  Bosworth,  Patricia.  "Project  Report  of  Unit 
Management."  Texas  Hospitals  (August 
1966),  20-24,  and  35.  (Xeroxed). 

Review 

Location. — nursing  unit  geographically  located 
on  one  floor  that  provided  a  private  area,  a  staff 
area,  and  a  specialized  area  (not  explained).  The 
unit  was  well  organized  and  the  medical  and  nurs- 
ing  staff  requested  that  the  pilot  study  be  conducted 
there. 

Purpose. — ^To  test  a  proposed  plan  of  using  unit 
managers  and  unit  clerks  to  enab!c  thf*  head  nurse 
to  spend  more  time  in  nursing  functions  empha- 
sizing direct  patient  care. 

Methodology. — "A  scries  of  conferences  with  the 
director  of  nursing  services  and  the  nursing  council 
members  established  what  the  nursing  leaders  iden- 
tified as  nonnursing  functions,  and  they  envisioned 
how  these  responsibilities  may  be  delegated.  These 
observations  were  obtained  by  the  random  sam- 
pling technique.  For  example,  eight  90-minute 
observations  of  the  minute-by-minute  activities  of 
head  nurses  and  unit  clerks  were  made  spanning  a 
6-week  period  during  the  7  a.m.  to  3  p.m.  tour  of 
duty.  Information  was  reviewed  and  abstracted 
from  the  observations  for  job  descriptions  and  lines 
of  responsibility. 

"(inferences  were  held  with  the  director  of  all 
the  hospital  services,  and  joindy  a  compilation  was 
made  of  the  objectives  and  functions  .^f  each  service 
that  would  be  pertinent  to  Unit  Management. 
These  were  compiled  in  book  form  for  use  in  the 
training  program. 

"Procedures  specifying  nonnursing  administra- 
tive duties  that  cculd  be  performed  by  the  unit 
clerk  were  endorsed  by  the  Practice  and  Procedure 
Committee  of  the  Nursing  Service  Department. 

Selection  of  criteria  for  candidates  within  the 
unit  management  system  is  explained.  The  method 
of  training  is  referred  to. 

The  nurses  expressed  interest  in  delegating  non- 
nur:.'ng  functions.  "We  met  weekly  and  sometimes 
daily,  iu'^ividually  and  in  groups.  Discussions  indi- 
cated a  desire  for  self-understanding."  The  Cali- 
fornia Personality  Inventory  was  administered  and 
individual  Head  Nurse  Profiles  were  constructed 
from  the  observations  recorded. 


"A  plan  of  action  followed  in  orienting  the 
head  nurses  in  unit  clerk  and  unit  manager  respon- 
sibilities." The  pilot  study  was  planned  for  a  6-week 
period  during  which  time  post-observalional  data 
were  collected  of  head  nurses'  and  unit  clerks'  activi- 
ties for  comparison  with  the  pre-observational  data. 

"Weekly  rounds  of  the  area  were  made  by  the 
area  hospital  administrator,  nursing  and  medical 
representation,  project  director,  instructors,  and 
unit  managers.  The  unit  managers  made  weekly 
rounds  with  the  head  nurses  and  physicians  of  the 
units.  Weekly  evaluations  of  the  trainees  were  made 
by  the  trainees  themselves,  unit  managers,  and  in- 
structors." A  daily  log  was  kept  by  unit  clerk  and 
unit  managers. 

"The  assistant  nursing  director,  area  hospital 
ad:ninistrator,  and  medical  representative  evalu- 
ated unit  management  around  the  clock.  These 
evaluations  and  opinions  recommended  implemen- 
tation of  the  program."  Some  evaluations  included 
impressionistic  evaluations  of  the  medical  staff,  the 
nursing  staff,  and  the  area  administrator,  and  the 
reactions  of  the  unit  clerks  themselves  were  impor- 
tant. "The  statistical  analysis  of  the  amount  of  time 
spent  on  essential  nursing  duties  before  and  aft«r 
the  training  program  is  perhaps  the  only  really  un- 
biased judgment  we  have."  "The  mean  time  for 
each  nursing  behavioral  element  was  determined 
from  the  nursing  data.  ..." 

"Pre-  and  post-observations  collected  randomly 
on  the  unit  clerks  indicate  a  significant  change 
within  the  area  of  inter-intra  communications." 
(Presumably  this  refers  to  interdepartmental  com- 
munication.) 

Educational  tours  of  the  hospital  service  areas 
and  lectures  presented  by  members  of  the  hospital 
services  representatives,  familiarity  of  chart  data 
acquired  through  supervised  practice  of  procedures 
presented  in  classroom  instruction,  and  return 
demonstrations  observed  on  the  units  were  men- 
tioned as  part  of  training  of  unit  clerks. 

Findings. — "Four  weeks  is  recognized  as  the  critical 
time  for  the  professional  head  nurse's  manifestation 
of  trust  in  the  system.  Following  this  interval  the 
head  nurse  was  observed  to  be  spending  less  and 
less  time  in  the  patient  care  station  and  more  and 
more  time  in  the  patients'  immediate  environ- 
ment." 

Based  on  random  sampling  observation  studies, 
management  tasks  used  to  take  25.6  percent  of 
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nurse's  time.  Postdata  indicate  this  percentage  de- 
creased to  4.3  percent.  In  therapy<entercd  activi- 
ties there  was  an  increase  from  15.6  percent  in  pre- 
data  to  43.6  percent  in  post  data.  Total  time  spent 
by  nurses  on  each  of  the  seven  major  nursing  activi- 
ties (not  mentioned)  categorized  shows  an  increase 
from  64.4  percent  to  96  percent  in  patient  centered 
tasks  during  the  unit  management  experiment. 

Findings  indicate  that  the  head  nurses  are  spend- 
ing two  to  three  times  the  amount  of  time  in  nurs- 
ing activity  witli  direct  patient  contact.  Original 
data  indicates  2.2  to  3.5  minutes  per  nursing  activity 
whereas  postdata  indicates  4.8  to  7.5  minutes  of  the 
head  nurse's  time  being  spent  with  the  same  pa- 
tient nurse  activity. 

The  clerks  expressed  confidence,  established 
through  the  educational  tours  to  the  hospital  serv- 
ice areas  and  the  lectures  presented  by  members  of 
the  hospital  service  representatives*  plus  familiarity 
of  chart  data. 

Referring  to  the  California  Personality  Inven- 
tory: 'The  test  further  reveals  that  the  group  is 
mature,  forceful,  dominant,  demanding  and  fore- 
sighted,  independent  and  self-reliant,  and  as  hav- 
ing superior  intellectual  ability  and  judgment.'* 
"This  empirical  evidence  .  .  .  helps  provide  ex- 
planation for  the  interest  manifested  by  them  to  the 
project  director.  .  .  ." 

Conclusion. — "The  success  of  the  Pilot  Study  in  one 
area  serves  as  a  stimulus  for  plans  to  expand  the 
Unit  Management  Systems  to  other  areas  of  the 
hospitals." 

CritiqulB 

The  introduction  of  the  unit  manager  and  unit 
clerk  has  been  made  into  many  hospital  organiza- 
tions without  any  attempt  to  ascertain  their  impact 
upon  nursing  activity.  This  periodical  article  re- 
ports the  introduction  of  these  two  positions  and  an 
examination  of  the  resultant  changes  in  the  func- 
tions of  the  head  nurse.  This  question  is  timely  and 
highly  important. 

Since  the  article  has  been  written  for  a  periodical, 
much  of  the  background  data  and  their  treatment 
are  missing.  One  cannot  state  the  scientific  merit  of 
the  report.  Costs  of  the  full  length  program  are  too 
high  to  justify  purchase  for  review.  However,  the 
author  has  served  as  a  consultant  to  hospitals  and  to 


State  hospital  associations  so  one  can  probably  as- 
sume that  some  impact  lias  been  made  upon  the 
hospital  nuning  field. 


D8«  Christman,  Luther  P.,  and  Jelinek,  Richard 
C  ''Old  Patterns  Waste  Half  the  Nuning 
Hours.**  Modem  Hospital,  Vol  108,  No.  1 
(January  1967K  78-81. 

Review 

By  completely  reorganizing  and  restructuring 
nursing  service  around  a  completely  new  model, 
three  to  four  times  the  current  professional  nurse 
manpower  now  in  force  can  be  recovered. 

The  nursing  profession  attempted  to  solve  in- 
creasing demands  by  employing  large  numbers  of 
lesser  trained  personnel.  They  never  fully  realized 
that  the  quality  of  nursing  care  can  be  no  greater 
than  the  training  of  the  person  giving  direct  care. 
This  care  through  others  led  to  the  functional 
method  of  care  resulting  in  emotional  evaluation 
of  undesirable  tasks.  More  attractive  salaries  became 
attached  to  role  positions,  not  to  competence  with 
patients.  Over  specialization  in  tasks  resulted  in  a 
desire  to  limit  one's  activities  and  in  a  lack  of  respon- 
sibility for  follow  tlirough.  Work  measurement 
studies  show  that  only  25  to  50  percent  of  the  skills 
of  registered  nurses  are  used  daily. 

A  model  is  proposed  to  disband  traditional  con- 
cepu  and  prepare  a  framework  for  investigation 
dealing  with  the  broader  components  of  the  system. 
The  terms  "clinical"  and  "nonclinical"  will  be  used 
to  designate  which  activity  belongs  to  nursing.  A 
clinical  activity  is  any  action  that  is  intended  to 
assist  in  preventing,  reversing,  or  arresting  a  patho- 
logical state  of  the  patient.  The  nonclinical  Usks 
can  be  properly  assigned  to  a  service  unit  supervisor 
who  is  responsible  to  the  director  of  service  units, 
not  the  director  of  nursing. 

By  using  service  supervisors,  hospital  adminis- 
trators will  have  a  direct  extension  into  first-lev'jl 
management.  To  permit  coordination,  the  roles  of 
service  supervisors  and  registered  nurses  must  be 
constructed  to  be  mutunlly  supplementary  and 
complementary.  Tht  service  supervisor  should  have 
at  least  a  bacc^taureate  degree.  His  experience  as 
service  supervisor  could  be  a  foundation  for  a  career 
leading  to  hospital  administration.  All  low  level 
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tasks  necessary  to  manage  and  comfort  patients 
should  be  assigned  to  utility  aides.  This  group  of 
workers  would  be  under  the  supervision  of  the 
service  supervisor. 

The  work  flow  could  begin  by  assigning  the  same 
registered  nurse  and  the  same  utility  aide  to  the 
same  patient  every  day.  This  would  promote  con* 
centration  on  continuous  process  of  care  rather  than 
on  the  same  series  of  tasks.  Nurses  with  advanced 
training  in  the  clinical  speirialties  are  uniquely 
qualified  to  uke  on  clinical  roles.  Consultation  with 
nurses  about  problems  of  nursing  praaice  may 
have  the  same  effect  on  upgrading  nuning  practice 
that  medical  speciakies  have  on  medical  practice. 
The  lack  of  adequate  economic  stimulus  is  par* 
tially  responsible  for  the  lack  of  subility  and  satis* 
faction  of  the  nursing  staff. 

The  model  suggested  in  this  article  is  hypothet* 
ical  and  has  nexer  been  tested  empiricaOy. 

Critique 

Tliis  is  a  general  article  that  only  indirectly 
touciies  upon  staffing  methodology.  It  raises  a  set 
of  hypotheses  but  does  not  propose  a  way  of  study* 
ing  tlie  delivery  of  care  and  the  staff  required.  If  the 
pattern  or  organization  suggested  were  introduced^  a 
different  type  of  suff  would  be  required.  The  pro- 
posed model  suggesu  separation  of  clinical  and  non* 
clinical  functions  of  the  nurse.  Clinical  activity  is 
that  which  is  '^intended  to  assist  in  preventing*  re* 
versing,  or  arresting  a  pathological  state  of  the  pa* 
tient."  This  is  vague  and  nonoperational  in  nature. 
More  specificity  mmt  be  included  in  order  to  lend 
itself  to  suffing  application. 

The  article  is  provocative  and  as  such  should  be 
kept  in  the  literature  review.  It  raises  pertinent 
issues  about  staffing. 


D9.  Clark*  Louise.  ''Can  The  Nuning  Workload 
Be  Measured?**  Supervisor  Nurse,  Vol.  I, 
No.  7  (December  1970),  14-24. 

Review 

Purpose.— To  measure  nursing  workload  b)  means 
of  a  procedure  that  quantified  patienu'  needs. 

Rationale,— Nurses  have  been  under  pressure  of 


incased  workloads  from  shortages,  and  headlines 
such  as  "Nun^  Have  Too  Much  Time"  are  mis- 
leading. The  nurse  day  is  based  on  a  168  hour  work* 
HTek.  The  nurse  day  is  equivalent  to  5  hours  and 
the  patient  day  is  equivalent  to  24  hours  yielding 
a  ^8  patient  day  to  one  nurse  day. 

Since  ihere  is  little  correlation  between  direct 
care  and  census,  the  physical  care  unit  (PCU)  can 
more  satisfactorily  predict  care  needs.  The  intensity 
of  tare  required  is  the  factor  in  measuring  patient 
needs. 

Sample, — ^Threc  nurses  asid  the  medical  director  of 
the  pediatric  unit  at  the  Medical  College  of 
Georgia. 

Imtrument.— Study  by  White,  Quade,  and  White. 
Paiieni  Care  Chssification:  Methods  and  Applica* 
tion,  Johns  Hopkins  University,  Baltimore,  Mary* 
land  (School  of  Hygiene  and  Pul!ic  Health),  I9G7, 
was  modified.  Five  intensity  criteria  identified  by 
White  arc  diet,  vital  signs,  respiratory  aids,  sue* 
tion,  and  cleanline^. 

Procedure* — The  time  required  to  perform  the 
various  tasks  was  measured  and  associated  witii 
each  intensity  criterion  in  order  to  arrive  at  a 
quantity  measurement. 

As  the  study  expanded,  two  additional  criteria 
were  added— toileting/output  and  turning/assisted 
activity. 

The  elements  of  physical  care  (e.g.,  respiratory 
aids)  are  the  intensity  criteria  as  described  by 
White.  Examples  of  the  associated  tasks  are  various 
types  of  elemenu  of  physical  care  such  as  bedside 
humidifier,  croupettr,  cough,  deep  breathing  exer* 
cises.  and  IPPB.  Each  of  these  associn'ed  tasks  is 
assigned  a  point  value  equivalent  tc  7^  minutes  per 
point.  The  poinu  ior  each  patient  are  converted 
into  hours  of  physical  care  needed.  A  conversion 
table  indicates  the  poinu,  physical  care  units,  and 
hours. 

Resulu. — With  the  same  census  of  two  pat.enu, 
the  direct  care  needs  varied  from  4  hours  on  days 
to  2  hours  on  evenings  to  I  liour  on  nights. 

The  system  will  work  best  in  a  hospital  with  an 
occupancy  of  90  percent  or  greater. 

The  system  clji  be  used  in  planning  for  construc- 
tion, planning  for  both  nursing  and  paramedical 
manpower,  and  developing  a  fee-for-service  pay- 
ment system. 
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Critique 

This  article  contains  exciting  ideas.  It  reports  the 
effort  of  a  group  to  look  at  the  care  that  a  patient 
requires  and  to  quantify  it  on  a  basis  of  time  con- 
verted into  points  depicting  intensity  of  care.  The 
authors  draw  upon  the  study  by  White,  Quade,  and 
White,  Patient  Care  Classification:  Methods  and 
Application. 

The  article  is  too  brief  to  provide  sufficient  infor- 
mation for  an  evaluation  of  the  basic  study.  How- 
ever, the  use  of  a  conversion  table  to  simplify  the 
process  of  estimating  nursing  hours  makes  sense.  It 
should  enable  one  to  establish  a  documentation 
system  that  can  be  readily  understood. 

DIO.  Claussen,  Esther.  "Categorization  of  Patients 
According  to  Nursing  Care  Needs."  Mili- 
tary  Medicine,  Vol.  116,  No.  3  (March 
1955),  2a9--214. 

Review 

Purpose. — ^The  purpose  of  this  article  is  to  describe 
a  practical  method  for  determining  the  nursing 
care  needs  of  patients  and  to  discuss  its  apnlication 
in  an  Army  hospital. 

Under  the  guidance  of  the  Hospital  Methods  Im- 
provement Branch,  Medical  Plans  and  Operations 
Division,  Office  of  the  Surgeon  General,  the  method 
was  developed  -at  two  large  Army  hospitals. 

In  the  process  of  developing  a  system  for  defining 
the  nursing  needs  of  the  individual  patient  and  clas- 
sifying each  patient,  a  range  from  three  to  nine 
categories  has  been  tried.  Three  categories  were 
found  to  reflect  nursing  needs  of  patients  hospital- 
ized on  active  wards  and  one  category  for  patients 
whose  needs  for  nursing  care  are  so  limited  as  to 
not  require  professional  nurse  coverage.  Factors 
that  influence  classification  are  •  nursing  pro- 
cedural requirements,  •  physical  restriction,  •  in- 
structional needs,  and  •  emotional  needs.  These 
factors  relate  directly  to  the  work  generated  by  the 
patient,  doctor,  and  head  nurse.  The  degree  of  ob- 
servation, the  number  and  complexity  of  medica- 
tions and  treatments,  as  well  as  the  physical  restric- 
tion that  must  be  imposed,  will  reflect  the  individ- 
ual medical  regime.  The  analysis  by  the  head  nurse 
determines  the  amount  and  type  of  psychological 


support  and  the  extent  to  which  procedural  and 
instructional  requirements  may  be  adopted  without 
loss  of  therapeutic  value. 

The  effects  of  classifying  patients  according  to 
their  nursing  care  needs  are  •  better  planning  fol- 
lows at  the  nursing  unit  level,  •  nursing  activities 
above  or  below  the  capabilities  of  the  staff  become 
evident,  and  •  job  performance  of  all  levels  of  the 
nursing  team  are  consistently  analyzed. 

Data,  accumulated  on  the  categorization  of  pa- 
tients, were  collected  for  1  year  at  the  U.S.  Army 
Hospital,  Fort  Belvoir,  Virginia. 

The  categories  are  generally  described  indicating 
that  patients  in  each  category  represent  intensive, 
moderate,  minimal,  or  no  nursing  care.  The  pa- 
tients in  Category  D,  representing  need  of  sup 
portive  care  only,  met  five  specific  criteria:  go  to 
dining  hall  for  meals;  accomplish  all  acts  of  self* 
care;  aid  in  cleaning  quarters;  make  own  bed;  and 
require  minimal  supervision  by  nonprofessional 
nursing  service  personnel. 

Daily  observations  and  a.  /ity  analysis  in  the 
Clinic  Quarters  for  the  Category  D  patients  showed 
that  the  nature  of  the  workload  was  concerned  pri- 
marily with  coordination  of  appointments  to  vari- 
ous inpatient  and  outpatient  treatment  facilities. 

The  average  daily  census  during  the  first  6 
months  was  453  patients,  115  patients  housed  in 
Clinic  Quarters.  Eight  percent  required  intensive 
care,  42  percent  moderate  care,  42  percent  minimal 
care,  and  8  percent  supportive  care.  Based  on  the 
number  of  nursing  personnel  assigned,  1  hour  of 
professional  nursing  care  and  2  hours  of  nonprofes- 
sional nursing  care  per  patient  day  were  provided. 
Thirty  jjercent  of  the  3  hours  of  nursing  care  per 
patient  per  day  was  provided  by  the  professional 
and  70  percent  by  the  nonprofessional  nursing  staff. 

During  the  second  6  months,  the  average  daily 
hospital  census  was  424  patients;  123  of  these  pa- 
tients were  in  Clinic  Quarters.  I'en  percent  re- 
quired intensive  care,  41  percent  moderate  care,  44 
percent  minimal  care,  and  5  percent  supportive 
care.  Of  the  nearly  four  hours  of  nursing  care  avail- 
able, 25  percent  were  available  from  the  profes- 
sional staff. 

Comparative  analysis  showed  that  the  same 
amount  of  professional  nursing  time  was  available, 
but  the  levels  of  nonprofessional  personnel  and 
amount  of  care  they  could  provide  were  varied. 

The  increase  of  1  hour  per  patient  by  nonprofes- 
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sional  personnel  during  the  second  6  months  was 
due  to  the  addition  of  clinical  technicians  to  the 
nursing  staff.  The  clinical  technician  is  trained  in 
an  Army  scliool  and  may  qualify  for  licensure  as  a 
practical  nurse.  The  author  stated  that  nursing  serv- 
ice provides  a  higher  quality  of  nursing  care  since 
the  addition  of  clinical  technicians  to  the  staR. 

Review  of  hospital  records  shows  the  average 
length  of  patient  stay  for  military  personnel  to  be 
12  days  as  oppose  d  to  5  days  for  dependents  during 
both  periods.  The  age  range  was  from  premature 
infant  to  87  years. 

Range  of  available  nursing  hours  varied  as  re- 
flected on  the  medical  service.  Available  profes- 
sional nursing  time  varied  from  1  hour  on  the  con- 
tagious ward  to  one-third  of  an  hour  oh  the  general 
medical  wards. 

In  estimating  the  adequacy  of  the  number  of 
hours  provided  for  patient  care,  it  is  necessary  to 
assess  the  extent  to  which  nursing  service  is  charged 
with  responsibility  for  activities  essentially  non- 
nursing  in  nature. 

Categorization  can  play  the  vital  role  in  establish- 
ing staffing  patterns  and  requirements. 


Critique 

This  article  describes  a  method  of  categorizing 
patients  in  a  military  hospital  into  four  categories 
based  upon  four  factors:  •  nursing  procedure  re- 
quirements, •  physical  restriction,  •  instructional 
needs,  and  •  emotional  needs. 

The  article  does  not  include  the  tools  used  in  the 
classification  scheme  or  a  description  of  its  use. 
Tables  provide  data  abort  distribution  of  the 
population  of  patients  over  two  6-month  blocks 
of  time  and  distribution  of  number  of  hours  per 
class. 

Since  the  article  presents  little  methodology,  it  is 
not  a  particularly  useful  reference. 


Dll .  Connor,  Robert  J.  "A  Work  Sampling  Study 
of  Variations  in  Nursing  Work  Load." 
Hospitals,  J.A.H.A.  (Journal  of  the  Amer- 
ican Hospital  Association),  Vol.  35,  No.  9 
(May  1961),  4(M1  and  111. 


Reviexv 

A  work  measurement  study  was  undertaken  to 
determine  how  total  nursing  workload  varies. 

The  study  was  designed  to  determine  the  rela- 
tionship between  nursing  workload  (ward  medical 
units  from  7  a.m.  to  6  p.m.)  and  direct  care  index, 
census,  and  number  of  nursing  personnel. 

Productive  activity  is  defined  as  direct  patient 
care,  indirect  patient  care,  paperwork,  communica- 
tions, and  other  such  as  patient  escorting,  errands, 
clean  fp,  and  travel.  All  other  activities  were  classi- 
fied as  personal  time  and  considered  as  nonproduc- 
tive. 

The  work  measurement  technique  that  was  used 
was  work  sampling  because  work  sampling  would 
obtain  efficient  and  economical  information,  was 
recommended,  and  had  been  used  successfu-'iy  on 
nursing  units. 

Analysis  shows  that  time  spent  in  direct  patient 
care  is  related  to  the  direct  care  index.  This  time 
is  not  related  to  nursing  hours  available  as  reflected 
in  the  fact  that  time  with  patients  did  not  increase 
or  decrease  as  hours  of  work  did.  Total  workload 
varies  significantly  with  direct  care  index  and  avail- 
able hours  but  not  with  census.  The  hours  available 
have  a  significant  relationship  to  the  total  nursing 
workload.  Nonproductive  activity  is  a  function  of 
the  direct  patient  care  load  and  available  hours. 

Critique 

This  report  on  a  work  sampling  study,  under- 
taken to  investigate  causes  for  variations  in  the 
direct  care  index,  concludes  that  as  nursing  hours 
increase  there  is  no  increase  in  direct  patient  care, 
but  there  is  an  increase  in  personal  time.  The 
conclusion  has  obvious  implications  for  staffing  and 
supports  the  thinking  that  too  many  nurses  are 
not  only  costly  but  ineffective. 

Due  perhaps  to  the  brevity  of  this  report,  there 
is  no  mention  of  the  sample  size,  observer  training, 
or  random  sampling  procedure.  The  distinction 
between  types  of  productive  activity  and  nonproduc- 
tive activity  is  such  that  observed  consistency  must 
be  established  in  order  to  obtain  reliable  data. 

The  conclusion  that  the  direct  care  index  varies 
as  the  workload  varies  can  be  interpreted  to  mean 
that  the  index  is  a  measure  of  care  requirements, 
provided  the  index  is  valid.  If  the  index  is  valid. 
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wlien  available  iiours  are  increased,  tlie  only  in- 
crease in  nurses*  time  is  in  personal  activities. 
However,  since  much  information  is  lacking  in  the 
article*  the  reader  cannot  logically  come  to  this 
conclusion. 


D12.  Connor,  Robert  J.;  Flaglc,  Qiarles  D.;  Hsieh, 
Richard  K.  C;  Preston,  Ruth  A.;  and 
Singer,  Sidney.  "Effective  Use  of  Nursing 
Resources-A  Research  Report."  Hospi- 
tals, (Journal  of  the  American 
Hospital  Associationh  Vol.  35,  No.  9  (May 
30-39. 

Review 

Problem.— A  research  groupujrepresenting  several 
academic  disciplines  was  formed  at  Johns  Hopkins 
University  and  Hospital.  A  principle  effort  was  di- 
rected toward  problem^^  of  matching  nursing  re- 
sources, particularly  nursing  to  patient  needs. 

Rationale.— There  is  a  great  range  from  day  to 
day  in  tlie  hours  spent  by  nurses  in  direct  care  of 
patients.  The  design  of  an  organization  to  accom- 
modate efficiently  such  wide  swings  in  demand  on 
its  resources  poses  a  difficult  problem.  The  number 
of  critically  ill  patients  is  determined  by  chance, 
and  no  single  level  of  staff  or  supply  is  suitable. 
Flexible  and  sensitive  guides  to  allocation  of  re- 
sources are  necessary  if  goals  of  economy  and 
consistent  standards  of  care  are  to  be  achieved. 

A  direct  care  index  was  developed  to  observe  and 
measure  the  degree  of  patients*  needs.  From  this  a 
daily  measure  of  patient  needs  and  number  of  daily 
nurse  hours  required  to  provide  current  standards 
of  care  are  determined.  The  most  significant  re- 
action that  can  be  taken  to  change  the  index  is  the 
movement  of  nursing  personnel  or  patients  so  as 
to  match  nursing  resources.  It  was  the  plan  of  the 
investigator  to  extend  his  study  to  involve  the  whole 
range  of  nursing  activity  from  direct  care  to  ad- 
ministration. 

It  was  concluded  from  earlier  studies  that  a  total 
system,  a  coordinate  plan  for  balanced  utilization, 
was  needed:  •  professional  and  auxiliary  nursing 
time,  •  externally  purchased  service  and  supply, 
and  •  increasing  capabilities  of  administrative  and 
ancillary'  personnel. 

The  hospital  made  three  major  adjustments  in 


preparation  for  the  study:  •  one  ward  of  Oster 
Medical  Clinic  at  Johns  Hopkins  hospital  was 
designated  as  experimental  for  detailed  study  and 
for  the  purpose  of  developing  new  systems  of  staffing 
supply  and  operation,  •  the  hospital  adopted  many 
labor-saving  procedures  and  items  of  equipment  for 
use  throughout  the  hospital,  and  •  the  hospital 
applied  for  a  research  grant  since  the  problem  was 
considered  a  universal  one.  Suggested  changes  were 
made  in  the  experimental  areas:  patients  were 
escorted  to  radiology,  housekeeping  absorbed  many 
duties,  central  stores  supplied  works  automatically. 
Central  supply  was  established  and  many  pre- 
packaged disposable  items  were  used. 

Earlier  studies  Jed  to  the  conclusions  that  no 
single  level  of  staff  or  inventory  could  be  ideal  and 
the  rise  and  fall  in  workload  depended  on  the 
number  of  critically  ill  patients. 

Methodolc^  and  Findings. — A  work  measurement 
study  was  conducted  by  observation  of  nurses  per- 
forming direct  care.  Continuously  groups  of  four 
patients  were  observed.  Minutes  spent  in  perform 
ance  of  elements  of  care  were  noted  against  time 
of  day  and  level  of  personnel  engaged  from  6  p.m. 
to  12  midnight.  Observed  patients  were  selected 
randomly  after  stratification  according  to  sex,  ser- 
vice, and  condition.  Observed  performance  time 
for  personnel  categories  was  totaled  and  hour  of 
day  defined.  Uneven  distribution  of  workload  was 
noted,  in  that  heavy  loads  were  during  the  morning 
and  light  loads  during  the  evening.  Seventy-five 
percent  of  observed  direct  patient  care  was  carried 
out  by  student  nurses  and  auxiliary  personnel. 
Results  are  presented  in  table  form. 

Nursing  time  was  standard.  Patients  were  de- 
scribed according  to  need  levels:  mobility,  state  of 
consciousness,  emotional  state,  adequacy  of  vision, 
and  need  for  isolation.  These  were  considered 
problems  areas  for  nursing.  Care  classifications  of 
patients  based  on  observable  factors  were  developed 
for  the  patient  sample  and  average  care  times  were 
determined  for  each  level  of  patient:  I.  Self-Care — 
27  minutes,  11.  Partial  Care— 53  minutes,  and  III. 
Total  Care — 137  minutes.  Tliis  is  presented  in 
graphs. 

A  hospital  wide  classification  system  for  patients 
was  developed  to  (a)  determine  their  ability  to 
classify  patients  from  a  questionnaire,  (b)  learn  the 
composition  and  behavior  of  the  patient  popula- 
tion, and  (c)  simplify  and  clarify  original  definitions. 
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A  questionnaire  was  developed  for  the  mirse  to 
classify  each  patient.  This  classification  required 
too  much  time— it  was  condensed  into  a  form, 
which  is  included.  Validity  of  the  form  was  tested 
by  classifying  patients  prior  to  the  observation  of 
the  ser\'ice  performed  for  them.  This  verified  the 
original  conclusion  for  determining  time  spent  with 
patients  in  each  class. 

The  questionnaire  was  used  to  study  the  nature 
of  the  variation  of  the  number  of  self-care,  partial 
care,  and  total  care  patients  (graphs  m  included). 
It  was  found  that  each  component  of  the  census  is 
highly  variable.  Intensive  care  patients  were  most 
variable  and  varied  greatly  in  numbers  from  floor 
to  floor.  Estimated  daily  total  hours  of  direct  care 
were  computed  by  multiplying  the  number  of 
patients  in  each  class  by  average  care  time  and 
adding  the  three  products.  Direct  care  workloads 
varied  from  15  to  35  hours.  During  February  and 
March  a  large  increase  in  intensive  care  patients 
occurred  altering  the  plan  in  developing  stafiing 
patterns.  Cues  obtained  from  the  data  are  •  care 
patient  population  followed  a  Poisson  distribution 
—this  implied  the  ability  to  predict  the  limits 
within  the  intensive  care  census;  •  the  absence  of 
correlation  of  intensive  care  patients  between  floors 
indicated  that  the  range  of  intensive  care  census  of 
several  units  taken  together  was  proportionately 
less  than  for  a  single  unit.  The  research  was  used 
to  relate  tt$e  use  of  linen  supply  to  the  variation 
in  patients'  condition  and  census.  Counts  were  made 
of  hospital  linen  for  specific  patients.  Total  care 
patients  required  three  times  as  much  linen  as 
oilier  patients.  Linen  usage  varied  as  number  of 
total  care  patients  and  census  varied.  The  fixed 
standard  of  60  sheets  was  changed  to  a  variable-daily 
standard  that  narrowed  the  gap  between  linen 
supplied  and  linen  issued. 

Application  of  the  research  to  management  in- 
cluded classification  systems  were  extended  to 
the  entire  hospital,  estimated  hours  of  directed 
care  are  computed  and  reported  on  a  summarized 
form,  which  is  included;  •  the  index  for  assignment 
was  used  for  assigning  overtime  hours  and  nursing 
pool;  and  •  the  direct  care  index  was  considered  a 
gross  indicator  of  shifting  needs  for  nursing  time. 
The  next  step  to  be  determined  was  level  of  skill 
required.  Work  sampli?  g  studies  of  nursing  activity 
showed  a  simple  linear  relationsliip  between  pro- 
ductive care  and  direct  care  index.  This  implied 


that  indirect  care  and  administrative  work  are  not 
greatly  affected  by  the  amount  of  direct  care  given. 
The  system  in  which  the  staff  is  varied  with  need 
is  called  controlled  variable  index. 
Direction  of  the  research  was  toward: 

•  The  establishment  of  standards  of  care;  methods 
established  in  the  research  study  accepted  the 
level  of  performance. 

•  The  improvement  of  .r  hods  to  predict  more 
than  I  day  in  advance.  This  would  involve  study 
of  patterns  of  |<!tient  admissions,  discharges, 
length  of  stay  in  and  transitions  between  various 
categories  to  develop  an  analytical  model  of  the 
dynamics  of  the  inpatient  ward  population. 
Predictions  would  be  made  on  a  probabilistic 
basis.  This  was  in  progress. 

Gonclusioiis. — 

•  There  are  wide  variations  in  hospital  resources 
but  workloads  can  be  balanced  by  sharing  re- 
sources from  floor  to  floor  on  the  basis  of  con- 
tinuous objective  measures  of  patient  need. 

•  The  technique  of  classification  of  patients  pro- 
vides a  feasible  mechanism  for  daily  estimates  of 
j;itient  needs  for  nursing  time. 

•  Economic  utilization  of  resources  calls  for  flexi- 
bility in  assignment  of  personnel  and  allocation 
of  facilities  and  supplies,  requiring  a  shift  away 
from  autonomy  of  small  units. 

Critique 

Effective  use  of  nursing  resources  is  the  basic 
issue  in  nurse  stafiing  methodology,  which  makes 
the  title  of  this  report  extremely  relevant  to  the 
question  of  staffing.  However,  this  research  report, 
published  in  a  hospital  periodical,  is  brief,  and  the 
reader  is  referred  to  the  authors'  basic  study  of 
classification  systems. 

The  theoretical  framework  of  this  report  acknowl- 
edges the  variability  of  patient  needs  and  the  limited 
effect  of  labor  saving  devices  on  nursing  workload. 

Th.s  report  of  a  study  undertaken  at  Johns 
Hopkins  University  and  Hospital  examines  the 
method  of  observation  of  patients  to  determine  what 
types  of  patients  require  certain  levels  and  ariounts 
of  personnel  time.  Because  the  method  of  observer 
training  and  the  number  of  patients  observed  are 
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not  included  in  this  report,  the  results  relating  to 
the  amount  of  direct  care  given  by  certain  levels  of 
personnel  are  questionable.  The  reliability  and 
validity  of  the  questionnaire  used  by  head  nurses 
%vere  tested  against  the  observation  study.  The  use 
of  graphs  to  show  the  gyrating  character  of  work- 
load shows  the  variablity  of  workload  but  not 
necessarily  the  source  of  this  variablity.  The  con- 
clusion that  sharing  of  resources  can  i.^lp  the 
problem  caused  by  a  varying  mixture  of  patients 
is  neither  proved  or  disproved  by  this  investigator. 
That  classification  techniques  arc  helpful  may  or 
may  not  be  true  in  terms  of  patient  care  received. 
The  third  conclusion,  that  assignments  of  personnel 
and  allocation  of  facilities  need  to  be  flexible,  is 
supported,  but  the  question  remains  as  to  how 
effectively  nursing  personnel  are  utilized. 

The  specific  innovation  that  patienU  can  be 
classified  to  de^rmine  workload  is  a  major  con- 
tribution to  staffing  methodologies.  However,  the 
valfdity  of  this  cbssification  system  and  the  amount 
of  care  required  by  different  categories  of  patienU 
must  be  truly  separate  and  distinct  in  order  that  the 
classification  system  can  be  used  to  determine 
personnel  levels. 

This  classification  system  can  be  readily  translated 
and  has  been  used  extensively  in  current  publica- 
tions, but  the  question  of  validity  and  reliability  of 
the  basic  classification  system  will  affect  the  applied 
study's  results. 


D13.  Ihmn,  Margaret  A.  "Development  of  an  In- 
strument to  Measure  Nursing  Perform- 
ance." Nursing  Research,  Vol.  19,  No.  6 
(November-December  1970),  502-510. 

Review 

Purpose. — ^To  construct  and  validate  an  objective 
measuring  instrument  to  be  used  by  nurse  super- 
visors during  the  observance  of  the  performance  of 
professional  nurse  practitioners. 

Hypotheses. — (a)  Nursing  supervisors  applying  the 
behavioral  instrument  will  rate,  with  a  high  degree 
of  agreement,  the  performance  of  35  professional 
nurse  practitioners.  Positive  correlations  will  exist 
between  ratings,  as  well  as  congruent  mean  ratings 
between  the  two  raters. 


(b)  There  will  be  a  high  degree  of  agreement 
between  each  of  the  five  nursing  procedures 
throughout  the  observed  performance.  Each  of  the 
five  major  areas  of  scientific  principles  supporting 
the  five  procedures  will  be  consistently  applied 
throughout  the  performance  of  t£&e  i>articipating 
nurse  practitioners  as  observed  by  two  supervisor 
raters  applying  the  research  instrument. 

(c)  Knowledge  of  nursing  principles  will  have 
a  high  positive  correlation  with  the  observed  per- 
formance of  ib  professional  nurse  practitioners  on 
the  five  selected  nui'sing  procedures  as  measured 
by  the  instrument. 

Sample. — Thirty-five  professional  nurses  in  one 
large  Federal  hospiul  who  were  responsible  for 
the  practice  of  the  five  selected  nursing  procedures. 

Instruments. — Nursing  Principles  Test  was  used 
to  measure  the  nurses'  knowledge  of  scientific 
nursing  principles.  This  test  was  part  of  a  large, 
longitudinal  research  project  in  progress  in  the 
Federal  hospital.  The  test  was  designed  to  encom- 
pass the  many  nursing  procedures  required  in  the 
daily  practice  of  nursing  skills  in  a  general  hospital. 
The  test  required  2  hours  to  complete  and  was 
administered  to  each  participating  nurse  the  second 
day  of  her  employment.  It  had  been  administered 
to  300 -f  professional  nurses  and  had  a  reliability  of 
0.900.  (Hoyt,  Cyril.  "Test  reliability  obtained  by 
analysis  of  variance."  Psychometrika  6-:  153-160, 
1941). 

The  Professional  Performance  Rating  checklist 
form  included  checklists  for  five  procedures.  These 
procedures  were  tracheal  suctionii^,  administra- 
tion of  tube  feedings,  administration  of  oral  medica- 
tions, administration  of  intramuscular  medications, 
and  administration  of  intravenous  solutions.  Each 
of  the  procedures  is  performed  in  any  general 
hospital,  incorporating  many  principles  repeated 
in  other  nursing  procedures,  and  is  readily  observ- 
able at  the  bedside.  The  step  by  step  behavioral 
analysis  was  based  on  a  review  of  the  procedural 
manual  and  many  observations.  The  criteria  applied 
in  developing  the  task  analysis  incorporated  a 
thorough  review  of  the  literature  on  nursing  prac- 
tice. Physiology,  pharmacology,  microbiology,  psy- 
chosocial,  and  physics  were  the  five  major  scientific 
areas  that  provided  the  principles  supporting  the 
expected  behavior  for  the  particular  task  steps. 
The  checklists  for  each  nursing  procedure  included 
individual  steps  required  in  the  completion  of  the 
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procedure  expressed  in  behavioral  terms  and  the 
scientific  principle  supporting  the  behavior. 

Content  validity  was  established  by  a  review  of 
nine  nurses  expert  in  medical-surgical  nursing. 
Weights  (one  to  five)  were  assigned  to  each  behav- 
ioral task  of  the  procedure.  A  guide  for  the^ 
assignment  of  weights  was  arbitrarily  presented  to 
the  panels  and  was  as  follows:  five  points — profes- 
sional judgment,  four  points — surgical  sepsis,  three 
poinu — medical  asepsis,  two  points — patient  cen- 
tered, one  point  (lowest  value) — care  of  the  en- 
vironment. The  second  panel  reviewed  the  research 
instrument  and  recommended  minor  changes. 

Procedure. — ^Two  nurse  supervisors  participated 
simultaneously  in  the  use  of  the  instrument  ob- 
served, each  nurse  performing  one  of  the  five 
procedures.  Each  of  the  two  supervisors  inde- 
pendently observed  the  same  nurse  practitioner 
perform  the  same  procedure.  Observations  were 
made  on  all  tours  of  duty  throughout  each  day  of 
the  week.  The  correlation  matrix  of  rater  observa- 
tion was  constructed  by  means  of  Pearson  product- 
moment  correlation  coefficients  to  measure  inter- 
rater  reliability. 

Total  scores  for  each  of  the  five  nursing  pro- 
cedures and  total  scores  for  each  of  the  major  cate- 
gories of  scientific  principles  for  each  administration 
of  the  instrument  were  analyzed.  All  scores  over 
all  administrations  weie  summarized.  Fifty-five  dif- 
ferent total  scores  were  obtained  for  each  nurse. 
Corresponding  means,  standard  deviations,  and 
reliability  of  total  scores  for  separate  administra- 
tions were  computed.  Intercorrelations  of  total 
and  part  scores  were  obtained  on  one  administra- 
tion. Differences  between  correlated  means  were 
computed  by  students  "t"  test. 

Findings. — ^The  nurse  supervisors  expressed  a  high 
degree  of  agreement  in  the  analysis  of  performance 
of  all  subjects  in  the  five  nursing  procedures.  The 
use  of  the  research  instrument  indicated  a  high 
degree  of  agreement  between  two  nurse  supervisors 
rating  in  the  same  situation  (r=  1  to  r=.895).  Total 
scores  for  all  observations  from  both  raters  in  the 
same  or  different  situations  ranged  from  r=.533 
to  r=.996.  A  count  of  the  time  interval  for  the 
observation  showed  that  the  score  on  the  procedure 
did  not  vary  significantly  if  observed  later  the  same 
day  or  several  weeks  later.  Of  the  70  situations, 
there  was'  only  one  significant  difference  between 
nurse  supervisors  observing  performance.  There- 


fore, hypothesis  (a)  was  accepted  and  the  research 
instrument  appears  to  be  reliable. 

One  positive  relationship  was  found  between  the 
two  nursing  procedures  of  administration  of  oral 
medications  and  intramuscular  medications.  The 
.application  of  scientific  principles  supporting  the 
procedure  was  found  to  have  low  positive  correla- 
tion in  four  of  10  intercorrelations  indicating 
inconsistent  application  of  scientific  principles. 
Computation  of  the  means  and  standard  deviations, 
preparation  of  an  index  of  difficulty,  and  prepara- 
tion of  a  coefficient  of  variation  for  each  nursing 
procedure  were  additional  descriptive  analyses  com- 
puted for  each  nursing  procedure  and  area  of 
scientific  principles.  The  index  of  difficulty  was 
computeu  to  show  the  relationship  between  maxi- 
mum possible  score  and  observed  score  for  each 
procedure.  The  computation  of  the  coefficient  of 
variation  indicates  the  stability  of  the  research  tool. 

On  the  basis  of  the  observed  performance,  the 
administration  of  intramuscular  medication  was 
performed  better  and  therefore  the  least  difficult 
procedure  to  perform.  The  most  difficult  procedure 
or  the  least  well  done  procedure  was  tracheal  suc- 
tioning. The  minimal  variation  shown  by  the  co- 
efficient"oT  variation  is  that  performance  is  homo- 
geneous in  all  five  procedures.  The  least  difficult 
principle  to  apply  was  that  o£4>hysics  and  the  most 
difficult  or  least  applied  was.  that  of  microbiology. 
The  coefficient  of  variation  for  the  psychosocial 
scientific  principle  varied  widely.  However,  less 
variation  for  total  scores  than  for  part  scores  in- 
dicated the  higher  reliability  of  total  scores.  Since 
there  is  not  high  correlation  among  all  nursing 
procedures  and  supporting  nursing  principles,  hy- 
pothesis (b)  is  rejected. 

No  relationship  was  observed  between  nursing 
performance  and  the  Nursing  Principle's  Test.  The 
five  nurse  practitioners  who  scored  highest  in  the 
principles  test  rated  below  the  mean  in  nursing 
practice.  The  five  nurses  who  scored  lowest  on 
the  principles  test  rated  above  the  mean  in  observed 
nursing  practice.  Hypothesis  (c)  is  rejected. 

Conclusions. — The  instrument  possesses  a  nigh  de- 
gree of  internal  consistency  for  all  applications 
by  both  raters.  The  task  analysis  for  eacli  procedure 
provides  the  nurse  supervisor  with  a  tentative  list 
of  "ideal"  behaviors.  The  discrepancy  between 
Nursing  Principles  Test  of  knowledge  and  the 
performance  of  skills  at  the  bedside  could  indicate 
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that  the  method  or  instructional  context  sliould  be 
changed. 

Critique 

A  related  question  in  any  consideration  of  staffing 
is  the  matter  of  adequacy  of  personnel  performance. 
Few  individuals  would  refute  the  statement  that 
nursing  staff  should  be  appraised  for  knowledge 
and  skill,  especially  during  their  introduction  to  the 
particular  group  of  patients  for  whom  they  provide 
care.  Furthermore,  the  relationship  between  ade- 
quacy of  performance  and  staffing  requirements  is 
obvious.  A  staff  member  who  is  incompetent  is 
equally  as  serious  a  problem  as  a  situation  in 
which  staff  members  are  lacking. 

This  is  a  thouglitfully  conceived  and  designed 
study  that  is  carefully  carried  out.  The  problem  is 
significant,  the  hypotliesis  well  stated,  and  the 
approach  standah'd.  The  innovative  feature  is  the 
task  analysis  of  the  procedures  to  be  performed 
by  the  nurses  observed  and  the  linkage  of  the  tasks 
to  a  principle  from  the  basic  services.  The  author 
presented  in  this  release  a  limited  theoretical 
framework  for  the  study.  However,  she  included 
an  adequate  des«:ription  of  the  design  of  the  instru- 
ment, the  test  for  its  content  validation,  the  test 
for  reliability,  and  the  results.  The  rejection  of  two 
of  the  hypotheses  has  implications  for  both  educa- 
tors and  administrators.  It  points  out  that  some 
assumptions  made  by  these  groups  about  knowledge 
and  its  translation  into  practice  may  be  false. 

This  study  is  only  indirectly  related  to  nurse 
staffing.  However,  it  is  significant.  To  be  concerned 
only  about  prediction  of  numbers  of  staff  is  very 
short  sighted.  One  must  be  deeply  concerned  about 
the  ability  of  the  individuals  to  practice  nursing 
effectively. 

D14.  Edgecumbe,  Robert  H.  "The  CASH  Ap- 
preach  to  Hospital  Management  Engi- 
neering.** Hospitals,  J.A.H.A.  (Journal  of 
the  American  Hospital  Association),  Vol. 
39,  No.  6  (March  16, 1%5),  70-74. 

Reviexv 

Historical  background. — In  1963  CASH  was  estab* 
lished.  It  was  an  incorporated,  nonprofit  organiza- 


tion establisiied  by  a  large  group  of  southern 
California  hospitals  with  the  guidance  of  the  Hos- 
pital Council  of  Southern  California  and  Blue 
Cross  of  Southern  California.  It  was  formed  as  an 
outgrowth  of  tiie  Administrative  Service  Center 
Advisory  Committee,  the  hospital  council  that  rec- 
ommended its  tormation. 

CASH  provided  over  80  Southern  California 
hospitals  witii  management  engineering  services, 
tiie  first  effort  to  improve  hospital  services  through 
modern  management  engineering  techniques.  A 
small  fee  was  charged  according  to  hospital  size. 
The  staff  consists  of  five  professional  engineers. 

Program  objectives  as  stated  by  Samuel  J.  Tib- 
bitts,  president,  ;ire  (a)  to  train  iiospital  supervisory 
personnel  in  scientific  management  and  industrial 
engineering  techniques  and  assist  in  their  operation; 
(b)  to  assist  hospitals  in  establishing  their  own  per* 
formance  standards,  personnel  staffing,  and  depart- 
mental organization;  and  (c)  to  use  the  resources  of 
the  80  member  iionpitals  for  developing  improved 
methods  and  procedures  and  to  communicate  these 
accomplishments  for  the  benefit  of  all  through 
monthly  conferences  of  the  nine  regional  groupings 
of  the  eight  participating  hospitals.  These  confer- 
ences would  include:  (a)  development  of  a  frame- 
work for  utilization  and  control  of  programs  for 
all  major  hospital  departments;  (b)  discussion  of 
the  progress  made  in  the  research;  and  (c)  pre- 
sentation of  case  studies  involving  significant 
methods  improvements. 

Application  of  principles  and  techniques  of 
modern  management  were  empiiasized,  to  be  ac- 
complished by  daily  visits  of  CASH  consultants  to 
their  block  of  hospitals  for  counseling  and  guidance 
on  special  projects.  Training  programs  in  principles 
and  application  of  work  simplification  and  work 
measurement  were  instituted. 

Methodology. — In  1963,  an  indepth  survey  of  nurs- 
ing service  was  made.  An  advisory  committee  of 
four  nursing  directors  appointed  by  the  Hospital 
Council  of  California  Nurses'  Association  Liaison 
Committee  met  with  CASH  about  once  a  month. 

The  survey  was  done  in  three  phases.  Phase  I 
involved  CASH  subscribing  hospitals.  Data  were 
gathered  on  primary  nursing  service  activities  com- 
mon to  all  short-term  general  hospitals.  Variables 
as  to  type,  size,  range  of  services,  teaching  status, 
nursing  practice,  and  unit  organization  were  con- 
sidered. Facts  on  the  manner  and  frequency  .of 
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certain  basic  care  procedures  were  compiled.  In 
light  of  the  collected  data,  a  representative  sample 
(30  hospitals)  was  selected  to  measure  total  care  and 
service  required. 

In  Phase  II,  an  intensive  study  of  practices  and 
procedures  in  administering  total  nursing  care  was 
made  during  the  survey  period.  These  included  (a) 
formulation  of  a  method  for  determining  proper 
staff  relationships  to  patient  load  for  each  shift 
of  operation;  (b)  establishment  of  basis  for  pre- 
determining daily  workload,  based  on  census  and 
patient  mix;  (c)  sending  monthly  reports  to  eacli 
li^spital  showing  its  relative  utilization  index  to 
other  comparable  hospitals  and  their  establislied 
standard. 

Phase  III  involved  implementation  of  developed 
data,  statistics,  and  measurements.  One  unit  in  six 
representative  hospitals  was  studied  and  the  staff 
was  oriented  to  the  approach.  Work  distribution 
charts  were  evolved  for  a  24-hour  period  for  each 
test  unit.  Activities  were  recorded  for  each  hour 
of  a  24  hoiir  period  in  terms  of  standard  staff 
required  for  each  hour  of  operation  and  related  to 
the  standard  range  for  each  shift.  The  activity 
profile  was  analyzed  by  supervisory  staff  nurses 
and  the  workloads  were  redistributed. 

Analyses  of  the  work  distribution  charts  results 
were  •  smoothing  out  the  transition  between  shifts; 
•preplanning  and  scheduling  shift  activities  to 
reduce  "peaks  and  valleys";  •  scheduling  personnel 
lunch  periods  allowing  greater  flexibility  for  emer- 
gencies, planning,  and  scheduling  activities  on  an 
exception  basis;  •  development  of  a  combined 
patient  care  plan  and  personnel  assignment  sched- 
ule; and  •  practice  of  patient  centered  care. 

Supervisors  formulated  their  daily  workload 
plans  after  an  analysis  of  the  charts.  CASH  pro- 
vided daily  staffing  patterns  for  each  shift  for 
average  workloads  and  a  staffing  guide  based  on 
staffing  requirements  for  each  sliift.  The  guide 
allowed  the  charge  nurse  to  predict  staffing  require- 
ments for  each  shift  on  the  basis  of  "census  and  pa- 
tient mix." 

Results. — ^The  pilot  study  was  considered  highly 
successful,  consequently  tlie  techniques  were  ex- 
plained to  all  hospitals  in  the  program.  Man  hours 
and  cost  were  greatly  reduced,  1.35  hours  per 
patient  day. 

Due  to  absence  of  objective  measure  of  quality  of 


patient  care,  CASH  was  providing  tests  in  this  area 
that  were  subjective  in  nature. 

In  evaluating  the  effect  on  quality  the  following 
was  noted:  •  improved  communications  and  coop- 
eration between  shifts  resulted  in  daily  preshift 
preparation;  •  reduced  work  "peaks  and  valleys" 
through  improved  planning  and  scheduling;  •  sim- 
plification and  standardization  of  major  nursing 
procedures,  resulting  in  improved  organization  of 
work  and  reduction  in  the  possibilities  of  errors; 

•  improved  staff  balance,  increase  in  the  proportion 
oi  registered  nurses  and  their  patient  contacts; 

•  objective  production  of  daily  staff  requirements 
through  the  use  of  the  staffing  guide;  and  •  intro- 
duction of  utilization  control  charting.  Qualify 
control  techniques  were  in  the  early  stages  of 
research.  Nurse  supervisor  groups  with  each  con- 
sultant were  studying  the  improvement  of  proce- 
dures; e.g.,  charting  and  medications.  Thirty  percent 
time  reduction  and  reduced  error  opportunities 
were  accomplished  in  the  medication  procedures. 
Each  improvement  was  tested,  then  presented  to 
CASH  hospitals  in  the  monthly  conference. 

The  autlior  states  that  it  is  increasingly  evident 
that  the  CASH  concept  is  sound:  working  together 
in  research  on  problems  common  to  all  and  tailor- 
ing the  results  for  each  individual  hospital.  He 
states  that  management  skills  have  been  developed 
and  strengthened.  The  potential  results  of  this 
concept,  lie  states,  promises  to  be  even  more  pro- 
ductive. 


Critique 

Since  a  large  portion  of  the  work  of  CASH  has 
concerned  itself  with  nurse  staffing,  knowledge 
about  the  approach  of  this  group  of  management 
engineers  and  the  underlying  philosophy  of  the 
commission  and  its  develoment  is  useful  in  weigh- 
ing its  contribution  to  nurse  staffing. 

This  article  describes,  in  brief,  the  1963  survey 
of  nursing  services  conducted  by  CASH.  The  report 
lacks  supporting  documentation  and  detail,  but  it 
does  provide  an  excellent  overall  view  of  the  gen- 
eral approach.  The  article  includes  two  figures  to 
give  the  reader  a  picture  of  the  format  and  type 
of  material  provided  the  group  of  hospitals.  The 
article  is  written  simply  and  matter-of-factly.  Un- 
fortunately, the  author  does  not  include  his  ration- 
ale for  operationally  defining  nursing  practice  as 
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a  cluster  of  tasks.  Little  is  stated  about  the  engineer- 
ing approach  to  work  measurement  and  manage- 
ment and  its  application  to  specific  hospital 
operations. 

D15.  Freeman,  Ruth;  Sheps,  Cecil  G;  Tibbitts, 
Helen  G.;  and  Lamson,  Glenn  G.  '"Patient 
Care  Research:  Report  of  a  Symposium." 
American  Journal  of  Public  Health,  Vol. 
53,  No.  6,  (June  1963)  %5^%9. 

Review 

Problem. — To  define  the  term,  ''patient  care,"  and 
to  identify  the  phenomena  involved  in  the  patient 
care  concept. 

Methodology. — Two  study  sections  of  the  Division 
of  Research  Grants,  National  Institutes  of  Health, 
saw  the  need  to  define  the  term,  "patient  care," 
a  term  that  has  been  commonly  used  since  World 
War  II.  It  was  the  contention  that  patient  care 
referred  to  relationships  among  a  wide  range  of 
objects,  events,  and  people  that  have  to  do  with 
health  and  illness  behavior.  Research  attempted  in 
this  area  had  failed  because  there  was  a  lack  of 
understanding  of  the  "complexities  of  the  context 
in  which  it  occurs"  and  identification  of  the  prob* 
leins  to  be  studied. 

The  chairman  of  the  two  study  sections  convened 
a  small  interdisciplinary  group  (names  included) 
in  an  informal  symposium  to  delineate  the  field 
and  map  it  out.  A  synthesis  of  three  components 
was  found  to  be  represented  in  (a)  tlie  way  in  which 
people  cope  with  their  actual  and  potential  health 
problems — what  happens  to  them  when  they  be- 
come patients,  receive  care,  and  relinquish  their 
parient  status;  (b)  the  patterns  of  practice  followed 
hy  the  health  professions  singly  and  together;  and 
(c)  the  ways  in  which  values,  prescriptions,  and 
skills  of  patients  and  health  personnel  affect  one 
another. 

Findings. — Seven  broad  classes  of  patient  care  prob- 
lems were  identified  and  some  of  the  problems  and 
questions  in  each  category  were  delineated.  Some 
of  the  inclusions  of  the  categories  are  shown  in  this 
article. 

The  seven  broad  categories  are: 
•  sociocultural  contexts  of  patient  care. 


•  dynamics  of  patient  care  systems, 

•  communications, 

•  the  diagnostic  process, 

•  quality  of  patient  care, 

•  influences  of  various  characteristics  of  patient 
care  organizations  upon  professional  practice, 

•  influence  of  organizational  characteristics  upon 
the  movement  of  patients  into  and  through  the 
organization. 

Economic  aspects  of  patient  care  and  design  of 
patient  care  were  two  other  broad  categories  dis- 
ciLssed  but  not  developed. 

It  is  hoped,  the  investigators  state,  that  this  pre- 
liminary survey  will  provide  an  "integrative  frame- 
work for  research  on  the  many  problems  in  Patient 
Care." 

Critique 

The  value  of  this  article  lies  in  its  brief  descrip- 
tion of  the  concept  of  patient  care  and  its  elements 
and  in  the  listing  of  patient  care  problems  and 
questions.  Staffing  for  care  is  closely  related  or  is 
a  part  of  many  of  the  questions.  For  example,  the 
variety  of  practitioners  and  agencies  giving  care  and 
the  conditions  governing  access  to  them  and  their 
use  must  be  considered  in  defining  the  roles  for  the 
clinical  specialist  and  the  physician's  assistant.  An- 
other  question  is,  '  For  what  categories  of  personnel 
is  the  patient  the  desired,  reluctant,  or  abhorred 
focus  of  work  and  what  are  the  consequences  of  tiiis 
combination  of  circumsta.ices  for  the  patient?"  The 
article  provides  perspective  for  an  individual  who 
wishes  to  become  broadly  informed  on  the  delivery 
of  health  care  systems  and  concerns  expressed  about 
patient  care. 


D.16.  Georgette^  Janet  Kinney.  ''Staffing  by  Pa- 
tient Classification.**  Nursing  Clinics  of 
North  America,  Vol.  5,  No.  2  (June  1070) 
329^339. 

Revieiv 

This  methodology  is  a  modification  of  that  de- 
signed by  CASH,  in  that  it  reflects  some  change  in 
the  assumptions  about  the  dimensions  underlying 
rare  of  patients  and  enlarges  the  classification  from 
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three  categories  to  four,  excliuling  tiie  centers  for 
the  critically  ill.  It  also  approaches  tiie  central  core 
staffing  differently,  in  that  the  basic  staff  on  any 
unit  remains  the  same  and  for  days  includes  only 
registered  nurses,  one  licensed  vocational  nurse,  and 
a  unit  secretary.  The  methodology  recognizes  tliat 
standard  hours  may  be  assigned  to  a  typical  medical- 
surgical  nursing  unit  for  24  hours. 

In  brief,  the  steps  of  tlie  methodology  are  these: 

(a)  the  recording  of  number  of  procedures  on  a 
daily  basis  and  the  calculation  of  standard 
hours  per  day  for  each  unit  (number  of  proce- 
dures X  predetermined  standard  time); 

(b)  the  calculation  of  distribution  standard  work- 
load by  shift  over  24  hours, 

(c)  the  classification  of  patients  by  application  of  a 
guide,  placing  patients  along  a  continuum  of 
acuity  of  illness  (from  nearly  self-sufficient  to 
needing  intensive  care), 

(d)  the  development  of  category  time  ratios.  These 
were  computed  from  standard  hours  and  pro- 
rated by  sliift.  A  chart  was  prepared  showing 
required  hours  per  category  of  patient  and  con- 
tained the  prorated  hours  for  each  shift. 

(e)  the  establishment  of  a  central  core  staff  for  each 
nursing  unit.  For  days,  it  includes  a  head  nurse, 
two  registered  nurses  as  team  leaders,  a  unit 
secretary,  and  a  licensed  practical  nurse.  The 
rest  of  tiie  staff  are  attendants. 

(()  at  the  end  of  each  shift,  the  prediction  of  the 
number  of  hours  of  nursfng  required  per  shift 
by  classification  of  patients  and  census  based  on 
what  the  census  will  be  for  the  oncoming  shift, 
and 

(g)  the  calculation  of  number  of  hours  required 
per  shift  by  totaling  the  sums  of  number  of 
patients  in  each  category /number  of  hours  re- 
quired by  each  category.  This  total  is  then 
divided  by  eight  to  determine  the  number  of 
personnel  needed.  If  the  answer  includes  a 
fraction  less  than  half,  it  is  dropped.  If  0.5  or 
more,  a  nursing  atendant  is  assigned. 

The  total  number  of  permanent  personnel  is 
calculated  at  80  percent  occupancy  of  the  nursing 
unit.  (The  article  does  not  describe  the  number  of 
patients  in  each  category  since  this  is  reflected  in 
the  ratios  assigned.)  The  patient  classification 
scheme  includes  descriptive  statements  about  each 
category  of  patients  and  what  they  require  for 
•  activities  of  daily  living,  •  general  health,  •  treat- 


ments,  •  medications,  and  •  teacliin,?  and  emotional 
healtii. 

Staffing  is  reviewed  every  8  hours  and  a  record  is 
kept  of  24-hour  staffing. 

Only  a  l)rief  statement  is  given  about  quality 
control. 

Tlie  centers  of  critically  ill  patients  are  staffed 
without  variation. 

Critique 

This  methodology  is  an  adaptation  of  that  used 
by  CASH,  in  that  it  includes  changes  that  reflect 
more  precise  patient  classification  and  it's  concept 
of  a  basic  core  staff  for  nursing  units.  It  is  a  sig- 
nificant  article  in  that  it  shows  a  check  on  some  of 
the  assumptions  made  by  CASH,  and  it  does 
attempt  to  tighten  the  metliodology,  not  scientific- 
ally but  by  use  of  logic  and  face  validity. 

There  is  no  tlieoretical  framework  provided  as 
basis  of  the  methodology.  There  is  no  attempt  to 
test  for  observer  agreement  in  the  application  of  the 
method,  or  to  check  on  face  validity  by  use  of 
experts,  or  to  estimate  reliability  of  the  sciieme 
through  test  retest  means.  The  use  of  nursing 
attendants  in  the  central  pool  for  meeting  addi* 
tional  care  requirements  when  changes  in  census 
occurs  can  be  challenged.  Tiiis  concept  fails  to 
recognize  the  knowledge  base  required  for  practice 
and  the  limitations  presented  by  individuals  trained 
in  a  short-term  inservice  program. 

D17.  Georgopoulos,  Basil  S.,  and  Christman,  Lu- 
ther A.  "The  Clinical  Nurse  Specialist:  A 
Role  Model."  American  Journal  of  Nurs- 
ing, Vol.  70,  No.  5  (May  1970),  1030-1039. 

Review 

Purpose. — To  create  clinical  nurse  specialist  posi- 
tions, fill  them  with  competent  persons,  and  then 
evaluate  the  effects  upon  nursing  practice  and 
patient  care  as  well  as  upon  the  role  expectations 
for  the  nurse  specialist  developed  by  tliose  inter- 
acting with  her  at  the  patient  unit  level. 

Hypothesis. — "Patient  units  led  by  clinical  nurse 
specialists  should  eventually  show  not  only  signifi- 
cant differences  but  also  overall  '^linical  superiority 
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(in  terms  of  quantity  and,  especially,  quality  of 
nursing  practice)  over  patient  units  led  by  tradi- 
tional  head  nurses/' 

Methodology. — Six  25-bed  medical  units  were  util- 
ized; tlirce  as  experimental  and  three  as  control.  A 
clinical  specialist  was  assigned  as  tesm  leader  to  each 
of  the  experimental  units.  Of  the  thiee  control  units, 
one  remained  under  the  same  head  nurse,  con- 
stituting a  "classical  control''  unit;  the  second  unit 
under  a  traditional  head  nurse  (but  not  the  one 
it  previously  had)  constituting  a  **modiHed  control" 
unit;  and  the  third  was  used  as  a  **quasi*expfri- 
mental''  unit,  being  assigned  as  a  ream  leader  a 
nurse  with  qualifications  comparable  to  those  of  the 
other  two  head  nurses,  who  attempted  to  simulate 
as  best  she  could  the  clinical  nurse  specialist  rc 

Data  were  collected  over  a  13<month  period  at 
three  strategic  times;  i.e.,  pre-experimental,  the 
month  prior  to  the  experiment,  midway  in  the 
experimental  period,  and  during  the  final  weeks  of 
the  experiment.  Data  were  obtained  from  questron* 
naires,  interviews,  intershift  reports,  individual 
patient  kardexes,  observation  forms  (completed  by 
outside  clinical  nurse  specialists),  daily  logs,  pa- 
tients' medical  records,  a  "nursing  activity  study," 
hospital  and  nursing  service  data,  and  several 
"special  assessment  instruments." 

The  investigators  translated  the  initial  broad 
conception  of  the  clinical  nurse  specialist  into 
several  distinct  but  interrelated  compom  Five 
major  classes  of  components  were  incorporated  in 
the  final  role  model:  training  and  preparation  for 
clinical  practice,  professional  values  and  orienta- 
tion, core  functions  and  activities,  relevant  rights 
and  obligations,  and  work  relationships  with  others 
at  the  patient  unit.  These  are  delineated  more 
specifically  in  the  article. 

Summary. — This  article  is  the  fint  report  from  a 
study  being  conducted  at  the  University  of  Mich- 
igan. The  focus  of  the  report  is  primarily  on  the 
development  of  the  role  model  for  the  clinical 
specialists.  Research  findings  will  be  reported  in 
subsequent  articles. 

Critique 

The  impact  of  a  new  role  on  the  nursing  care 
system  and  the  changes  in  staffing  that  may  result 
merit  attention.  The  content  of  the  article  is. 


therefore,  indirectly  related  to  nurse  staffing  meth- 
odology. For  example,  questions  that  come  to  the 
attention  of  the  reader  of  the  article  are  these: 
Does  the  nursing  staff  under  the  leadership  of  a 
clinical  nursing  specialist  perceive  its  fimctions 
differently  and  perfonn  different  nursing  functions 
from  those  traditionally  performed?  If  it  does,  what 
effect  does  this  have  upon  the  kind  of  staffing 
provided  for  the  unit? 

The  final  report  of  the  study  is  not  yet  available. 
The  value  of  this  early  release  is  in  bringing  to  the 
attention  of  the  reading  public  the  fact  that  a  major 
study  is  forthcoming  and  in  giving  a  brief  over- 
view of  it.  The  article  is  well  witten.  However, 
in  its  brevity  it  provides  no  theoretical  base,  no 
rationale  as  to  the  placement  of  the  clinical  nurs- 
ing specialist  in  the  team  leader  role,  no  description 
of  tool  development  and  testing,  and  no  data  upon 
which  findings  are  based.  Therefore,  one  can  make 
no  judgment  about  the  scientific  merit  of  the  re- 
search that  the  article  describes. 


D18.  Gordon,  P.  C;  Wanklin,  J.  M.;  Harvey, 
N.  H.;  and  Hatcher,  G.  H.  "An  Approach 
to  Patient  Care  Classification.''  Canadian 
Medical  Association  Journal,  Vol.  95,  No, 
24,  (December  10,  1966)  1228-1236. 

Review 

Problem. — ^To  present  a  practical  technique  by 
which  a  large  number  of  hospital  inpatients  can 
be  assessed  quickly  and  classified  into  defined  levels 
of  care. 

Assumptions. — (a)  The  patient  care  classification 
process  assists  in  more  economic  use  of  existing 
hospital  beds,  (b)  offers  a  level  of  care  more  appro- 
priate to  the  needs  of  the  patient,  and  (c)  provides 
data  that  can  be  used  for  planning  additional  hos- 
pital and  related  care  facilities  in  the  community. 

Method. — A  general  teaching  and  referral  hospital 
in  the  Halifax-Dartmouth  metropolitan  area  was 
studied.  Psychiauic  and  eye  and  ear,  nose  and  throat 
wards  were  not  included  in  the  study.  The  survey 
covered  6  weeks,  July  6  to  August  21,  1964.' Three 
weekdays  out  of  the  6-weck  survey  were  chosen  at 
random  for  study.  One  third  of  the  beds  on  the 
ward  were  to  be  surveyed  on  each  of  the  3  days; 
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the  composition  of  each  third  was  to  be  divided 
through  a  random  division  of  the  total  number. 
Some  modifications  in  sequence  of  days  were  neces- 
sary. There  were  265  patients  studied. 

Routine  on  survey  days:  (a)  authors  extracted 
diagnostic  information  from  the  charts  of  patients 
to  be  studied;  (b)  nurses  were  oriented  to  the  study 
and  completed  a  55  item  questionnaire  regarding 
diagnostic,  therapeutic,  and  nursing  procedures  for 
the  selected  patients;  and  (c)  physicians  were 
oriented  to  the  study  and  then  classified  patient 
care  required  to  meet  medical  needs  for  the  patients 
that  day.  Physicians  were  directed  to  (a)  make  a 
judgment  as  to  tlie  level  of  care  required  to  meet 
the  medical  needs  of  eacli  patient  on  die  survey  day, 
(b)  assume  levels  of  care  we  e  actually  available  in 
the  community,  and  (c)  disregard  socioeconomic 
factors  of  the  patients,  and  answer  10  questions 
about  planned  diagnostic  and  tlierapeutic  proce- 
dures. Outside  observers  classified  patients  into  the 
six  levels  of  care  from  information  on  the  question- 
naire. 

Tlie  levels  of  care  defined  in  the  article  are  based 
on  those  described  in  the  publication  Concepts  of 
Propressive  Patient  Care  with  some  revisions.  The 
six  general  categories  are: 

(1)  intensive  care, 

(a)  critically  ill, 

(b)  patients  undergoing  intensive  investiga- 
tion; 

(2)  intermediate  care; 

(5)  minimal  care:  convalescing  patients,  patients 
awaiting  surgery,  transfer,  etc.; 

(4)  long  term  active  treatment  hospital  care; 

(5)  nursing  care  where  patient's  condition  is  under 
medical  control;  and 

(6)  sheltered  care,  custodial  care. 

Results  are  expressed  in  terms  of  the  observers* 
classifications  assuming  tliat  they  were  more  con- 
sistent than  those  of  the  physicians.  I  he  first  three 
levds  grouped  are  referred  to  as  "hospiul  levels**; 
tlie  last  three  \  here  facilities  are  provided  outside 
the  I'ospital  are  referred  to  as  "alternate  levels." 
In  the  analysis  of  the  data,  comparisons  were  made 
between  liospital  levels  and  alternate  levels  and 
between  the  levels  within  each  of  these  groups. 
Tliese  are  expressed  in  numbers  and  percentages 
(shown  in  tabFes).  Where  differences  existed  and 
numbers  were  insufficient,  levels  of  significance  were 
determined  with  the  chi-square  test. 


Variables  studied  and  results.-^Variables  studied 
are  six:  (1)  Care  by  service.  Ninety-six  patients  were 
assigned  to  alternate  care.  01  these,  19  percent  were 
assigned  to  long-term  hospital  care,  12  percent  to 
nursing  care,  and  6  percent  to  sheltered  care.  Of 
those  assigned  to  the  hospital  level,  6  percent 
needed  intensive  care,  27.6  percent  intermediale 
xare,  aod  29.8  percent  minimal  care.  There  were 
liighly  significant  differences  on  services  in  distribu- 
tion of  patients  between  hospital  levels  and  al- 
ternate levels  when  assigned  according  to  services, 
(P-.OOI).  A  high  proportion  of  surgical  patients 
were  shown  to  need  minimal  care.  This  number 
was  not  greatly  influenced  by  numbers  of  preopera- 
tive patienu.  (2)  Levek  of  care  examined  by  region 
of  residence  showed  that  more  than  half  of  the  pa- 
tients were  from  outside  Ralston  County.  This  fact 
was  shown  to  be  related  only  to  level  of  care  as- 
signed in  the  hospital.  There  were  fewer  in  the 
intermediate  care  level  within  the  hospital.  (3) 
Level  of  care  and  diagnosis  were  shown  to  be 
statistically  significant  between  the  hospital  and 
alternate  levels  (0.02<P<0.05).  Neoplasms  and 
diseases  of  the  digestive  system  were  concentrated 
at  the  hospital  levels.  (4)  Days  of  admission  to  the 
survey  day  showed  tliat  85  percent  of  the  patients 
assigned  to  the  alternate  level  had  been  in  the  hos- 
pital a  week  as  compared  to  50  percent  in  the 
liospital  level.  There  was  a  statistically  significant 
difference  between  hospital  and  alternate  levels 
(Pr:<.001).  Hospital  levels  had  higher  proportions 
of  short  sUy  patients.  (5)  Discharge  efforts  were 
shown  in  3  percent  of  hospiul  level  pattenU  as  com- 
pared to  13  percent  in  alternate  level  after  classi- 
fications had  been  made.  This  was  considered  to 
be  a  small  number  considering  the   *  ortage  of 
available  beds.  (6)  Nursing  observations  given  to 
patients  in  tlie  hospital  care  level  versus  alternate 
care  level  were  not  statistically^-significant. 

Other  variables  such  as  age  and  marital  status 
when  classified  according  to  levels  were  not  sutis- 
tically  significant. 

Comparisons  for  consistency  of  results  of  patient 
care  classifications  according  to  the  outside  observer 
and  resident  piiysician  as  to  levels  of  care  are  as 
follows:  the  six  levels  of  care  showed  64  percent 
agreement  for  all  levels  and  81  percent  agreement 
for  hospital  and  alternate  levels.  Differences  in 
extent  of  agreement  according  to  hospital  services 
were  slight  except  on  the  neurosurgical  service 


REVirwS  AND  CKITIQURS 


381 


where  agreement  l)etwecn  Itospital  versus  alternate 
tare  reached  92  percent. 

Summary. — Certain  deficiendes  in  the  study  were 
{Minted  out.  The  hospital  was  considered  a  typical 
one.  Tlie  study  was  confined  to  the  weekday  popula- 
tion  during  the  summer  months.  The  nurses' 
questionnaire  contained  questions  of  limited  value 
and  was  too  long  for  the  albied  completion  time. 
Socioeconomic  factors  of  {Kitients  were  not  con* 
sidered  and  home  care  facilities  not  identified. 

It  was  considered  that  the  method  was  feasible 
and  practical  and  could  lie  used  by  residenU  and 
nursing  staff  to  screen  out  patients  suitable  for 
alternate  care.  Tliey  could  then  be  referred  to 
social  service  for  economic  assessment  and  referred 
to  appropriate  community  resources. 

Critique 

One  set  of  major  variables  in  the  establishment 
of  nurse  staffing  metliodolbgy  revolves  around  the 
characteristics  of  the  patients  to  be  served  by  the 
nursing  staff.  The  nursing  activity  (or  work)  evolves 
from  the  population  to  be  served.  Tlierefore,  studies 
concerned  with  the  testing  of  practical  approaches 
for  classifying  patients  are  highly  relevant  to  a 
review  of  literature  on  the  subject  of  nurse  staffing. 
The  question  of  whether  or  not  the  patient  truly 
requires  the  services  provided  by  the  institution  in 
which  he  is  currently  placed  is  also  valid. 

1  he  authors  stated  in  the  discussion,  "In  recent 
years  increasing  attention  has  been  focused  on  the 
more  efficient  and  appropriate  use"  of  the  fanUties 
used  by  patients.  The  rising  cost  of  hospital  facil- 
ities and  care  and  the  misuse  of  professional  health 
manpower  have  puslied  individuals  to  find  out  how 
beds  are  utilized.  The  authors  described  taeir 
concerns  abou*  misuse  of  facilities  and  review  a 
limiteJ  number  of  surveys  peruining  to  the  ques- 
tion of  the  efficient  and  appropriate  use  of  health 
care  facilities. 

This  survey  is  limited  to  a  relatively  small  (265) 
weekday  population  in  one  hospital.  Data  were 
collected  over  a  6-week  period  in  the  summer. 
Attempts  were  made  to  make  the  sampling  on  the 
wards  fall  into  a  ranc^om  sequence.  The  instruments 
and  tools  were  not  described  so  the  reader  does 
not  know  how  they  were  developed  and  tested. 
The  protocol  for  the  .survey  day  is  presented  in 


i^etail.  The  statistical  analysis  of  the  patient  |Kipu- 
la  lion  is  elementary.  The  result  of  the  classification 
by  resident  physicians  and  the  outside  observer  was 
compared  for  consi%tcncy.  No  reliability  checks  of 
classification  by  the  same  rater  were  made. 

In  spite  of  the  limitation^,  the  basic  idea  of 
looking  into  simple  ways  of  classifying  patients  so 
that  i)ed  utiliitation  c^n  l>e  examined  is  commenda- 
ble. The  comparative  analysis  of  the  population 
along  selected  variables  is  also  intriguing. 

If  the  full  report  could  be  obtained,  perhaps  the 
reader  may  find  that  some  of  the  criticisms  had  been 
dealt  witli  in  the  investigation  itself  and  some  de- 
tails were  simply  not  re|K)rted  in  the  article  pre- 
pared for  the  |)eriodical.  For  example,  the  finding 
that  patients  with  neoplasm  and  diseases  of  the 
digestive  systems  were  concentrated  in  hospitals 
rather  than  in  other  types  of  facilities  gives  rise  to 
speculation  as  to  why  this  was  occurring.  And  does 
this  utake  a  difference  in  nurse  staffing  of  these 
units? 


DI9.  Gorhamt  William  A.  ^'Scaff  Nursing  Behav- 
iors Contributing  to  Patient  Care  and  Im- 
provement.**  Nursing  Reseatchy  Vol.  II» 
No.  2  (Spring  I962)»  6»-79. 

Review 

Purpose. — ^This  report  deals  with  the  procedures 
for  developing  a  definition  of  the  current  role  of 
the  general  staff'  nurse  in  relation  to  patient  care 
improvement. 

Premises* — ^The  investigator  states  that  the  tradi- 
tional functions  of  the  staff  nurse  have  changed. 
Some  of  tlie  functions  h^.ve  been  taken  over  by 
other  hospital  personnel  and  new  responsibilities 
have  been  added.  Excessive  demands  are  being 
made  on  the  staff  nurse  and  "her  job  duties  are  in 
disorder."  He  states,  "Dissatisfaction  is  inevitable, 
especially  as  the  gap  wulens  betwetM  the  functional 
role  2ind  job  expectations." 

It  is  the  investigator's  feeling  thut  the  informa- 
tion from  this  study  should  provide  sound  guidance 
to  administrators,  su{)ervisors,  Hucators,  and  staff 
nurses  for  greater  understanding  of  current  func- 
tional rolei  of  staff  nurses. 

It  was  assumed  that  the  behavior  of  general  staff 
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umycs  ill  coiuribiitiiif;  to  patient  circ  and  improve* 
nicnt  can  i>e  studied  in  a  Nystcmatic  manner. 

Imtnimfnt. — The  invcsti^tor,  in  the  systematic 
sdentiftration  of  iKrhavior.  vclcrted  the  critical  in- 
cident technique  to  collect  information  alK)iit 
specific  l>ehaviorN  of  ^reneral  staff  nurses  that  con* 
tribute  to  patient  improvcmenl.  Hiis  involvcil  the 
collection  of  reports  of  observed  incidentN  having; 
special  sifrnificance  that  would  meet  systematically 
defined  criteria.  Hie  incidents  that  were  collected 
were  classified  according  to  the  ty|>e  of  behavior 
involved. 

Questionnaires  were  develo|>cd  in  wlitch  res|)ond* 
cMits  wcie  asked  to  iccail  and  re|K)rt  s|>ecific  in* 
cidents  that  they  had  observed  or  in  which  they 
had  iKreii  involved.  Three  cpiestionnaire  forms  were 
designed:  one  for  general  staff  nurses;  one  for 
immediate  station  supervisors,  nursing  office  super* 
visors,  and  physicians;  and  one  for  patients.  Having 
a  "variety**  of  opinions,  they  felt,  gave  a  more  com- 
prehensive picture  of  the  staff  nurse's  role.  The 
c|uestionnaire  administered  to  general  staff  nurses 
asked  her  to  report  incidents  of  effective  behavior 
where  the  nurse  failed  to  do  something  helpful  and 
two  where  the  nurse  may  have  done  something 
harmful  to  the  patient  or  hindered  the  patient's 
progress.  One  of  the  two  incidents  in  the  categories 
was  to  be  self*reported  .nnd  one  incident  was  to 
involve  another  nurse.  Questionnaires  for  super- 
visors and  ptients  asked  for  one  incident  of  each 
type.  A  page  for  each  incident  W2S  provided  so 
that  the  following  cpiestions  could  be  answered: 
(a)  What  ciraimstances  led  up  to  the  incident?  (b) 
What  exactly  did  you  do?  (c)  How  did  this  help 
the  patient?  The  last  question  was  considered 
most  crucial  as  it  was  expected  to  provide  evidence 
to  the  development  of  criteria  of  patient  improve- 
ment. 

Incidents  were  collected  in  10  general  liospiuls  in 
metropolitan  Washington,  D.C.,  in  the  summer  of 
1956.  Hospitals  were  comparable  in  salary  con- 
ditions, range  of  working  conditions,  patient  condi- 
tions, and  duty  load.  The  research  staff  arranged  for 
group  interviews  with  members  of  the  nursing  and 
medical  staffs,  through  hospital  administration, 
nursing  administrative  personnel,  and  medical  ad- 

'nistrators  in  each  hospital.  The  groups  ranged  in 
size  from  six  to  50.  Each  group  was  given  explicit 
instructions  for  answering  the  questionnahes. 
Confidentiality  was  guaranteed.  Patient  question- 


naires were  <listril)in  .'trsing  office  suwr- 

visor  to  p.uicnts  that  slic  felt  i^ctc  able  to  complete 
them.  Other  qiicsiionnaiscs  were  given  to  patients 
h\  thv  icsearch  staff.  The  patients  were  selected 
by  the  floor  sU|)crvisor.  In  all.  C.fKif)  incidents  Were 
collec  cd.  of  which  lf»9  were  rliniinated  because 
they  did  not  involve  staff  iiurses.  Of  the  1,890 
incidents,  1.0.*).^  came  from  general  staff  nurses 
7.18  from  su|Kr%'isory  |)ers(miiel  (including  pl»-* 
siciaiis)  and  10.^)  from  {Kitients. 

.\  set  of  catege.ies  for  classification  were  agreed 
«|)on  by  several  of  the  research  staff  based  on  die 
l>ehavior  in  the  incident.  As  incidents  were  col* 
lected.  categories  were  expanded  and  subgrouped 
initil  no  new  categories  were  necessary.  Reliability 
was  checked  by  two  judges  working  inde|x:ndently. 
Out  of  1,000  incidents.  84  were  classified  into  the 
same  categories.  Fifteen  categories  of  behavior  were 
grouped  into  five  major  areas.  The  areaf  arc  defined 
and  the  s|>ecific  activities  included  :ii  each  area  are 
elal>orated  u|K)ii  (a  sample  incident  is  describeci 
under  each  spccifiv  activity). 

Area  I.  Improving  patients'  adjustments  to  hos* 
pitalizatioii  of  illness.  Behavior  in  this  group  con* 
sists  of  activities  initiated  by  the  nurse  to  alter  the 
|iatient's  emotional  state  and  improve  his  attittide 
toward  his  illness  and  hospitalization,  showing  both 
effective  and  ineffective  l>eliavior.  Two  types  of 
ineffective  behavior  are  (a)  failing  to  act,  an.l  (b) 
acting  in  an  inappropriate  manner. 

1.  Explaining  conditions  or  treatment  to  the  pa- 
tieiit. 

2.  Helping  the  patient  in  relieving  emotional 
tensions — providin^^,  reassurance. 

3.  Teaching  patient  seit-care. 

Area  II.  Promoting  {latient  comfort  and  hygiene. 
The  activities  in  tlie  area  are  directed  toward  (a) 
increasing  the  patient's  comfort,  {b)  preventing 
deterioration  of  the  patient's  general  and  piiysical 
condition  and  progress,  and  (c)  fostering  physical 
reliabilitation  and  lieaUng. 

I .  Providing  physical  care. 

Area  III.  Contributing  to  medical  treatment  of 
patients.  Behavioral  guides  are  based  on  (a)  specific 
medical  orders  or  hospital  policies  and  routines,  and 
(b)  general  and  medical  technical  knowledge. 

1 .  Carrying  ovx  medical  orders. 

2.  Initiating  medical  procedures.  This  includes 
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;^  situations  of  nurses'  behavior  covered  by  stand* 
t-         ing  orders  or  PRN  orders,  behavior  in  emer- 

gency  situations,  etc. 
\r-    S.  Reporting  on  patients'  conditions. 
;     4.  Using  and  checking  operation  of  apparatus. 
^' 

y       Area  IV.  Arranging  management  detaik. 

I*    1.  Scheduling  ptients' treatments. 

J     2.  Directing  the  work  of  the  nonprofessional  per- 

sonnel.  assignment,  instructions,  and  checking 

the  work  of  auxiliary  personnel. 
|f    3.  Maihtaininggeneral  supplies. 

Referring  ptients  to  nonmedical  sources  such  as 
5        sociai  service,  business  office.  Red  Cross.  Visiting 
i        Nurses*  Asociation.  etc. 
5.  Supervising  visitors. 

Area  V.  Personal  characteristics. 

i    1.  jBchaving  in  a  warm,  friendly  manner. 
i    2.  Behaving  in  .*  professional  manner. 

A  ubie  showing  distribution  of  the  incidents 
r  into  areas  and  categories  for  general  staff  nurses, 
f  supervisory  personnel  (including  physicians  and 
(  patients)^  and  percentages  of  these  incidents  are 
f-   included  in  the  study. 

"f:      Specific  behavior  found  to  be  related  to  patient 
/    care  and  improvement  were  extracted  as  the  first 
:   step  in  developing  procedures  for  measuring  nurs- 
:^   i^g  performance.  Incidents  were  reread  and  the 
^   key  behavioral  sutement  in  each  incident  was  ex- 
tracted. The  sutements  were  abstracted  by  seleaing 
statements  representative  of  the  groups  of  state- 
:   ments*  Criteria  for  the  final  set  of  sutements  were 
'}    (a)  concise  wording,  (b)  specificity  of  action,  (c) 
applicability  of  most,  if  not  all.  nurses,  (d)  clearness 
f    of  expression,  (e)  use  of  original  incident  language 
where  possible,  (f)  unit  of  thought,  (g)  absence  of 
^  qualifiers  (often  or  sometimes)  and  (h)  avoidance  of 
"Fail  to  .  .     sutements.  The  analysis  yielded  320 
.  general  sutements. 

Criticalness  of  behavior  was  determined  "em- 
pirically*' by  (a)  determining  the  degree  to  which 
each  is  a  desirable  behavior  in  relation  to  patient 
care  (affect  value),  (b)  the  degree  to  which  each 
statement  differentiates  between  the  best  and  poorer 
nurses  (discrimination  value).  To  determine  affect 
value.  68  head  nurses  in  eight  hospitals  sorted  320 
statements  in  seven  piles  on  a  scale  ranging  from 
least  descriptive  of  nursing  performance.  The  affect 
value  of  each  sutement  was  computed  by  averaging 
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its  scale  position.  Reliability  was  checked  by  corre- 
lating the  means  of  the  first  34  head  nurses  doing 
the  sorting  with  the  last  34.  A  correlation  of  .97  was 
obuined. 

Discrimination  values  were  obuined  by  having 
54  head  nurses  in  the  eight  hospiuls  sort  the  320 
statements  into  five  piles  to  indicate  the  degree 
to  which  each  statement  describes  the  performance 
of  a  specific  staff  nurse  on  her  unit.  The  five  piles 
were  designated  as  follows:  (a)  sutement  always 
applies  to  the  nurse,  (b)  applies  most  of  the  time, 
(c)  applies  about  half  of  the  time,  (d)  seldom  ap- 
plies, and  (e)  rarely  or  never  applies.  There  was  no 
forced  distribution  in  these  lists. 

Discrimination  index  for  each  sutement  was 
computed  by  averaging  its  scale  position  for  "good 
nurse"  and  "poor  nurse"  and  subtracting  the  second 
Jrom  the  first.  Reliability  was  checked  by  corre- 
lating mean  scale  values  of  the  statements  sorted 
by  the  first  27  head  nurses.  High  reliability  coeffi* 
cients  found  for  the.  good  group  sort  was  .98  and 
for  the  poor  group  sort  was  .90.  (Tables  of  affect 
and  discrimination  values  are  included  in  the 
study.) 

To  establish  area  and  category  weights  as  to 
relative  contributions  of  each  of  the  areas  and  cate- 
gories, a  form  was  devised  and  administered  to  76 
head  nurses  in  the  eight  hospiuk  (form  not  in- 
cluded). They  were  adced  to  -apportion  100  points 
among  the  five  areas,  and  then  distribute  the  points 
they  assigned  to  each  area  among  the  categories  in 
the  area.  A  uble  of  these  results  is  shown  in  the 
study. 

Resuitt  and  evaluaticm  hy  Mary  E.  Brackett. — 

According  to  frequency  mentioned,  the  results  in-* 
dicate  that  physical  care  and  characteristics  of  the 
nurses  are  more  imporunt  to  patients  than  to  nurses. 
Medical  care  is  mentioned  twice  as  often  by  nurses 
as  by  patients.  It  is  suted  that  &om  this  study  one 
might  conclude  that  the  need  for  physical  care 
defers  to  the  need  for  technical  skills  and  emotional 
support  of  the  patient. 

It  is  suggested  that  information  from  these  study 
results  should  be  valuable  in  •  developing  job 
description  of  the  suff  nurse.  •  developing  tools  for 
evaluating  nursing  care.  •  developing  tools  for 
evaluating  skills  of  nurses.  •  planning  inservice 
education  programs,  and  •  developing  suffing  pat- 
terns. 

It  is  the  investigator's  opinion  that  the  behaviors 
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have  been  judged  by  opinions  and  not  by  criteria  ^ 
for  determining  the  effectiveness  of  patient  care. 
She  questions  whether  or  not  the  purpose  of  the 
study  has  been  met. 

Critique 

There  is  little  question  but  that  over  the  last 
years  the  role  of  the  staff  nurse  has  been  changing. 
Too  little  attention  has  been  given  to  what  should  - 
be  expected  of  her  and  how  this  relates  to  patient 
welfare.  The  investigators  in  this  research  have  as- 
sumed that  what  the  staff  nurse  is  currently  doing 
has  a  salutary  effect  upon  the  patient  and  that  the 
other  persons  to  whom  the  staff  nurse  relates  can 
identify  critical  incidents  involving  effective  and 
noneffective  behavior.  This  article  is  a  report  of  tlic 
first  phase  in  a  study  of  nursing  behavior  as  it 
relates  to  patient  care  and  improvement.  This  study 
preceded  that  reported  by  Flanagan  entitled, 
"Specific  Nursing  Behaviors  Related  to  Patient 
Care  and  Improvement." 

The  study  was  carefully  designed  and  imple- 
mented. The  sample  of  incidents  obtained  was 
large.  Categories  of  behavior  were  established  as 
the  incidents  were  reviewed  and  reliability  checks 
of  classification  were  included.  A  great  amount  of 
care  went  into  the  extraction  of  the  behavior  from 
the  incident  and  to  its  precise  statement.  Each  be- 
havioral statement  was  examined  for  criticalness 
and  discriminatory  value  through  forced  sorts  by 
head  nurses.  Reliability  tests  were  carefully  made. 

The  unfortunate  aspect  of  this  study,  to  which  a 
great  deal  of  thought,  time,  and  money  was  given 
as  well  as  meticulous  attentioi^  to  technical  details, 
is  that  attention  was  not  give,  to  the  fundamental 
question  of  whether  or  not  nursing  as  it  is  cur- 
rently being  practiced  is  tliat  which  should  be 
per|>et!iated.  The  basic  premise  upon  which  the 
research  resides  may  be  false. 

D2d.  Hansen^  Karl  E.  ''How  to  Measure  Nursing 
Care  Time."*  Modettt  Hospital^  VoL  100, 
No*  4  (April  1963K9S-9& 

Review 

Purpose. — ^The  purpose  of  this  article  involves  the 
presentation  of  techniques  to  dcteimine  the  utiliza- 
tion of  nursing  time  in  the  hospital  situalioa 


Methodology  and  instrument. — (The  technique 
described  in  this  article  was  developed  by  five  hos- 
pitals and  a  firm  of  indusurial  engineering  consrlt- 
anls.)  The  key  to  the  system  is  the  patient  care 
report^  a  simple  sheet.  It  can  be  adapted  to  any 
hospital  and  can  be  used  on  any  shift.  It  can  be 
kept  by  the  team  leader  or  nurse's  station  clerk  to 
indicate  time  and  amount  of  nursinj  care  required 
for  each  patient. 

Specific  care  requirements  for  each  patient  can  be 
indicated  on  the  sheet  including  care  items  required 
by  doctors.  A  standard  time  for  each  item  listed  has 
been  developed  over  a  2-year  period  in  each  of  the 
five  hospitals.  These  are  printed  on  the  sheets. 
Tallies  made  by  the  clerk  can  be  counted,  multi-^ 
plied  by  the  standard  time  to  determine  the  re- 
quired hours  of  nursing  care,  and  required  hours 
can  then  be  compared  to  determine  how  well  the 
staff  is  utilized. 

At  the  end  of  each  shift  the  clerk  tallies  the  items 
of  care  required  by  each  patient  from  the  index 
file — ^**It  is  objective  because  it  reflects  doctors' 
orders  and  can  be  audited  against  the  visible  index 
file."  This  report  must  be  designed  and  refined  for 
each  individual  hospital.  When  this  has  been  done, 
improvements  in  methods  of  nursing  procedures 
are  found.  "When  basic  care  time  values  by  tour  of 
duty  (sample  included)  are  established  in  a  par- 
ticular hospital  and  presented  in  nurse  group 
meetings,  improved  procedure  methods  and  savings 
in  time  invariably  result."  An  example  was  dted. 
A  major  time-consuming  item  in  a  hospital  situa- 
tion was  the  requisitioning  of  drugs  for  each  pa* 
tient.  The  head  nurse  group  proposed  that  the  most 
commonly  used  drugs  be  placed  in  each  nurse's 
station  in  order  that  patients  could  be  individually 
charged.  It  was  decided  that  the  nurse's  notes  in- 
clude the  record  of  doses  administered  to  each 
p.tient  during  the  day.  A  copy  of  the  daily  nurse's 
notes  forms  (form  included)  was  sent  to  the  pliar- 
macy,  then  forwarded  to  the  business  office  where  it 
was  filed  as  a  charge.  Nurses  were  relieved  of  a 
"considerable  amount  of  work/*  and  the  amount  of 
work  in  the  pharmacy  was  reduced  60  percent. 

The  process  of  examining  every  nursing  task  in 
terms  of  what  is  done,  how  it  should  be  done,  and 
how  long  it  should  take,  helps  to  define  quality  of 
nursing  care.  If  the  head  nurse  or  supervisor  ob- 
serves a  nursing  procedure  being  completed  in  less 
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than  the  established  time»  one  could  conclude  that 
the  quality  of  care  is  suffering. 

Information  acquired  through  these  processes 
was  found  to  be  valuable-in-^the  objective  evalua- 
tion  of  personnel  when  work  done  in  relation  to 
quality  of  care  and  of  time  required  for  the  task 
was  assessed.  Hospital  nursing  services  have  re- 
ported on  the  improvement  in- personnel's  morale 
because  the  nurse  knows  what  is  expected  of  her 
and  knows  that  tiie  patient  care  report  provides  an 
objective  measure  of  her  performance. 

Listing  of  nursing  tasks  and  evaluating  items  in 
terms  of  method  and  time»  it  was  found,  aided  in 
objectively  resolving  questions  of  jurisdiction.  It 
provided  a  method  of  determining  if  and  by  whom 
the  tasks  were  to  be  performed. 

Separate  cliecklists  provided  for  all  three  shifts 
over  a  period  of  a  few  weeks  serve  as  a  guide  to 
show  where  staff  is  in  excess  or  short.  They  also 
provide  justification  for  staffing  changes  and  assist 
in  establishing  new  staffing  patterns. 

The  report  can  easily  be  made  out  by  the  day 
shift  nursing  clerk  for  the  day  and  night  shift  and 
for  the  evening  shift  by  the  evening  clerk.  Detailed 
care  items  are  taken  from  the  visible  index  file. 
Upon  completion  it  is  totaled  and  posted  on  the 
bulletin  board.  Time  required  to  prepare  the  re- 
port was  determined  to  be  2  minutes  per  patient 
bed. 

Critique 

This  article  reports  the  metiiodology  for  studying 
the  use  of  nursing  time  in  hospitals.  It  does  not 
present  ways  of  measuring  the  length  of  time  re- 
quired in  the  performance  of  specific  nursing  acts 
themselves. 

The  author  refers  to  standard  time  requirements 
that  have  been  set  for  basir  care  tasks»  but  he  in- 
cludes no  documentation  as  to  how  those  times 
were  determined  or  as  to  the  establishment  of 
reliability  and  valicHty  of  the  tools  employed  to 
gather  the  data. 

The  article  is  written  in  a  simple  style  and  con- 
tains examples  of  how  the  methodology  has  been 
helpful.  It  does  not  contain  enough  detail  to  make 
use  of  the  method  possible  without  further  expla- 
nation of  the  procedure  and  tools. 

An  offshoot  of  this  particular  consultant  firm's 
work  has  been  the  nursing  program  of  CASH. 


D2L  Harris,  David  H.  **Nursing  Staffing  Require* 
ments/'  *Hospitak,  JAMA.  (Journal  of 
the  American  Hospital  Associaiian),  VoL 
44,  No.  8,  (April  16,  1970),  64-70. 

Review 

Purpose. — ^Analysis  of  nurse  staffing  to  develop  staff 
planning  information. 

Background  infonnation  and  overall  results. — 

Nineteen  Massachusetts  hospitak  engaged  in  a  joint 
evaluation  of  their  nurse  staffing  requirements,  as 
related  to  adult  medical-surgical  patients,  from 
March  through  September  1968.  Hospitals  ranged 
in  size  from  80  to  475.beds.  Teaching,  nonteaching, 
urban,  rural,  general,  and  specialty  hospitals  are 
included. 

Nurse  staffing  management  control  plan  of  Massa- 
chusetts Hospital  Association,  Group  System  Engi- 
neering Program,  implemented  the  analysis.  Fol- 
lowup  studies  showed  substantial  improvements  in 
increased  productivity,  cost  control,  and  professional 
satisfactions. 

A  revised  method  of  staff  planning  and  schedul- 
ing, an  objective  evaluation  of  the  24-1iour  nursing 
care  workload,  is  now  used  in  the  majority  of  the 
hospitals,  resulting  in  a  3  percent  to  10  percent 
increase  in  the  level  of  nursing  staff  productivity 
and  a  saving  of  $500,000.  A  higher  level  of  quality 
of  care  exists  through  continuous  monitoring  and 
documentation  of  performance  quality. 

Method.— The  method  is  not  fully  described.  Harris 
states  that  it  is  similar  to  the  CASH  method.  An 
aggregate  of  information  derived  from  the  analysis 
and  conclusions  about  utilization  of  personnel  are 
presented.  An  analysis  was  made  of  actual  nursing 
care  requirements  of  a  statistical  sampling  of  adult 
medical-surgical  patients  on  one  or  more  nursing 
units  in  each  hospital  (390  patient  days  studied 
per  unit).  Patient  care  and  related  activities  were 
recorded  and  the  time  required  for  each  task  was 
determined. 

Nursing  and  engineering  personnel  formed  the 
study  teams.  Activity  times  and  frequency  of  task 
occurrence  were  scrutinized.  Actual  performance 
data  were  employed  in  forecasting  of  standard  or 
norm  performance. 

Identification  of  patients  receiving  nursing  care 
according  to  age,  sex,  type  of  service  they  required. 
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and  level  of  dependency  was  a  key  step.  The  rela- 
tionship of  required  nursing  staff  levels  and  mix* 
ture  to  one  or  more  of  these  characteristics  is  shown 
in  earlier  studies.  Patient  mixture  and  required 
nursing  care  hours  per  patient  day  are  shown  in 
tables  1,  2,  and  3.  The  degree  to  which  daily  nurse 
staffing  requirements  vary  in  relation  to  patient 
Ci'aracteristics,  age,  clinical  service,  and  level  of 
dependency  is  studied.  Sex  M^as  not  a  significant 
factor. 

Data  analysis  and  findings. — Required  hours  per 
patient  day  (HPD)  figures  involving  all  types  of 
nursing  personnel,  head  nurse,  ward  secretaries, 
utility  aides,  team  leaders  and,  in  some  instances, 
students  were  included.  Analysis  included  direct 
and  indirect  patient  care.  Unit  activities  super* 
visors,  service  managers,  and  nonnursing  depart* 
ment  personnel  are  not  included.  Personnel  breaks 
and  normal  delays  are  included.  Mealtime  allow* 
ances,  inservice,  or  related  activity  times  are  not 
included. 

Each  hospital's  required  HPD  depended  heavily 
on  particular  positions  present,  methods  of  organi* 
zation,  work  methods,  scope  of  nursing  responsibil* 
ity,  type  of  unit  care,  treatment  policies,  patient 
mixture  and  other  factors.  A  37  percent  difference 
in  average  HPD  among  hospitals  was  found. 

An  attempt  was  made  to  identify  certain  hospital 
characteristics  that  correlated  well  with  care  re- 
quirements; none  was  found.  It  was  evidenced 
(though  not  statistically  proved)  that  the  team  ap- 
proach coincided  with  the  greater  amount  of  nurs- 
ing care  rendered  (3.66  HPD  vs.  3.31  in  hospitals 
not  having  the  team  approach).  Improved  communi* 
cations,  activities  of  a  direct  care  nature,  and  con- 
tributions of  nurses  and  LPNs  to  the  care  showed  a 
higher  level  of  care  where  team  nursing  was  prac* 
ticed. 

Differences  in  care  requirements  of  patients  on 
day  of  discharge  and  admissions  were  found.  Isola- 
tion of  these  care  requirements,  it  was  felt,  would 
be  significant  in  staff  planning  because  these  tend 
to  be  concentrated  on  certain  days  of  the  week. 

Staff  development  was  studied.  The  study  ap- 
proach included  the  personnel  classification  per- 
forming each  task  and  the  time  of  day  the  task  was 
performed.  From  this  information  personnel  pro- 
ductivity and  skills  deployment  are  evaluated.  An 
average  of  68  percent  of  care  rendered  to  patients 
was  by  nurses  and  licensed  practical  nurses  though 


there  were  great  variations  among  hospitals.  Table 
4  shows  percent  of  average  care  level  by  skill.  The 
amount  of  time  given  patients  by  registered  nurses 
was  shown  to  increase  as  levels  of  patient  depend* 
ency  increased  and  a  care  contribution  "trade  ofF' 
between  licensed  practical  nurses  and  aides  occurred 
as  patients  progressed  from  complete  care  to  mini- 
mal care. 

-Another  element  of  staff  deployment  evaluation 
was  the  analysis  of  the  distribution  of  care  require- 
ments for  various  time  periods,  shifts,  and  hours. 
HPD  by  shift  according  to  level  of  dependency 
provides  the  heart  of  staff  planning.  Table  5  pre- 
sents average  patient  care  requirements  by  shift 
and  patient  type  for  all  hospitals  studied.  Influence 
of  patient  mix  on  shift  staffing  requirements  and 
overall  staff  productivity  is  included. 

Figure  1  presents  a  summary  of  average  workload 
distribution  for  a.  typical  nursing  unit  on  an  hourly 
basis.  This  indicates  the  existence  of  peak  demand 
periods  and  conflicts  that  can  arise  between  schedul- 
ing of  staff  and  patient  load  activities.  This  infor- 
mation helps  to  prevent  aggravation  of  peak  work- 
loads. 

Nursing  productivity  was  evaluated  by  comparing 
actual  levels  of  staff  normally  present  to  the  staff 
requirements  (productivity  equals  staff  require- 
ments divided  by  actual  staff).  An  information 
gathering  mechanism  (not  described)  was  instituted 
to  permit  continuous  computation  of  productivity, 
and  it  included  study  of  productivity  in  relation  to 
changing  levels  of  patient  care  needs.  Table  6  re- 
ports initial  study  findings  regarding  productivity 
according  to  major  skill  levels  and  work  periods 
present  and  overall  average  staff  productivity.  This 
provides  a  test  of  nursing  management  efficiency  in 
regatd  to  resource  deployment  and  a  basis  for  policy 
clianges  in  regard  to  efficiency  and  cost.  Findings 
suggest  the  presence  of  shortcomings  in  some  hos- 
pitals. 

It  is  suggested  that  workload  peaks  though  not 
totally  avoidable  can  be  improved  by  rescheduling 
in  departments  other  than  nursing;  e.g.,  surgery. 
Otiier  rescheduling  in  the  study  hospitals  that  have 
proved  effective  are:  time  for  routine  medication, 
treatments  and  vital  signs,  staff  coffee  breaks,  and 
visiting  hours. 

Skill  level  is  considered  a  difficult  problem  to 
solve.  Personnel  competence,  training  and  guid- 
ance, available  time,  motivation,  and  working  in 
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peak  load  are  all  factors  mentioned  that  influence 
skill  level. 

Harris  emphasizes  the  need  for  a  7  day  a  week 
statting  pattern  so  that  staff  can  be  planned  and  full 
productivity  of  personnel  can  be  expected.  Figure  2 
shows  required  staffing,  actual  daily  staffing  showing 
great  variations.  Tendency  to  staff  for  the  worst 
situatipn  with  only  a  weekend  versus  weekday  pat- 
'tern  leads  to  poor  utilization  of  personnel.  The  use 
of  float  pools  is  recommended  as  a  means  of  in- 
crease productivity  and  scheduling  equity. 

It  is  pointed  out  that  productivity  of  the  nursing 
staff  can  be  evaluated  only  by  nursing  supervisors, 
hospital  administration,  or  the  reimbursement  offi- 
dal.  Improvement  potential,  it  is  stated,  is  shown 
only  by  long-term  programs  such  as  the  CASH  arid 
HUMP  studies  where  10  to  15  percent  improvement 
was  shown.  Motivation  to  succeed  is  considered 
essential  to  success  which,  he  states,  is  largely  de- 
pendent on  the  priority  given  to  case  containment. 
It  is  recommended  that  through  systems  analysis, 
cost  containment  goal  can  be  accomplished. 

It  is  the  author's  contention  that  thinking  be 
directed  from  the  nurse  shortage  to  a  means  of 
correcting  lagging  productivity,  overstafiing.  and 
reallocation  of  staff.  He  contends  that  there  are 
only  isolated  pockets  of  nurse  shortage  within  a 
given  State.  When  properly  located,  there  would  be 
an  abundance.  Harris  describes  in  chart  form,  figure 
B,  how  it  can  appear  that  there  is  a  shortage  of 
nurses  when  there  is  actually  an  oversupply.  It  is 
based  on  an  evaluation  of  staff  productivity  .by  the 
participating  hospitals  of  required  HPD  figures 
developed  during  the  analysis.  The  problem  of 
overstaffing,  he  contends,  lies  in  misallocation  and 
lagging  productivity. 

Conclusions* — The  author  feels  that  less  time  should 
be  devoted  to  staff  recruitment  and  more  time 
devoted  to  effective  allocation  of  personnel  and 
restructuring  the  work  environment  to  permit 
higher  staff  productivity.  Regional  hospital  group- 
ings should  incorporate  for  proper  distribution  of 
personnel.  Efforts  to  entice  personnel  from*  one 
hospital  to  another  should  be  eliminated.  This 
would  result  in  the  reduction  of  hospital  care  costs. 

Critique 

This  periodical  article  describes  an  approach  to 
the  problem  of  nurse  staffing  in  hospital  settings. 


It  is  directly  related,  therefore,  to  the  question  of 
nurse  staffing  methodology,  in  that  it  attempts  both 
measurement  of  patient  care  requirements  and 
nursing  activity.  Furthermore,  the  author  presented 
his  findings  to  a  steering  committee  that  established 
standards  (predictions)  and  a  resulting  staffing  pat- 
tern. 

The  article  presents  in  limited  detail  the  steps  of 
the  study  and  the  approach.  It  provides  no  refer- 
ence to  research  studies  or  to  the  methods  employed 
by  other  groups.  The  method  draws  apparently 
upon  standard  industrial  engineering  techniques. 
The  variables  considered  were  patient  characteris- 
tics (dependency  level  and  degree  of  illness),  esti- 
mates of  time  required  for  care,  and  work  measure- 
ment of  nursing  activities.  Sampling  time  was  very 
short,  only  1  week.  From  the  article,  one  finds  no 
evidence  of  training  of  observers,  of  testing  for 
reliability,  and  of  consideration  given  to  questions 
of  validity.  Whether  these  were  in  fact  treated  in 
the  process  of  examining  the  staffing  needs  is  un- 
known. 

The  value  of  the  article  is  its  testimony.  It  implies 
that  the  approach  which  appears  similar  to  others  is 
feasible.  The  cost  of  such  consultant  help  can  only 
be  inferred.  The  results  of  the  recommendations, 
whether  or  not  they  were  accepted,  and  the  effect 
of  the  change  upon  staff  morale  and  patient  welfare 
are  not  reported. 

I 

U2Z  Haussmann,  R.  K.  Dieter.  ''Waiting  Time  As 
An  Index  of  Quality  of  Nursing  Care/' 
Health  Services  Research,  Vol  5,  No.  2 
(Summer  \970),  92-105. 

Review 

Purpose.— To  describe  a  model  of  the  patient  care 
process  based  on  queueing  theory  and  to  apply  the 
model  to  a  burn  unit. 

Methodology. — ^The  nursing  aspect  of  patient  care 
is  defined  to  include  those  functions  which  have 
direct  bearing  on  the  patient's  welfare  but  are  not 
the  direct  responsibility  of  the  physician. 

In  this  analysis  inten  st  centers  on  the  variation 
of  demand  intensity  oxer  time  and  on  the  relation 
of  performance  time  and  frequency  of  nursing 
tasks  to  the  number  of  personnel  in  a  unit.  From 
these  considerations  waiting  time  of  demands  for 


388 


NURSE  STAFFING  METHODOLOGY 


service  can  be  determined,  providing  a  measure  of 
unit  effectiveness  in  a  qualitative  sense,  and  allow- 
ing comparisons  of  alternative  staffing  for  a  given 
patient  load,  or  determination  of  the  effect  ofT 
change  in  patient  load. 

The  conceptual  model  includes  a  description  of 
the  arrival  process,  service  mechanism,  and  queue 
discipline. 

Two  hypotheses  underlie  the  demand  ^arrival 
process  (demand  for  nursing  service).  Hypothesis  1. 
The  intensity  of  demand  arrivals  is  directly  propor- 
tional to  the  number  of  patients  for  which  the  unit 
is  responsible.  Hypothesis  2.  The  intensity  of  de- 
mand arrivals  is  proportional  to  the  condition  of 
the  patients  on  the  unit. 

The  assumptions  underlying  the  allocation  of 
demands  for  service  to  individual  servers  are  (a) 
The  head  nurse  may  administer  medications  but 
does  not  otherwise  serve  patients  directly,  (b)  With 
the  exceptions  of  administering  medication  and 
providing  certain  emergency  services,  LPNs  con- 
tribute direct  patient  service  on  the  same  scale  as  do 
RNs.  (c)  Aides  do  not  contribute  to  direct  patient 
care  except  in  conjunction  with  a  nurse,  (d)  Indi- 
viduals within  a  given  personnel  category  are 
equivalent  and  share  the  workload  of  that  category 
equally. 

The  queue  discipline  is  concerned  with  the  order 
of  service  of  demands.  Two  hypotheses  regarding 
priorities  are:  Hypothesis  3.  An  inverse  relation- 
ship exists  between  waiting  time  for  service  and 
priority  of  demand  arrival.  Hypothesis  4.  As  pri- 
ority increases,  added  increments  of  nursing  staff 
yield  progressively  lesser  decrements  in  waiting 
time. 

The  Quantitative  Model  is  descriptive  and  can- 
not prescribe  an  optimal  level  of  the  system.  The . 
model  can  provide  an  understanding  of  ^the  be- 
havior of  the  system  in  terms  of  waiting  time  and 
alternative  conditions  of  the  system;  and  with  ac- 
ceptable waiting  times  for  demands  of  any  priority 
specified  as  part  of  the  system's  performance  cri- 
teria, it  can  provide  a  measure  of  the  effectiveness 
of  the  system.  In  the  mathematical  specification  of 
the  model  the  equations  must  show  Poisson  arrival 
processes  and  uniform  priorities  or  the  model  will 
not  be  analytically  tractable.  Demands  of  priority 
consist  of  demands  for  various  nursing  activities. 
The  arrival  time  may  be  regular  (q.i.d.  medications) 
or  irregular  (emergency  care,  emotional  support. 


etc.).  Under  the  particular  queue  discipline  assumed 
for  the  conceptual  model,  a  demand  of  one  priority 
level  will  displace  all  those  of  a  lower  priority  in 
'  the  waiting  line  but  may  not  cut  in  on  any  demand 
that  had  already  started  servicing  (queueing  prop- 
erties are  explained  and  analyzed). 

The  nursing  operation  on  a  medium  sized  burn 
unit  is  given  as  an  example  of  the  quantification  of 
this  model.  Priority  classes  can  be  readily  defined  by 
grouping  activities  showing  small  differences  on  the 
urgency  scale.  Subjects  sorted  activities  into  three 
classes.  (Subjects  are  not  described  in  this  report.) 
The  law  of  categorical  judgment  provides  a  way  to 
estimate  priority  scale  values.  Aaivity  of  demands 
for  service  by  patient  class  is  presented  according 
to  Connor's  patient  classification  system.  Priorities 
include  emergency  care,  new  admission,  respiratory 
care,  intravenous  procedures,  recording  vital  signs, 
medication,  provision  for  comfort  and  safety,  etc. 
These  priorities  were  divided  into  four  priority 
groupings.  "A  detailed  discussion  of  the  priority- 
estimating  procedure  and  patient  classification 
scheme   is   presented  elsewhere."  (Haussmann, 
R.  K.  D.,  "A  Queueing  Theory  Approach  to  Meas- 
ure Quality  of  Nursing  Care:  Application  in  a 
Burn  Unit,"  Ph.D.  dissertation.   University  of 
Michigan,  1968.  Available  from  University  Micro- 
films, Ann  Arbor,  Michigan.) 
•  "To  test  the  validity  of  the  Poisson  hypothesis 
about  the  arrival  process  in  any  priority  class,  a 
time-series  analysis  consisting  of  three  stages  is 
necessary."  Periods  of  being  stationary  in  the  arrival 
process  must  be  determined.  The  independence  of 
interarrival  times  must  be  established.  The  distribu- 
tional properties  of  stationary  independent  inter- 
arrival times  must  be  identified  as  representing  a 
Poisson  process.  "These  analyses  indicate  that  the 
arrival  patterns  of  demands  of  priority  levels  one 
and  four  are  Poisson  processes,  while  those  of  de- 
mands of  priority  levels  two  and  three  are  semi- 
Markov  processes  with  strong  Poisson  characteris- 
tics." "Thus,  except  for  the  preemptive  nature  of 
priority  one  demands  and  the  non-Poisson  arrival 
processes  of  demands  of  priority  levels  two  and 
three,  the  empirical  model  for  the  burn  unit  coin- 
cides with  the  theoretical  model." 

The  waiting  times  so  estimated  constitute  an 
index  of  the  quality  of  nursing  care  and  afford  a 
means  of  predicting  changes  in  quality  with  changes 
in  staffing  or  inpatient  load. 
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Findings. — It  is  apparent  that  the  effect  of  the 
nurse's  workload  on  nursing  performance  is  highly 
significant.  For  activities  of  lower  priority,  waiting 
time  increased  disproportionately  with  increase  in 
load,  and  priority  is  also  apparent. 

G>nclusions. — "Increasing  the  load  on  the  indi- 
vidual  nurse,  whether  by  making  her  responsible 
for  more  patients  or  by  increasing  the  nursing  re- 
quirements of  these  patients,  will  always  result  in  a 
rapid  increase  in  the  waiting  times  of  priority 
three  and  priority  four  activities."  The  waiting  time 
of  patient  demands  is  directly  proportional  to  the 
condition  of  the  patients  to  whom  a  nurse  is  re- 
sponsible on  her  shift.  AIso»  as  the  load  on  the  nurse 
decreases,  the,  accompanying  decrease  in  service 
delay  is  inversely  proportional  to  the  demand  pri- 
ority; that  is,  the  higher  the  priority  the  smaller  the 
possible  reduction  in  delay  of  service.  These  rela- 
tionships indicate  that  the  major  effect  of  staffing  or 
organizational  changes  on  quality  of  nursing  care 
will  be  in  the  quantity  of  physical  and  emotional 
support  the  patient  receives. 

The  shortcomings  of  applying  this  methodology 
is  that  the  analytic  model  relies  on  the.  Poisson 
nature  of  the  arrival  process.  If  this  property  does 
not  obtain  a  fair  degree  of  accuracy,  then  queueing 
theory  is  unable  to  provide  an  analytic  solution  to 
the  waiting  time  problem  unless  priorities  do  not 
play  an  important  role  in  the  service  mechanism. 
The  methodology  does  not  present  any  special  diffi- 
culty of  computation  since  computer  programs  are 
available  for  most  of  the  statistical  analysis  per- 
formed. 

The  model  facilitates  investigation  of  the  rela- 
tionship among  three  factors:  patient  condition, 
nurses'  activity  priorities,  and  patient  load  per 
nurse. 

Critique 

A  staffing  methodology  and  its  success  in  predict- 
ing the  number  and  kind  of  staff  required  to  care 
for  patients  in  a  particular  Ucirsing  unit  is  tested  in 
tlie  real  world.  Did  the  methodology  lead  to  a 
prediction  of  staff  that  provided  the  quantity  and 
quality  of  care  desired?  What  was  the  standard? 

The  inclusion  of  the  research  by  Haussmann  is  a 
literature  review  on  staffing  methodology  and  is 
justified  because  he  examined  these  questions.  His 
report  is  lucid  and  well  written.  Although  the  model 


he  developed  is  tested  on  a  unit  of  high  intensity 
care  (the,  burn  unit),  the  model  and  Haussmann's 
ideas  merit  examination  in  other  uniis. 

The  article  by  Haussmann  is  derived  from  his 
doctoral  dissertation,  which  was  not  examined. 
Because  of  the  nature  of  the  publication  outlet, 
details  about  the  research  methodology  such  as  data 
collection,  sample  size,  and  reliability  and  validity 
of  data  are  missing  in  this  article.  The  basic  docu- 
ment should  be  read  to  answer  these  questions.  But 
in  brief  capsule,  he  described  the  conception  of  the 
model,  drawing  upon  the  research  of  Connors  and 
Aydelotte  and  on  studies  employing  operations  re- 
search methodology.  The  description  of  the  queue 
discipline  makes  sense  and  suggests  that  this  be 
further  explored  in  other  nursing  settings.  Hauss- 
mann's  simple  but  practical  proposal  that  one  look 
at  the  percentage  of  time  used  for  aspects  of  care 
established  at  the  low  priority  levels  (nonlife  saving 
in  objective)  as  a  measure^  of  quality  has  merit.  Such 
an  idea  is  not  without  problems  and  fallacies,  but  it 
is  a  new  idea,  not  found  elsewhere  in  tj^literature. 

D23.  Howe,  Arlene.  "Supervisors  Coordinate  Pa- 
tient Services.*'  Modern  Hospitals^  Vol. 
101,  No.  1  (July  1963),  77-81. 

Review 

At  University  Hospital,  University  of  Michigan, 
methods  engineering  principles  have  produced  a 
management  concept  that  appears  to  return  the 
nurse  to  the  bedside. 

The  problem  of  returning  the  nurse  to  the  bed- 
side includes  the  need  to  delete  from  the  nursing 
service  department  those  activities  that  could  be 
defined  as  "nonnursing"  and  the  need  for  coordina- 
tion of  the  manifold  activities  that  occur  within 
the  nursing  unit. 

A  utilization  study  is  explained  by  means  of  a 
graph  that  shows  the  amount  of  time  spent  on 
patient  activities.  There  is  no  explanation  of 
method  involved  in  utilization  study.  Findings  in- 
clude that  at  least  26.7  percent  of  nursing  activities 
from  8  a.m.  to  4  p.m.  could  be  classified  as  non- 
nursing.  Time  spent  on  "exchange  of  information" 
and  "other  indirect  care"  totaled  another  25.2  per- 
cent. The  nonnursing  distractions  totaled  an  even 
greater  percentage  from  4  p.n^  to  midnight.  Only 
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13  percent  of  available  nursing  service  time  was 
being  contributed  by  personnel  without  formal 
education  or  training  in  direct  care  of  patients. 
"Our  initial  studies  confirmed  our  belief  that  nurs- 
ing had  accepted  so  many  nonnursing  functions 
over  the  years  that  there  was  a  real  potential  for 
the  divi$iojti-of-labor  technique." 

"From  tht  research  we  developed  a  new  concept 
based  on  a  realignment  of  fimctions,  generally,  and 
the  provision  of  a  new  system  of  supervision  within 
the  nursing  units."  A  service  unit  consisted  of  100 
beds  divided  into  two  units  of  50  beds  in  a  "double 
Y"  design.  The  nonnursing  supervisor  was  in  charge 
of  the  clerks,  maids,  and  porters.  Primary  responsi- 
bilities of  the  nonnursing  supervisor  included  the 
following:  maintaining  a  clean  environment,  er- 
rands, patient  transportation,  and  general  clerical 
duties.  All  telephone  calls  were  answered  in  the 
service  unit  office.  The  nursing  station  retained  a 
floor  clerk  whose  duties  included  transcribing  medi- 
cal and  medication  orders,  checking  stock  pharma- 
ceuticals, maintaining  nursing  payroll  time  records, 
and  other  duties  assigned  by  the  head  nurse. 
^  To  achieve  the  desired  organization,  six  budgeted 
positions  were  transferred  from  nursing  service  (two 
clerks,  four  aides),  six  and  one-half  positions  were 
transferred  from  building  service,  and  two  and  one- 
half  positions  were  added. 

"Through  the  application  of  method  analysis 
based  on  methods  engineering  principles,  many 
improvements  in  the  rlerk's  functions  became  reali- 
ties." 

A  good  service  supervisor  is  described  as  being 
resourceful,  well  organized,  and  conscientious. 

A  new  program  is  providing  an  opportunity  to 
create  a  new  image  of  the  head  nurse  as  a  planner 
and  expert  of  patient  care.  All  personnel  have  been 
upgraded;  that  is,  each  individual  is  now  respon- 
sible for  a  certain  area  of  activity.  The  program  has 
received  the  support  of  the  medical  staff  as  well  as 
of  all  related  administration.  There  were  some 
inevitable  increases  in  costs.  The  increase  in  nurs- 
ing time  for  patients  has  not  been  accurately  iden- 
tified. ' 

(This  study  makes  reference  to  certain  study  re- 
sults and  to  certain  types  of  analysis,  but  a  descrip- 
tion of  a  study  is  not  included.) 


Critique 

This  article  describes  "the  management  concept 
that  appears  to  return  the  nurse  to  the  bedside." 
The  article  is  relevant  to  nurse  staffing  methodol- 
ogy. It  points  out  that  under  this  management 
concept,  nursing  staff  was  relieved  of  nonnursing 
tasks,  which  comprised  a  large  proportion  of  their 
time.  Relieving  nurses  of  these  tasks  would  change 
the  requirements  of  types  and  numbers  of  personnel 
required  for  a  nursing  unit. 

The  article  does  not  describe  the  utilization  study 
or  the  methods  used  to  conduct  it.  Apparently,  an 
industrial  engineering  approach  was  used  to  obtain 
the  data  and  findings.  The  article  is  brief,  clearly 
written,  and  informative  about  the  use  made  of  the 
findings.  It  does  not  offer  details  of  an  approach, 
however. 
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D24.  Jacobs,  Stanley.  "Older  Patients  Get  More 
Care."  Hospitals,  JAMA.  (Journal  of  the 
American  Hospital  Association),  Vol.  43, 
No.  24  (December  16,  1969),  63-73. 


Review 

Location. — Fifty-four  of  the  Nation's  general  short- 
term  hospitals. 

Purpose. — To  gather  research  data  on  nursing 
activities  by  means  of  work  sampling. 

Methodology. — "The  background  for  the  study, 
methodology,  and  certain  statistical  considerations 
is  discussed  in  a  previously  published  article" 
(Thompson,  John  D.,  et  al.  "Age  a  Factor  in 
Amount  of  Nursing  Care  Given,  AHA  Study 
Shows,"  Hospitals,  J.A.H.A.,  42:33,  March  1,  1968). 

Study  findings  are  based  on  computer  analysis. 
Data  used  includes  43,213  patient  days,  182,799  staff 
hours,  and  234,985  work  sampling  observations. 

Nursing  hours  include  all  nursing  staff  personnel 
assigned  to  the  units  under  study  and  may  include 
student  nurses  assigned  to  the  unit  for  training, 
volunteers  and  such  personnel  as  military  reservists. 

EsLch  work  sampling  observation  was  classified  in 
one  of  16  activity  classifications  and  included  under 
three  major  headings:  direct  patient  care,  indirect 
patient  care,  and  employee  activities.  (A  listing  of 
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tlie  activity  categories'  by  major  activity  classifica- 
tion is  presented.) 

Analysis  of  variance  statistical  tests  was  rpplied 
to  data  concerning  patient's  age  and  nursing  hours 
per  patient. 

Two  separate  nursing  hours  per  patient  per  day 
were  computed.  "Tlie  difference  between  Type  I 
and  Type  II  prorations  is  a  function  of  the  mathe- 
matical treatment  of  work  sampling  observations 
which  were  not  related  to  specific  patients.''  One 
treatment  of  data  tended  to  minimize  difference  in 
nursing  hours  per  patient  between  age  groups  and 
one  treatment  of  data  maximized  it. 

Findings. — ^The  average  nursing  hours  per  patient 
per  day  drops  when  nonsalaried  personnel  are  not 
included.  (Standard  deviation  increases  from  .70  to 
.80.) 

Comparisons  of  nursing  hours  per  patient  per 
day  were  made  between:  liospitals  under  and  over 
300  beds,  university-affiliated  hospitals  and  otliers» 
liospitals  participathig  in  the  Hospital  Administra- 
tive Services  program  and  others,  and  hospitals  with 
a  high  degree  of  effort  specialization  and  those  with 
a  low  degree.  For  each  comparison  the  difference  in 
nursing  hours  per  patient  day  was  small  and  not 
statistically  significant. 

A  large  difference  between  lowest  nursing  hours 
per  patient  per  day  (Chicago)  and  the  highest  nurs- 
ing hours  per  patient  per  day  (Atlanta)  is  shown. 
Chicago  shows  3.92  nursing  hours  per  patient  per 
day  with  $1  percent  of  staff  composed  of  registered 
nurses  and  licensed  practical  nurses.  The  other  end 
of  continuum  shows  Atlanta  with  5.14  nursing 
hoiirs  per  patient  per  day  but  only  29  percent  of 
staff  composed  of  registered  nurses  and  licensed 
practical  nurses.  'There  is  a  limited  number  of  hos- 
pitals represented  in  each  region." 

A  table  shows  by  type  of  staff  and  by  shift  the  per- 
cent of  time  spent  in  direct  care,  indirect  care,  and 
employee  activities.  There  is  a  slightly  larger  per- 
centage of  time  spent  in  direct  patient  care  on  the 
day  shift  than  on  the  other  shifts.  On  the  night 
shift,  a  slightly  larger  percentage  of  time  was  spent 
in  employee  activities.  Activity  patterns  of  head 
nurses  and  ward  clerks  differ  significantly  from 
those  of  the  other  types  of  staff.  A  more  extensive 
analysis  reveals  the  similarity  of  activity  patterns  of 
various  levels  of  personnel. 


The  nursing  hours  per  patient  per  shift  and  the 
nursing  hours  per  patient  pei  day  increase  as  age 
increases,  and  the  rate  of  this  increase  accelerates 
after  age  54.  For  each  shift,  the  analysis  of  variance 
statistical  tests  rejected  the  hypothesis  that  there 
'  is  no  difference  in  care  received  by  age  groupings 
of  patients  at  better  than  .001  level  of  confidence. 
The  overall  conclusions,  depending  on  the  types  of 
proration,  are  that  the  nursing  hours  per  patient 
per  day  under  65  years  of  age  are  increased  by  from 
21  to  31  minutes  per  day  for  the  age  group  65  to  74- 
and  by  from  55  to  79  minutes  per  day  Mr  the  age 
group  75  and  over. 

The  average  difference  in  nursing  hours  per  pa- 
tient per  day  in  medical  units  was  10  minutes  per 
day  less  than  in  the  surgical  units. 

Conclusions. — "The  consensus  was  that  the  studies 
adequately  substantiated  that  adult  medical/surgi- 
cal patient?  age  65  and  over  receive  more  nursing 
care  than  do  other  adult  medical/surgical  patients. 
Further,  the  amount  of  the  difference  became 
greater  as  age  increased  over  65.  It  was  agreed  that 
no  additional  studies  are  required  to  document  this 
conclusion." 


Critique 

This  is  an  article  prepared  for  periodical  outlet 
of  the  AHA  sponsored  study  entitled  "Patients  Over 
Sixty-Five  Receive  More  Care,  Early  Resulu  by 
AHA  Stud '  Indicate."  The  article  summarizes  the 
methodology  and  the  major  findings  in  the  research 
report.  It  does  not  go  into  great  detail  about  either 
of  these,  and  the  individual  concerned  with  nurse 
staffing  methodology  v«*;!l  wish  to  read  the  full 
report. 

The  value  of  the  article  lies  in  its  giving  an  over- 
view of  the  basic  research  and  making  available 
the  major  findings  to  a  wide  audience.  However,  it 
presents  data  contrasting  regional  differences  wun* 
out  much  explanation  of  the  sampling  procedure, 
which  could  lead  to  misuse  of  the  information.  It 
does  not  define  the  activity  categories  other  than  by 
means  of  a  listing. 

The  writing  of  the  article  is  clear  and  condse. 
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D25.  Jelinek,  Richard  C  ^'A  New  Approach  to  the 
Analysb  of  Nursiiq;  Aciivitiet*'*  HasfriuUs, 
JAMA.  (Journal  of  the  American  Hos* 
piUd  Association),  Vol.  40,  No.  19  (Octo- 
ber I,  1966),  8»:-9I. 

Review 

Purpoie. — ^To  predict  the  effect  in  nursing  activities 
of  certain  factors  tlirough  the  use  of  multivariate 
analysis  techniques. 

Rationale. — ^The  traditional  approach  of  using 
work  sampling  or  a  continuous  time  study  before 
and  after  organizational  cliange  does  not  deter- 
mine how  the  change  affects  various  nursing  ac- 
tivities. 

With  a  properly  designed  study  and  the  applica- 
tion of  appropriate  statistical  techniques*  it  is 
possible  to  predict  the  effect  of  changes  in  the  or- 
ganization and  operation  of  tlie  nursing  unit  on 
nursing  activities  under  specific  conditions  and 
provide  information  as  to  how  the  results  will 
change  when  certain  conditions  change. 

Differences  in  the  average  time  devoted  by  the 
professional  staff  to  direct  patient  care  on  a  per 
patient  day  basis  may  vary  from  15  minutes  to  2 
hours  on  the  same  unit  and  more  if  different  units 
and  different  hospitals  are  compared.  Factors  that 
cause  tlicse  differences  are  size  of  tlie  nursing  staff* 
organization*  policies*  number  of  patients  on  the 
unit*  type  of  patients  on  the  unit,  physical  layout  of 
the  unit*  and  supervisor  of  the  unit. 

Procedure. — ^The  effect  of  specific  factors  can  be 
determined  by  collecting  data  on  nursing  activities 
on  a  day-by-day  basis  and  conditions  or  factors  pre- 
vailing each  day.  Data  can  be  obtained  by  means  of 
work  sampling  or  continuous  time  study.  The 
larger  the  variety  of  units  studied  are*  the  more 
valuable  the  resulu  will  be.  Multivariate  statistical 
techniques  are  needed  to  investigate  the  simultane- 
ous effects  of  many  factors  affecting  nursing  activity. 
The  first  step  is  to  construct  a  mathematical  for- 
mula. To  investigate  the  time  the  professional  nurse 
devotes  to  direct  care*  the  size  of  the  professional 
staff*  size  of  nonprofessional  nursing  staff*  general 
condition  of  patients*  and  size  of  nursing  unit  are 
determined.  The  formula  is  as  follows: 

Y = a©  -f"  2iXi   ajXj   25X3  -f*  a^X^. 


Y= hours  spent  by  professional  staff 
for  I  day 

Xt=size  of  professional  staff  (in  hours 

per  patient  day) 
X3=size  of  nonprofessional  staff  (in 

hours  per  patient  day) 
X3= general   condition   of  patients 

(Connor*s  classification  system) 
X4=sizeof  unit. 
ao»  a„  a,*  a,,  a^rrthe  effect  that  X  has  on  Y. 

These  estimates  are  obtained  by  using  multivariate 
techniques  with  daU  collected  from  a  "real  world" 
situation. 

This  method  could  be  expanded  to  include  sev- 
eral hundred  factors  that  affect  nursing  activity. 
The  use  of  an  electronic  computer  is  preferable. 

This  approach  was  tested  in  an  experiment  where 
the  effect  on  nursing  activities  was  investigated. 
The  patients  were  characterized  by  general  condi- 
tions, and  length  of  stay.  The  type  of  unit  and  num- 
ber of  patients  on  each  unit  were  determined.  The 
staff  size  and  mix  (professional*  practical*  nurse 
aide*  and  student)  were  included.  I  ursing  activi- 
ties were  measured  in  the  time  devoted  on  a  per 
patient  day  basis  to  direct  care,  indirect  care*  and 
nonproductive  activity. 

Findings.— The  available  staff  is  an  important 
variable  in  determining  the  time  devoted  to  various 
nursing  activities.  A  small  change  in  this  variable 
results  in  a  large  change  in  the  time  devoted  to 
nursing  activities. 

The  relationship  between  available  staff  and  in- 
direct patient  care  is  such  that  additional  inae- 
ments  in  staff  yield  progressively  lesser  increments 
in  direct  patient  care.  Increments  in  direct  patient 
care  are  proportional  to  the  inaease  in  direct  pa- 
tient care  for  nursing  aides  only. 

Added  increments  in  available  staff  yield  progres- 
sively greater  increments  in  nonproductive  activity. 
For  nursing  aides*  the  increase  in  nonproductive  ac- 
tivity is  proportional  to  the  increase  in  available 
staff. 

The  contribution  to  direct  patient  care  for  each 
additional  unit  of  staff  is  greatest  for  the  nursing 
aide*  followed  by  the  practical  nurse*  the  student 
nurse,  and  smallest  for  the  professional  staff. 

The  professional  staff  adjusts  their  time  in  direct 
patient  care  to  the  nursing  needs  of  the  patient. 

New  admissions  or  census  variables  did  not  effect 
nursing  activities. 
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Substitutional  effecu  are  as  follirvs:  changes  in 
nursing  aide  staff  levels  had  negligible  elfea  on  the 
direct  patient  activity  of  other  sufBng  categories, 
changes  in  professional  and  student  suff  levels 
markedly  affect  the  direct  patient  conUct  by  the 
aide»  increases  in  other  suff  levels  relieve  the  time 
devoted  to  direct  patient  contact  by  the  profes- 
sional nurse,  there  is  a  pronounced  substitution 
effect  in  the  time  devoted  to  direct  patient  care  be- 
tween the  professional  and  student  staff. 
Implicacioiit.— Any  number  of  activities  and  any 
number  of  measurable  factors  affecting  the  nursing 
aaivities  may  be  investigated.  Individual  conditions 
may  be  considered.  There  may  be  no  need  for  lw»- 
piuls  to  conduct  work  sampling  studies  on  their 
own  units  since  the  rcsulu  may  be  directly  obuined 
from  the  proposed  nursing  model  by  specifying  the 
prevailing  conditions. 

Critique  . 

This  is  the  periodical  release  of  a  basic  study 
conducted  by  Jelinek,  entitled  Nursing:  The  De- 
velopment  of  an  Activity  Model  (Ann  Arbor,  Michi- 
gan»  Bureau  of  Hospital  Administration*  Univer> 
sity  of  Michigan*  1964).  The  article*  as  is  the  basic 
stuJy*  is  highly  relevant  to  the  subject  of  nurse 
staffing.  ^The  major  findings*  many  of  which  are  re- 
viewed in  the  article,  have  grave  implications  for 
nurse  staffing. 

The  article  includes  a  very  brief  reference  to 
present  day  approaches  to  the  study  of  nursing  ac- 
tivities. The  author  presents  a  logical  argument  for 
the  development  of  a  productive  tool  to  measure 
the  effect  of  manipulating  variables  associated  with 
suffing.  In  the  article*  he  identifies  several  factors 
that  he  believes  operate  to  affect  the  activity  per- 
formed by  nursing  staffs. 

Few  data  are  provided  in  the  article  itself  to  sup- 
port his  findings.  Nor  does  he  recognize  that  some 
of  the  same  results  were  obtained  in  the  Iowa  Study. 
The  use  of  multivariate  techniques  is  standard 
methodology;  this  he  recogniates  and  provides  four 
known  references. 

The  publication  of  the  article  does  have  merit 
since  his  work  represents  a  beginning  breakthrougli 
on  the  development  of  a  productive  tool.  However* 
the  reader  will  do  well  to  bear  in  mind  tliat  Jelinek 
is  discussing  current  practice  and  a  single  setting. 
He  does  little  to  draw  the  attention  of  the  reader 


to  the  limitations  of  the  study.  Neither  does  he  in- 
terpret his  findings  in  the  present  day  setting  or  in 
any  kind  of  theoretical  framework.  Therefore,  the 
article*  though  meriting  publication*  could  lead  to 
gross  misunderstanding  of  his  findings  and  his  in- 
tent to  begin  the  development  of  a  productive  tool. 


D26.  Levine,  Eugene.  **Ntti9e  ScaSoK  in  Hoqpt* 
Mb."*  Ametkmi  Jomml  of  Nwnimg^  VoL 
6U  No.  9  (September  1961),  6S-68. 

Review 

Piurpote.— (a)  To  assess  the  factors  that  enable 
Federal  hospiuls  to  operate  with  half  as  many  per- 
sonnel per  patient  as  do  non-Federal  hospiuls; 

(b)  to  determine  if  Federal  hospiuls  provide  less 
adequate  services  than  non-Federal  liospiuts  be- 
cause of  lower  staffing;  and 

(c)  to  di^termine  to  what  extent  lower  suffing  in 
Federal  hospiuls  is  indicative  of  greater  adminis- 
trative efficiency* 

Premie— It  is  the  investigator's  auuroption  thai 
answers  to  the  suted  problems  sliould  provide  in- 
formation in  regard  to  (a)  the  problem  of  esub- 
lishing  appropriate  relationships  between  levels  of 
nurse  suffing  and  patient  welfare;  and  (b)  if  admin- 
istrative efficiency  does  contribute  to  lower  staffing 
in  Federal  hospiuls*  it  would  provide  guidelines 
for  more  effective  suffing  of  departments.  It  would 
also  provide  information  to  measure  more  accu- 
rately the  extent  of  the  nurse  slioruge* 

In  reviewing  suffing  research  previously  done* 
the  investigator  found  that  a  limited  number  of 
possible  factors  affecting  nurse  staffing  liad  been  in- 
vestigated* and  that  divergent  conclusions  were 
found  in  the  studies. 

Metliodology.— The  author  attempted  to  design  a 
study  that  would  measure  tlie  effect  of  administra- 
tive efficiency  on  suffing  and  **examine  the  impact 
of  nurse  suffing  of  some  other  factors  not  consid- 
ered by  earlier  studies.** 

From  a  review  of  suffing  in  5*S00  general  and 
allied  special  hospitals,  a  ratio  of  5S.5  nursing  per- 
sonnel per  100  patienu  was  found  in  the  400  Fed- 
eral hospiuls  studied  as  compared  to  110^  nurs- 
ing personnel  per  100  patients  in  non-Federal  hos- 
piuls. 
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SMiiple.--One  Federal  and  two  non-Federat  hos- 
pitals were  studied.  They  were  matched  as  to  siie 
bet*veen  210  and  250  beds.  Schools  of  professional 
nursing  were  not  associated  vnih  titese  hospitals. 
The  USPHS  Hospita^l  at  Boston,  Massachusetts 
and  two  voluntary  community  hospitals  in  the 
suburbs  of  a  large  metropolitan  area  comprised  tlie 
samples.  Tlie  Federal  hospital  employed  49.9  nur«* 
ing  personnel  per  100  patients.  The  non-Federal 
hospitals  employed  IIS  and  125  personnel  per  100 
patients. 

Method  and  iminimeni.— A  framework  was  devel* 
oped  for  determining  major  laaors  that  might  af- 
fect nurse  staffing  and  those  factors  tliat  could  be 
measured  quantitatively. 

Tlie  five  broad  factors  considered  were  (a)  pa* 
ticnts  receiving  juices,  (b)  personnel  providing 
services,  (c)  adequacy  of  services  being  provided, 
(d)  organisation  in  which  services  are  provided, 
and  (e)  efficiency  of  organization. 

A  classification  metluxl  developed  at  Johns  Hop- 
kins Hospital  was  applied  to  a  '^sample"  of  patienu 
in  tlie  hospitals  studied.  The  patienu  were  placed 
into  one  of  three  categories  according  to  t!ie  type 
and  extent  of  care  required:  intensive  care,  inter* 
mediate  care,  or  minimal  care.  From  tlie  number  of 
patienu  in  each  of  the  categories  it  was  possible  to 
evaluate  the  comparative  workloads  of  the  hospitals. 

An  intensive  analysis  was  made  of  personnel  turn- 
over. The  author  explaim  that  a  new  employee  is 
only  about  80  percent  as  productive  as  a  more  ex* 
perienced  employee,  and  a  considerable  amount 
of  the  employee's  time  ind  of  administrative  time 
is  involved  in  hiring,  training,  and  supervising. 

Adequacy  of  service  in  the  three  itospitals  iiras 
measured  by  a  methodology  developed  by  the  XNvi* 
sion  of  Nursing,  USPHS.  Checklisu  were  filled  out 
by  a  sample  of  patients  and  personnel.  The  check* 
liu  contained  50  items  that  describe  incidenU  in 
which  specific  needs  for  nursing  services  arc  not 
filled.  The  number  and  importance  of  the  items 
checked  provide  the  score. 

The  physical  layout,  organizational  smiaure, 
and  types  of  services  provided  were  studied  by  use 
cf  existing  records,  direct  observation,  and  ques- 
tionnaires. 

Efficiency  was  defined  as  those  practices,  policies, 
and  procedures  that  enable  a  hospital  to  provide 
nursing  services  that  are  as  adequate  as  those  of 
another  hospital  with  fewer  personnel  per  patient. 


such  that  they  can  feasibly  be  adopted  by  the  other 
hospitals. 

Rcfulii.-— Data  were  collected  ouring  the  fall  o' 
1959.  It  was  determined  that  20  percent  of  differ- 
ences in  staffing  was  attributed  :o  the  fact  that  tlic 
patients  in  Federal  hospitals  were  less  acutelv  in 
than  in  non*Federal  hospitals.  Anotlier  20  percent 
was  attributed  to  a  greater  number  of  omissions  in 
nursing  services  to  tlic  patients.  Another  22  percent 
was  due  to  organizational  characteristics  <rf  the  Fed* 
era!  hospitals  that  could  not  feasibly  be  adopted  by 
non-Federal  hospitals.  Thirty  percent  of  tlie  dif* 
ference  was  considered  to  tie  the  administrative 
efficiency  in  Federal  liospitals:  •  use  of  larger  more 
homogeneous  bedside  nursing  units,  •  use  of  flexi* 
ble  personnel  assignmenu  to  match  patient  require^ 
ments,  •  establishment  of  practices  that  relieved 
nuraiiig  personnel  rf  nonnursing  responsibilities, 

•  employment  of  well  |N^epared  personnel,  •  main- 
tenance of  an  attractive  personnel  system  to  pro- 
mote stability  of  suff,  •  documenution  of  objec- 
tives, policies,  procedures,  and  accomplishmenu  for 
continual  coordinati^in  and  continuity  of  operation, 

•  use  of  struaured  channels  of  communication,  •  en- 
couragement of  staff  to  prtictpate  in  the  adminis- 
trative process,  •  participation  of  nursing  depart-^ 
ment  in  the  process  of  budgeting,  and  •  use  of  a 
continuous  system  of  reappraisal  to  improve  utili- 
zation of  personnel. 

Conclusioiit.— It  was  stated  that  the  sample  in  this 
study  was  too  small  to  permit  generalizations.  The 
conclusions  that  may  be  dra^^n  from  the  study  are 
tliat  more  effective  use  of  nursing  personnel  skills 
in  liospitals  could  be  increased  to  close  the  gap  be- 
tween nursing  needs  and  supply,  and  il  >t  nursing 
service  administration  plays  a  vital  part  in  the 
hospital's  requiremenu  for  personnel. 


Critique 

Continued  efforu  to  determine  hospital  staffing 
needs  led  this  investigator  to  determine  why  Fed- 
eral hospitals  can  operate  with  half  the  number  of 
personnel  that  were  found  in  non-Federal  bospiuls 
and  spedfically  to  determine  whetlier  or  not  less 
adequate  services  are  provided  in  Federal  hospitals 
and  to  what  extent  lesser  staffing  in  Federal  hos- 
pitals can  be  attributed  to  greater  administrative 
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efficiency.  This  is  a  relevant  investigation.  The 
rationale  is  sound. 

The  survey  method  was  employed;  it  is  briefly 
described.  Five  broad  factors  were  considered:  •  pa- 
tients receiving  service,  •  personnel  providing  serv- 
ice, •  adequacy  of  services  being  provided,  •  organi- 
zation in  which  services  were  being  provided,  and 
•  efficiency  of  organization. 

The  Johns  Hopkins  method  was  applied  in  cate- 
gorizing patients  according  to  type  and  extent,  of 
care  required:  •  intensive  care,  •  intermediate  care, 
and  •  minimal  care*  Adequacy  of  service  was  meas- 
ured  by  a  methodology  developed  by  the  Division 
of  Nursing,  USPHS.  Personnel  turnover,  organiza- 
tional structure,  and  types  of  services  provided  were 
studied. 

The  sample  is  small  and  the  many  deficiencies  in 
the  reporting  of  the  study  make  it  impossible  to 
evaluate  its  research  quality.  Uses  of  the  tools  are 
briefly  described;  tool  samples  are  not  included.  It 
makes  no  apparent  contribution  to  nurse  staffing 
research  design.  It  is  an  interesting  study,  but  a 
much  larger  study  sample  would  be  required  if 
conclusive  results  are  to  be  obtained. 

The  reader  is  referred  to  the  article  and  critique 
of  Levine's  doctoral  dissertation  upon  which  thi« 
article  is  based. 

D27.  Lcvine,  Eugene.  "Some  Answers  to  the 
'Nurse  Shortage.' "  Nursing  Outlook,  VoL 
12,  No.  S,  (March  1964),  SO-34. 

Review 

Purpose.— This  article  is  a  review  of  studies  and 
their  findings,  justifying  the  author's  opinion  that 
measuring  the  nursing  hours  alone  will  not  assure 
increases  in  adequacy  of  patient  welfare.  The  arti- 
cle is  based  on  a  paper  presented  at  the  annual 
convention  of  the  New  England  Hospital  Assembly, 
Boston,  Massachusetts,  March  1962. 

It  is  stated  that  the  Surgeon  General's  Consultant 
Group  on  Nursing  estimated  that  558,000  profes- 
sional nurses  and  600,000  practical  nurses  and  nurse 
aides  would  be  needed  in  hospitals  by  1970.  Studies 
by  this  group  show  that  training  of  this  number  of 
personnel  is  not  possible  due  to  lack  of  facilities, 
of  teaching  personnel,  and  of  qualified  applicants. 

Suggested  means  for  overcoming  the  deficiency 


are  (a)  recruitment  of  inactive  nurses  to  reenter  the 
labor  force.  While  these  nurses  increased  from 
20,000  in  1950  to  80,000  in  1962,  it  was  felt  that  this 
supply  would  diminish  considerably  in  the  next  10 
years,  and  (b)  improved  utilization  of  nursing  per- 
sonnel was  presented  as  a  better  solution  to  the 
deficiency.  Management  tools  used  in  industry  such 
as  work  sampling,  simplification,  standards,  and 
many  others  may  be  used  for  improved  utilization. 
Work  sampling  studies  in  hospitals  have  shown  that 
utilization  of  nursing  personnel  is  not  as  productive 
as  it  could  be  because  the  hospitals  base  staffing  on 
gross  standards  without  questioning  whether  this 
"standard"  really  applies  to  their  own  situation. 

The  author  states  that  research  has  shown  evi- 
dence that  numerical  ratios,  such  as  hours  of  nurs- 
ing care  per  patient,  do  not  provide  a  satisfactory 
standard  as  a  guide  to  staffing  and  utilization.  There 
is  no  way  to  demonstrate  that  the  amount  of  nurs- 
ing care  available  is  directly  related  to  patient  wel- 
fare. Hospitals  vary  widely  in  the  daily  hours  of 
nursing  care  available,  and  studies  show  that  hos- 
pitals do  not  always  make  p  odutiive  use  of  their 
personnel.  There  is  contradictory  evidence  concern- 
ing the  relationship  between  hours  of  iiuising  care 
available  and  patient  welfare.  Abdcllah  and  Lcvine, 
in  their  studies,  found  a  strong  relationship  of  num- 
bers of  nursing  personnel  to  patient  satisfaction, 
but  New  and  Aydelotte,  in  separate  studies,  found 
that  an  increase  in  hours  available  does  not  neces- 
sarily increase  patient  welfare. 

In  a  utilization  study  (study  not  identified)  in 
the  three  hospitals  studied,  where  one  and  a  half  as 
much  nursing  care  per  patient  was  given  as  the 
amount  given  in  the  other  two,  differences  were 
related  to  patient  requirements,  physical  layout, 
medical  sUfT  organization,  and  adequacy  of  service 
provided.  Thirty  percent  was  attributable  to  prac- 
tices  and  procedures  that  led  to  more  effective  utili- 
zation of  personnel  in  the  hospital  with  the  smaller 
staff. 

In  the  AHA  survey  of  hospitals  in  the  United 
States  in  1957,  there  was  great  variation  in  the  ratio 
of  nurses  to  patients  among  5,000  general  hospitals. 
The  methodology  of  tabulating  and  analyzing  the 
data  is  shown  in  the  May  1957  issue  of  Hospitals. 
Staffing  was  analyzed  in  terms  of  average  daily  hours 
of  nursing  care  available  per  patient  rather  than 
ratio.  In  1959,  the  basic  data  were  again  analyzed 
and  the  analysis  was  updated  by  2  years. 
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Nurse  staffing  was  studied  by  size  in  general  and 
allied  spedal  hospitals.  A  chart  is  included  in  the 
article.  Data  collected  from  4.859  hospitals  show 
that  an  average  of  4.69  hours  of  bedside  care  per 
patient  per  day  existed  in  1957.  Only  1.27  hours 
were  provided  by  professional  nurses.  Nursing  stu- 
dents were  not  included  in  the  study.  An  inverse 
relationship  between  size  of  hospital  and  amount  of 
nursing  care  available  was  fon -1  Variations  in 
hours  of  nursing  care  per  patieii  ere  so  laigc  it 
appeared  that  no  two  hospitab  have  the  same  staff- 
ing  patterns. 

Hours  of  nursing  care  per  patient  by  Stale  were 
studied  and  showed  great  diversity  fum  State  to 
State.  New  England,  Mid-Atlantic,  and  Pacific 
States  had  the  highest  number  of  professional  nurs- 
ing  care  hours.  South  Central  States  had  the  lowest 
hours  oi  care  per  patient  tut  the  highest  hours  of 
practical  nurse  and  nurse  aide  care.  The  major  fac- 
tors  that  appeared  to  influence  staffing  patt(^  are 
as  follows:  •  the  fluctuations  in  patient  requirements 
for  service  (fluctuations  in  patient  census  arc  usu- 
ally much  greater  in  small  hospitals  than  in  larger 
ones);  •  the  range  of  services  assigned  to  nursing  per- 
sonnel was  found  lo  affect  numbers  required  (in 
smaller  hospitab  nurses  arc  assigned  more  duties 
that  are  not  nursiog  responsibilities);  •  the  organi- 
zation of  services  and  physical  settings  were  found 
to  affect  the  amount  of  nursing  staff  required  (larger 
units  required  less  personnel);  •  the  availability  of 
nursing  staff  (where  output  of  schoob  was  greater 
and  salaries  higher,  more  professional  nurses  were 
found);  and  •  the  utilization  of  personnel  (where 
smaller  numbers  are  found  on  the  staff  it  is  sug- 
gested that  staff  is  being  better  utilized).  It  is  sug- 
gested that  many  other  factors  also  exert  important 
influences  on  staffing  patterns,  such  as  budget,  hos- 
pital's ability  to  attract  personnel,  prestige  of  hos- 
pital, and  medical  and  nursing  staff  relationship. 
Summary.— The  article  states  diat  the  data  pre- 
sented have  shown  that  "meeting  the  needs  for  hos- 
pital nursing  personnel  cannot  be  governed  by 
quantitative  considerations  alone."  Less  than  one- 
third  of  the  total  nursing  hours  available  are  pro^ 
vided  by  professional  nurses  and  nearly  one-half  by 
**on-the-job  trained"  nurse  aides,  fewer  than  one-half 
of  professional  nursing  care  that  was  recommended 


by  the  Hospital  Nursing  Service  Manual »  13  years 
before. 

Increase  in  hours  of  care  available  will  not  im- 
prove adequacy  of  patient  welfare  unless  qualiu- 
tive  aspects  of  nurse  staffing  are  stressed.  Among 
the  qualitative  aspeos  are  improved  leveb  of  compe- 
tence, skills  of  the  staff,  and  the  degree  to  which  the 
skills  are  utilized. 


Crilique 

This  arUde  is  not  the  report  of  a  research  study 
but  IS  written  by  the  author  to  justify  his  opinion 
that  measuring  nursing  hours  alone  will  not  assure 
increases  in  adequacy  of  patient  welfare.  The  article 
IS  based  on  a  paper  presented  at  the  annual  con- 
vention of  the  New  England  Hospital  Assembly, 
Boston,  Massachusetts^  March  1962.  The  nurse 
shortage  is  discussed  and  solutions  to  tfie  problems 
are  outlined.  In  his  discussion,  Lcvine  identified 
one  of  the  major  problems  in  staff  utilization  as  die 
numerical  ratio  used  in  the  assignment  of  staff, 
stating  tliat  it  does  not  provide  a  satisfactory  stand- 
ard. Supporting  hb  opinion  through  die  literature 
review,  Levine  discussed  the  many  faaors  underiy- 
ing  staffing  requirements.  He  presented  the  great 
diversities  that  cxbt  in  quantity  ad  quality  of  staff- 
ing according  to  hospital  sizes  and  geographic  lo- 
cation. 

Lcvine  justifies  Uie  need  for  a  method  of  assess- 
in^  staffing  needs  and  staffing  patterns,  one  that  will 
consider  all  of  the  factors  influencing  staffing  needs 
and  will  ultimately  result  in  improved  patient  wel- 
fare. His  attempts  to  assess  patient  welfare  in  rela- 
tion to  staffing  requirements  arc  contradictory,  and 
quality  of  care  per  se  b  not  discussed 

It  has  long  been  recognized  that  staffing  assign- 
ment  methods  are  deficient  and  will  probably  re- 
main so  until  improved  methods  for  assessing 
quality  of  nursing  care  arc  devised.  However,  due 
consideration  given  to  die  factors  influendng  staff- 
ing needs  has  enabled  us  to  adjust  staffing  assign- 
ments for  spedfic  need  situations  and  has  encour- 
aged better  utilization  of  existing  personnel.  Thb 
article  should  be  of  interest  to  persons  involved  in 
the  assignment  of  nursing  staff. 

« AHA  and  National  League  of  Nursing  Education.  Ho$* 
pital  Nursing  Service  Manual.  New  York,  National  League 
of  Nursing  Education.  1950. 
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Review 

Purpose.— To  present  data  on  the  actual  ratios  of 
nurses  to  patients  in  short-term  general  and  allied 
special  hospitab  in  the  United  Sutes. 

This  study  was  presented  to  determine  what 
sundards  can  be  used  to  assure  sufficient  yet  eco- 
nomical nurse  staffing.  The  authors  state  that  more 
staffing  requirements  are  based  primarily  on  patient 
census  without  consideration  of  other  factors  that 
could  influence  those  requirements.  Staffing  re- 
quirements are  g^erally  expressed  as  ratios  of  num- 
bers of  nurses  required  in  relation  to  numbers  of 
patients.  Other  factors  influendi^  staffing  that  are 
not  considered  in  ratios  are  organization  and  man- 
agement of  the  hospital,  physical  layout,  kinds  of 
patients  it  serves,  trainings  skills  and  productivity 
of  its  personnel,  availability  of  financial  resources, 
and  labor  supply. 

The  importance  of  this  study  is  justified  by  the 
author  in  that  hospitab  employed  325,000  of  the 
504,000  professional  nurses  active  in  I960.  In  addi- 
tion, 500,000  auxiliary  personnel  are  employed  in 
hospiub  and  the  number  is  increasing  each  year. 

Methodology. — The  data  were  obuined  from  the 
12th  annual  hospital  survey  conducted  by  the  AHA 
in  1957.  Six  ratios  were  computed  for  each  of  the 
5,399  short-term  general  and  allied  special  hospi- 
ub. These  include  short-term.  Federal  and  non- 
Federal  hospitab  in  the  following  service  cate- 
gories: general;  maternity;  eye,  ear,  nose,  and 
throat;  children's  and  orthopedic  hospitals. 

The  six  ratios  (table  1)  are  used  to  describe  staff- 
ing patterns  in  hospiub.  Ratio  titles  are  (1)  toul 
bedside  nursing  personnel  per  average  daily  census 
per  100  patients,  (2)  suff  nurses  per  100  average 
daily  census,  (3)  practical  nurses  per  100  average 
daily  census,  (4)  auxiliary  nursing  personnel  per 
100  average  daily  census,  (5)  suff  nurses  per  100 
toUl  bedside  nursing  personnel,  and  (6)  super- 
visors per  100  total  bedside  nursing  personnel. 

Ratios  1  through  4,  defined  by  the  investigators^ 


show  relationships  between  numbers  of  bedside 
nuning  personnel  and  numbers  of  patients.  They 
include  only  nursing  personnel  involved  in  direct 
nursing  care  in  the  patient  care  units.  Administra* 
tive,  supervisory,  control,  supply,  and  operating 
room  positions  were  excluded.  These  ratios  were 
computed  to  determine  how  much  care  was  pro- 
vided from  the  different  categories  of  personnel. 
Ratio  5  shows  proportion  of  professional  niurses  to 
total  bedside  personnel  and  the  proportion  of  care 
given  by  professional  nurses.  Ratio  6  shows  the 
relationship  between  the  number  of  administrative 
and  supervisory  personnel  and  toul  bedside  nurs- 
ing personnel. 

As  a  basis  lor  comparing  staffing,  hospiub  were 
grouped  according  to  average  daily  patient  census, 
control,  Sute,  region  of  location,  and  population  of 
the  city  where  they  were  located.  For  each  of  the 
six  ratios,  an  average  ratio  (unweighted  arithmetic 
means)  for  hospitals  in  the  same  group  was  com- 
puted by  adding  the  ratio  for  each  hospiul  in  a 
group  and  dividing  by  the  number  of  hospitals. 
Unweighted  average  ratios  were  selected  "after  an 
evaluation  of  the  conceptual  strengths  and  weak- 
nesses," and  two  were  determined.  Weighted  aver- 
age ratios  can  be  computed  for  some  hospiul 
groups  fnmi  the  ubles  on  nursing  personnel  in 
the  Guide  Issue  of  Hospitab,  JAMA.;  eg.,  un- 
weighted ratios  cannot  be  obuined  from  the  guide. 
Values  of  the  two  types  of  ratios  "vary  somewhat.'* 

Coefficient  of  variation — called  "index  of  diver- 
sit/'  is  reported  in  addition  to  the  average  ratios. 
These  are  measures  of  the  variation  of  ratios  among 
the  hospiub.  (Compuution  method  is  described  in 
the  article.)  The  advanuge  of  using  this  method 
rather  than  sundard  deviation  is  that  it  adjusts 
the  sundard  deviation  for  the  bias  that  would 
otherwise  be  present  because  larger  hospiub  with 
larger  nursing  staffs  have  a  greater  range  in  which 
to  vary.  Index  of  diversity  is  interpreted  as  fol- 
lows: If  the  ratio  for  each  hospiul  in  a  group  were 
the  same,  the  average  ratio  would  be  identical  to 
each  hospiul's  ratio.  Then  the  value  of  the  sund- 
ard deviation  and  the  index  of  diversity  would  be 
zero.  The  h^her  the  index  of  diversity  b,  the  less 
the  uniformity  of  suffing  ratios  among  hospiub  is. 

Average  ratios  and  diversity  indices  for  the  six 
nurse  staffing  ratios  were  classified  by  average  daily 
census,  by  control,  by  geographic  location,  and  by 
population  of  the  area  of  location  of  the  5,399  hos- 
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pitak.  Compuutions  were  processed  by  Dr.  Nathan 
Jaspen,  Ph.D.,  on  the  electronic  computer  of  the 
NLN.  Only  a  small  portion  of  the  daU  is  shown  in 
thb  report. 

Findings* — In  the  analysis  of  nursing  staff  ratios  for 
all  5,899  hospiuk,  it  is  found  that  there  was  an 
average  of  89.0  toul  bedside  nursing  personnel  for 
each  100  patients.  Percenuge  distribution  accord- 
ing to  job  category  is:  professional  suff  nurses  27.9, 
practical  nurses  24.6,  nurse  aides  and  orderlies 
47.5.  There  was  more  uniformity  among  hospitals 
in  toul  size  of  nursing  staff  than  in  specific  compo- 
sition of  the  suff. 

The  ratio  showing  greatest  diversity  among  spe- 
cific categories  of  bedside  personnel  is  the  practical 
nurse  with  an  index  of  diversity  of  124  percent. 
Least  diversity  is  found  in  the  nurse  aide  ratio. 
Ratios  of  toul  bedside  nursing  personnel  to  pa- 
tients (ratio  1)  show  there  is  more  uniformity  among 
hospitals  as  to  size  of  nursing  suff  than  uniformity 
of  specific  composition  of  the  suff. 

It  was  found  that  as  the  size  of  the  hospiul  in- 
aeases,  the  staffing  ratios  decrease.  Greatest  varia- 
bility was  found  in  small  (daily  average  census  of 
25  patients  or  less — ^ratio  100.5)  or  very  large  hos- 
piuls  (daily  average  census  of  1,000  or  more— ratio, 
47.9). 

As  the  percenuge  of  professional  bedside  nurs- 
ing staffing  increases,  the  ratio  of  administrative 
and  supervisory  personnel  to  pai^ents  was  found 
to  decrease.  Supervisory  ratio  for  300-399  size  group 
is  13.2  and  has  the  highest  professional- suff  nurse 
ratio,  343.  Group  size  1,000  has  the  highest  super- 
visory ratio,  29.7.  The  author  feels  that  these  find- 
ings may  indicate  that  more  supervision  is  needed 
when  a  larger  proportion  of  bedside  nursing  staff 
consists  of  nonprofessional  personnel.  Greatest  in- 
dex of  diversity  of  staffing  ratio  is  generally  found 
among  the  smallest  and  largest  hospitals.  Least  di- 
versity is  found  in  hospitals  with  average  daily  p- 
tient  census  between  100-500  patients.  The  author 
feels  this  indicates  that  other  factors  that  could 
influence  nurse  staffing,  such  as  physical  facilities, 
organizational  structure,  budget,  etc.,  may  be  more 
variable  in  the  smallest  and  largest  hospitals  than 
in  the  middle-sized  hospitals. 

Proprietary  hospitals  were  found  to  have  the 
highest  ratio  of  bedside  personnel  to  patients.  Low* 
est  ratio  was  found  in  Federal  hospitals.  It  was 
pointed  out  that  voluntary  hospitals,  more  than 


other  hospitals,  augment  their  paid  nursing  staff 
by  using  students  and  volunteers,  making  the  ratios 
considerably  higher.  Because  of  the  five  Federal 
hospital  systems  there  are  great  variations  in  size 
of  hospitals  within  the  system,  and  the  hospitals 
are  more  likely  to  have  different  nurse-patient  ratios. 

As  population  of  the  area  in  which  a  hospital  is 
situated  increases,  the  ratio  of  total  bedside  nurs- 
ing personnel  to  patients  was  found  to  decrease. 
These  data  reflect  the  fact  that  in  less  populated 
areas  there  are  more  small  hospitals  having  higher 
nurse-patient  ratios. 

Hospitals  are  grouped  into  four  geographic  re- 
gions for  study.  Bedside  nursing  ratios  were  found 
to  be  highest  in  the  West  and  lowest  in  the  North- 
east. However,  the  Northwest  has  the  highest  ratio 
of  professional  suff  nurses  to  patients.  The  South* 
ern  region  has  the  lowest  ratio  of  professional  staff 
nurses  to  patients  and  the  raio  of  practical  nurses  to 
patients  is  highest  in  the  South.  More  detailed  in- 
formation is  shown  in  uble  6. 

The  data  presented  show  great  dissimilarity 
among  general  hospiuls  in  their  nurse-patient  ra- 
tios. In  hospitals  grouped  according  to  certain 
characteristics  such  as  size,  large  differences  are  seen 
in  average  ratios  for  various  groups.  There  is  much 
diversity  between  average  ratio  and  ratios  of  indi* 
vidual  hospiuls.  It  is  recommended  that  the  rea- 
sons for  this  diversity  be  answered  by  further  ex- 
tensive research. 

Critique 

A  survey  of  existing  staffing  ratios  can  provide 
additional  knowledge  in  the  search  to  determine 
adequate  staffing.  Staffing  requirements  are  pri- 
marily based  on  patient  census  without  considera- 
tion of  other  factors  central  to  the  brief  theoretical 
framework  presented  in  this  article. 

The  sample  and  the  statistical  analysis  of  data 
are  appropriate  and  the  conclusions  are  based  on 
the  data  collected.  Because  this  survey  is  primarily 
descriptive,  it  does  not  shed  new  light  on  the  staff- 
ing problems.  Rather  it  supports  the  assumption 
that  there  are  variables  in  addition  to  census  that 
seem  to  affect  staffing  ratios. 

D29.  Ludwig,  D.  J*,  and  Humphrey,  Anna.  "Staff- 
ing by  Nursing  Hours  Per  Patient  Day/' 
Hospital  Topics,  Vol  41,  No.  9  (Septem- 
ber 1963K4fr-48. 
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Review 

The  approach  to  staffing  problems  was  by  Contra 
Costa  Medical  Service — calculating  nursing  hours 
per  patient  day.  Nursing  hours  per  day  are  a  guide 
in  maintaining  and  controlling  nurse  staffing  with- 
out losing  sight  of  nursing  quality.  Nursing  hours 
per  patient  day  are  calculated  monthly,  quarterly, 
and  annually  for  analysis. 

Nurse  staffing  control  helped  reduce  inpatient 
costs  by  six-tenths  of  1  percent  at  a  time  when 
there  was  a  5  percent  increase  in  salary  and  20  per- 
cent increase  in  patient  admissions. 

The  first  attempt  was  to  staif  at  a  minimal  pa-, 
tient  census  level.  A  ward  with  48  beds  and  an 
average  census  of  40  patients  was  staffed  at  a  33 
patient  load.  Difficulties  included  constant  use  of 
temporary  and  extra  personnel,  resulting  in  chaos. 

To  establish  a  census  limit  within  which  no  ad- 
ditional staff  would  be  added,  statistical  studies  of 
each  ward  area  were  done  to  establish  a  mean  aver- 
age census  for  the  year,  calculating  a  standard  devia- 
tion from  the  mean. 

With  the  agreement  of  each  supervising  nurse, 
the  normal  range  within  which  a  permanent  staff 
could  function  without  additional  help  was  estab- 
lished. Nursing  administration  could  remove  help 
if  the  census  decreased  below  the  range.  However, 
extra  help  could  be  obtained  on  the  basis  of  need 
as  expressed  in  a  written  justification.  Thus,  nurse 
staffing  agreements  did  not  result  in  any  real  con- 
trols. 

It  was  then  decided  that  the  only  way  nursing 
administration  could  maintain  adequate  controls 
was  to  calculate  the  nursing  hours  per  day.  The 
supervising  nurse  establishes  the  number  of  people 
she  feels  are  needed  to  do  an  adequate  job.  The 
nursing  hours  are  calculated  and  daily  staffing  is 
devised.  The  supervisors  reviewed  these  agreements 
with  the  hospital  and  nursing  administration. 

The  limits  set  by  the  supervisor  have  always  been 
well  within  the  budget,  and  additional  patient  load 
is  absorbed.  The  overall  cost  per  patient  day  has 
been  reduced.  Regarding  the  question  of  quality, 
the  author  suggests  that  quality  must  be  each  super- 
vising nurse's  determination  based  on  overall  ac- 
ceptable standards. 

A  copy  of  the  staffing  agreement  is  included  in 
this  article. 


Critique 

This  article  is  relevant  to  the  study  of  nurse  staff- 
ing requirements.  While  most  research  efforts  are 
directed  toward  new,  improved  methods  for  assess- 
ment of  nurse  staffing  needs  in  an  effort  to  improve 
utilization  of  nursing  personnel  and  reduce  hos- 
pital costs,  Ludwig  and  Humphrey  relate  their  ex- 
periences and  investigative  results  to  the  ultimate 
endorsement  of  an  older  method,  staffing  by  nurs- 
ing hours  per  patient  day.  This  is  not  a  report  of  a 
researcli  study  per  $e  but  a  written  summary  of  the 
experiences  that  one  hospital  encountered  in  its 
efforts  to  improve  staff  utilization.  It  seems  that 
the  hospital  administration's  approach  was  the 
trial  and  error  method.  Finding  an  excess  of  per- 
sonnel on  the  wards,  they  chose  to  understaff  and 
supplement  the  staff— this  failed.  They  resorted  to 
what  they  refer  to  as  a  normal  staff  level  and  found 
tliat  staff  was  being  wasted.  They  then  resorted  to 
staffing  by  hours  of  patient  care  per  patient  day. 
This  figure  was  determined  by  the  supervisor  on 
the  clinical  service.  They  contended  that  quality  of 
patient  care  is  handled  through  the  judgment  of 
the  supervisor  estimating  the  care  needs  and  all 
others  aspects  of  nursing  care  requirements. 

Judgments  in  regard  to  the  selection  of  this 
method  of  nurse  staffing  are  based  on  unscientific 
principles,  and  its  workability  would  depend  en- 
tirely on  the  abilities,  judgment,  and  integrity  of 
the  supervisors  involved.  It  is  aninteresting  article 
for  administrators  to  read  but  judgments  are  made 
witlwut  scientific  bases. 


DSD.  McCartney,  Richard  A.;  McKee,  Barbara; 
and  Cady,  Lee  D.  "Nurse  Staffing  Sys- 
tems/' Hospitals,  J,A,HA.  Uaumal  of  the 
American  Hospital  Association),  VoL  44, 
Na  22  (November  16,  1970),  102-105. 

Review 

Purpose. — ^To  develop  a  nurse  staffing  system  at 
Hollywood  Presbyterian  Hospital  by  a  project  team 
consisting  of  the  hospital  management  systems 
analyst,  an  administrative  assistant  from  the  nurs- 
ing office,  and  a  representative  from  CASH.  , 

Assumptions. — (a)  "The  total  amount  of  nursing 
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care  required  over  a  defined  period  by  the  hospi- 
tal's average  patient  load  can  be  determined  accu- 
rately by  industrial  engineering  methodologies. 

(b)  'This  overall  standard  can  be  used  on  a 
daily  basis  for  allocating  staff  hours,  allowing  for 
necessary  variations  in  patient  care  time  as  deter- 
mined by  nursing  personnel  through  direct  obser- 
vation of  their  patients/' 

Instruments. — Performance  Standard.  "The  average 
nursing  care  requirement  for  medical-surgical  pa- 
tients at  Hollywood  Presbyterian  Hospital,  as  de- 
termined by  the  CASH  study  and  including  neces- 
sary modifications,  was  4.5  hours  per  patiert  day." 
This  report  states  that  when  a  nursing  procedure 
at  this  hospital  varied  from  the  methodology  in 
CASH'S  Standard  Procedural  Manual  and  the  time 
required  for  its  performance  was  affected,  it  was 
necessary  to  carry  out  an  independent  study.  The 
nursing  staff  was  informed  of  the  reasons  for  the 
project  prior  to  CASH  participation.  Registered 
nurses,  licensed  practical  nurses,  nursing  assistants,, 
and  orderlies  recc^rded  the  frequencies  of  the  pro- 
cedures they  carried  out.  Special  time  studies  were 
performed  under  the  immediate  supervision  of  the 
nursing  administrative  assistant.  'The  success  of 
this  open  approach  was  affirmed  when  data  col- 
lected on  a  sampling  basis  and  validated  by  the 
management  systems  analyst  agreed  very  closely 
with  the  raw  figures  provided  by  the  nursing  staff." 
In  this  hospital,  51  percent  of  the  workload  was 
performed  on  the  day  shift,  34  percent  on  the  eve- 
ning shift,  and  15  percent  on  the  night  shift. 

Patient  Care  Categories.  Four  patient  care  cate- 
gories based  on  patient  behavior  observable  by 
nurses  were  established  to  determine  nursing  care 
requirements.  Behaviors  typical  of  each  category 
are  described.  Examples  of  these  behaviors  are  indi- 
cated in  tlie  description  of  the  following  categories. 
Category  One  includes  patients  requiring  minimal 
nursing  care  whose  condition  is  characterized  by: 
mild  symptoms,  acceptable  behavior  patterns,  need 
for  little  or  no  restriction  of  activities,  need  for 
simple  treatments  and  few  medications,  need  for 
foHowup  instructions  and  supervision,  and  prac- 
tice in  self-care  measures  in  preparation  for  dis* 
charge.  A  Category  Three  patient  requires  con- 
siderable direct  care  of  a  lesser  concentration  whose 
condition  is  ciiaracterized  by:  acute  symptoms  that 
may  be  subsiding  or  impending;  symptoms  of  a 
chronic  condition  tliat  makes  tlie  patient  almost 


completely  dependent  on  nursing  personnel  for 
activities  of  daily  living;  significant  deviation  from 
normal  behavior  pattern;  need  for  general  control 
of  activities;  and  need  for  frequent  treatment,  ob- 
servation, and /or  instructions.  'The  ratios  estab- 
lished to  allow  for  variance  in  time  it  takes  to  pro- 
vide appropriate  care  for  patients,  computed  to  a 
known  average  or  baseline  were:  Category  One: 
.65,  Category  Two:  1.00,  Category  Three:  1.35, 
Category  Four:  2.00."  The  author  states  that  it  is 
important  that  a  hospital  determine  its  own  ratios, 
based  on  objective  study  modified  by  declared 
policy. 

Procedure. — The  basic  4.5  hours  per  patient  day 
were  allocated  among  12  components  based  upon 
four  categories  of  patient  care  requirements  and  on 
all  three  shifts.  "A  sample  of  100  patients  was  dis- 
tributed into  these  categories  and  the  subsystem 
was  tested  and  validated."  The  records  are  reviewed 
to  see  that  the  patients  remain  distributed  in  con- 
stant proportion  among  the  four  categories.  The 
total  nursing  hours  required  were  prorated  accord- 
ing to  shift  and  to  category  of  patient.  'Torms  were 
constructed  and  procedures  developed  for  gathering 
data  from  each  nursing  unit  on  each  shift  to  permit 
estimates  by  category  of  the  numbers  of  patients 
to  be  cared  for  by  the  oncoming  shift."  Staffing 
tables  were  constructed  to  permit  easy  calculation 
of  required  nursing  hours. 

A  description  of  actual  implementation  follows. 
The  liead  nurses  complete  their  classification  sur- 
vey, which  includes  the  projection  for  the  next 
shift.  The  supervisor  validates  any  unusual  number 
of  patients  in  any  category.  The  administrative 
supervisor  utilizes  staffing  tables  to  calculate  the 
nursing  hours  and  enters  the  nursing  hours  re- 
quired and  the  number  of  hours  scheduled  for  full- 
time  permanent  nursing  personnel.  At  Hollywood 
Presbyterian  Hospital,  the  typical  permanent  day 
tour  staff  on  a  unit  includes  a  head  nurse,  two 
registered  nurses,  a  licensed  practical  nurse,  a  medi- 
cation nurse,  and  a  ward  secretary.  The  permanent 
staff  generally  is  held  to  a  number  sufficient  to  serve 
80  percent  occupancy  rate.  The  total  number  of 
hours  is  divided  by  eight  to  obtain  the  number  of 
nurses  required. 

The  staffing  formula  is:  h=:SS[R(J).N(J)  H(l)]/ 
(n).  Double  summation  {%%)  is  over  all  four  cate- 
gories of  patients  throughout  three  shifts. 
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h=: average  number  of  nursing  care  hours  as  de- 
termined by  CASH. 
R(J)= proportion  of  time  required  to  care  for  pa- 
tients in  each  category  (direct  measure- 
ment). 

N(J)  =  number  of  patients  in  J  care  category. 
J  =  patient  Categories  One,  Two,  Three,  and 
Four. 

H(I)=S(I)/r,  the  number  of  nursing  hours  re- 
quired for  Duty  Shift  I. 
I=day,  evening,  and  night  shifts. 
S(I)=h  F(I),  the  share  of  nursing  hours  required 
on  Shift  I  to  care  for  an  average  patient. 
r=P(J)*R(J)  where  the  summation  is  over  all 
categories. 

P(J)=:the  percentage  of  patients  that  are  usually 
in  each  care  category. 
n=the  number  of  patients  in  all  categories. 

Critique 

This  study  is  relevant  to  the  problem  of  nurse 
staffing  requirements  and  is  based  on  the  effective 
use  of  nursing  resources  and  the  assessment  of  nurs- 
ing workload.  The  study  is  briefly  reported,  thereby 
limiting  the  assessment  possibilities. 

The  purpose  of  the  study  was  to  establish, 
through  the  use  of  industrial  engineering  method- 
ologies, improved  systems  for  providing  the  re- 
quired nursing  suff  for  appropriate  care  of  the 
hospital's  total  patient  load.  The  assumption  that 
accurate  determination  of  patient  load  can  be 
assessed  by  industrial  engineering  methodologies 
is  a  misconception.  Nursing  care  quality  must  be 
considered;  merely  determining  levels  of  care  re- 
quired by  patients  is  not  sufficient. 

Four  patient  care  categories  are  defined  by  nurs- 
ing personnel  according  to  the  degree  of  illness  of 
the  patients  and  their  care  requirements.  This  is 
briefly  described.  Methods  are  not  described  in  as- 
signing standard  times  to  procedures.  This  was 
based  on  the  CASH  method.  Pertinent  variables  are 
not  defined.  Frequency  of  procedures  performed 
are  recorded  by  participant  recorders,  and  time 
studies  are  recorded  by  an  observer  recorder  on  a 
sampling  basis.  Forms  for  data  collection  are  not 
included.  Nursing  care  quality  is  not  assessed  but 
is  left  to  the  judgment  of  the  nurse  involved.  Staff- 
ing fonnulas  and  tables  were  established  based  on 
total  nursing  time  required  per  patient  day  (4.5 


hours).  This  time  was  prorated  by  shift.  A  formula 
is  provided  for  computing  the  daily  staffing  needs 
for  each  shift  by  assessment  of  individual  patient 
needs. 

The  method  presented  in  this  article  appears  to 
be  an  improvement  over  some  earlier  methods  ap- 
plied in  the  assessment  of  nurse  staffing  needs. 
Needs  are  in  some  degree  related  to  the  individual 
patients,  but  lack  of  information  in  regard  to 
assessment  techniques  and  tools  makes  it  impossible 
to  determine  this.  This  article  should  prove  inter- 
esting for  administrators  and  research  persons  con- 
cerned with  nursing  staff  requirements  but  its  use 
should  be  carefully  examined. 


D31.  Moran,  Sister  Ann.  "SiaiBiig  an  OJR.  Unit."* 
American  Operaiing  Roam  Nurses^  Jour- 
fud,  Vol.  9,  No.  3  (March  I%9),  76-83. 

Review 

This  article  is  a  discussion  of  the  functioning  of  a 
staff  in  the  operating  room  unit  as  perceived  by  the 
author,  who  assumed  the  position  of  supervisor  in 
the  operating  room  unit.  The  group  consists  of 
experienced,  competent  operating  room  nurses  who 
function  as  team  members  and  occasionally  as  head 
nurses  in  surgery.  Tlie  supervisor's  subroles  are 
role  model,  participant  observer,  informal  teacher, 
investigator,  and  influencer. 

Permissive  leadership  and  willingness  to  venture 
were  attributes  reflected  by  the  author.  Concepts  of 
cooperation,  interpersonal  relationships,  and  group 
process  were  influenced. 

Norms  that  had  developed  in  this  group  were  evi- 
dent. The  "rotating  charge  nurse"  norm  had  devel- 
oped because  the  head  nurse  resigned.  Several  group 
members  had  the  necessary  qualifications  but^  pre- 
ferred to  remain  team  members.  Several  years  have 
elapsed  since  the  group  members  agreed  to  assume 
the  role  of  charge  nurse  1  day  a  week.  The  plan 
filled  the  need  of  leadership  status  for  each  group 
member  without  draining  the  potential  of  one 
person. 

Group  centered  groups  may  be  more  effective  in 
inducing  conformity.  Since  the  operating  room  sit- 
uation is  highly  organized,  it  is  recognized  that 
lack  of  conformity  reduces  productivity  of  team  and 
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affects  patient  care.  There  is  a  desire  for  acceptance 
and  status  mobliity. 

Six  {>oints  are  mentioned  in  assessing  the  group's 
effectiveness.  Group  values  and  norms  similarly  in- 
dicate effectiveness  since  they  have  been  agreed 
upon  through  consensus.  Team  communication  is 
a  reality;  information  is  open.  Only  one  new  mem- 
ber has  been  incorporated  in  the  original  group 
indicating  group  duration.  Three  other  points  are 
the  ability  to  accomplish  objectives,  contribution  of 
role  differentiation,  and  membership  aspects. 

Factors  affecting  staffing  in  the  operating  room 
are  generally  discussed.  The  criteria  for  structuring 
a  staffing  pattern  in  the  operating  room  should 
include  the  average  daily  person  and  the  considera- 
tion of  frequency  of  common  types  of  operating 
procedures.  The  surgical  suite  consists  of  eight 
units  of  the  same  size  in  which  any  procedure  may 
be  performed  and  a  cystoscopy  room.  There  are  a 
large  number  of  nurse  practitioners  in  this  metro- 
politan area.  The  turnover  in  the  operating  room 
is  relatively  low.  The  personnel  policies  affecting 
staffing  are  a  40-hour  week,  holiday,  sick  leave,  and 
vacation  benefits.  Part-time  policies,  rotation,  week- 
ends* and  on-call  duties  are  described.  Job  descrip- 
tions for  graduate  nurses,  operating  room  techni- 
cians, nursing  assistants,  and  clerical  pei*sonnel  are 
based  on  standards  set  by  the  Joint  Commission 
for  the  Accreditation  of  Hospitals.  Three  cate- 
gories of  personnel  are  needed.  The  number  of 
pesronnel  required  is  taken  from  the  Hospital  Nurs- 
ing Service  Manual.  A  chart  shows  the  number  and 
level  of  personnel  needed. 

The  author  suggests  inadequacies  of  the  proposed 
staffing  plan.  More  professional  nurses  are  needed 
while  the  elective  schedule  of  surgery  is  in  process. 
The  operating  room  as  a  specialty  unit  cannot  rely 
on  help  from  other  units  and  must  compute  its  own 
sick  leave  and  vacation  time.  The  on-call  time  does 
not  come  within  the  regulations  of  the  Fair  Stand- 
ards Act. 

Critique 

This  article  is  a  testimonial  of  the  successful  work- 
ing of  an  operating  room  PMrse  forre.  It  does  not 
entail  any  aspects  of  a  study.  There  is  no  documen- 
tation of  the  success  of  the  plan  other  than  the  lack 
of  turnover.  It  does  not  relate,  for  example,  features 
of  staffing  to  infection  rate,  accident  rate,  etc. 


D32.  Morrish,  Arthur  R.,  and  0*Ck)nnor,  Anna  R. 
"Nursing  Service-Cyxlic  Scheduling."  Hos- 
pitals, J.A.H.A.  (Journal  of  the  American 
Hospital  Association),  Vol.  44,  No.  4  (Feb- 
ruary 16, 1970),  66-71. 


Review 

Purpose. — ^This  article  describes  a  computerized 
cyclic  scheduling  program  that  was  developed  over 
a  5-year  period  at  Harper  Hospital,  Detroit,  Michi- 
gan. A  700  bed  medical  and  surgical  tecliing  hospi- 
tal has  a  nursing  service  of  more  than  500  nursing 
service  personnel  in  20  units. 

Methodology.— A  centralized  time  planning  method 
(description  included)  was  implemented  in  1963  to 
free  head  nurses  for  other  responsibilities.  It  proved 
to  have  many  advantages:  •  scheduling  could  be  ac- 
complished by  one  or  two  people;  •  employees  were 
distributed  more  evenly;  •  employees  received  equal 
numbers  of  weekends  off  and  did  not  work  more 
than  6  cons€:utive  days;  and  •  rotation  evening  and 
night  shifts  were  equal.  The  large  amount  of  detail 
involved,  they  fcl:  could  be  better  handled  by  a 
computer.  A  research  programer,  a  nurse  super- 
visor, and  the  hospitals  data  processing  manager  de- 
signed a  cycle  7-week,  day.s-off  pattern  with  a  pool 
system  of  fJoat  personnel.  The  programer  observed 
the  patient  units  to  determine  how  scheduling  af- 
fected  employees,  patient  units,  and  patient  care 
before  the  pattern  was  initiated.  The  following 
basic  staffing  policies  were  agreed  upon:  •  auxiliary 
nursing  personnel  and  ward  clerks  would  rotate 
shifts;  •  options  available  to  full-time  employees 
were  permanent  evening  or  night  shifts,  rotation 
days  to  afternoons  or  midnight  shift;  •  a  maximum 
of  40  hours  per  week  would  be  scheduled;  •  an  em- 
ployee could  not  be  scheduled  to  more  than  6  con- 
secutive days;  •  personnel  rotating  from  the  mid- 
night shift  would  have  a  day  off  before  returning  to 
days;  and  •  employees  rotating  on  evenings  and 
nights  would  be  assigned  back  to  days  in  the  suc- 
ceeding period.  To  aid  in  acceptance  of  the  pro- 
gram, head  nurses  were  involved  in  each  step  of  the 
program  and  all  personnel  attended  conferences 
where  the  program  was  explained  by  nursing  serv- 
ice administrative  personnel. 

After  a  trial  period  of  1  year,  employees  wrote 
an  evaluation  of  the  system.  In  light  of  the  objec- 
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tions  received,  in  addition  to  administrative  opin- 
ions, a  12-weef  vcle  time  plan  was  designed.  Time 
plans  involve"  '?  weeks  with  the  following  varia- 
bles: •  length  ot  weekends  (2,  3,  or  4- days);  •  fre- 
quency of  3-  and  4-day  weekends;  •  number  of  single 
days  off;  and  •  number  of  &day  work  periods. 
Twelve-week  periods  were  chosen  because  they 
adapted  informally  to  large  and  small  units  and 
were  divisable  by  two,  three,  four»  and  six. 

The  above  plan  existed  at  the  time  the  article  was 
written.  It  covered  a  12-week  period.  Each  nttrse 
had  4  weekends  off,  two  of  which  were  3-day  week- 
ends, 6  single  days  off,  and  5  workweeks  of  6  days 
each.  The  12-wcek  pattern  was  repeated  for  every 
12  employees  beginning  at  a  different  week  in  each 
pattern.  Minimum  staffing  patterns  were  reviewed 
and  a  priority  assigned  to  each  unit  for  each  shift. 
Limits  were  set  on  the  category  and  total  number 
of  employees  that  could  be  rotated  from  each  unit. 
In  assignment  of  the  days*off  pattern  for  each  em- 
ployee, an  effort  was  made  to  assign  rotating  em- 
ployees to  the  same  unit  regardless  of  shift. 

Operation  of  the  system. — Each  employee  was  as- 
signed to  a  home  unit  where  he  worked  when  not 
rotated.  Float  was  treated  as  a  home  unit.  Every  4 
weeks  (2  weeks  before  the  ^effective  date  of  change) 
the  rotation  program  was  run  to  assign  every  em- 
ployer to  a  particubr  patient  care  unit  for  4  weeks. 
Days  off  were  determined  by  the  day-off  pattern 
assigned  to  the  employee.  Personnel  were  assigned 
in  the  following  order:  (a)  permanent  afternoon 
and  night  employees;  (b)  personnel  just  off  rota- 
tion to  day  shift;  (c)  registered  nurses  available  for 
rotation  (these  were  assigned  to  each  unit  in  pri- 
ority order);  (d)  practical  nurses  qualified  to  give 
medications  (these  were  also  assigned  according  to 
unit  priority);  and  (e)  practical  nurses,  aides,  floor 
clerks,  and  orderlies  were  assigned.  If  it  was  neces- 
sary to  understaff  any  shift  it  was  always  the  day 
shift.  Each  time  an  assignment  was  made  the  com- 
puter recorded  the  day-olf  pattern,  the  shift,  and 
the  category  of  employee  assigned  to  each  unit  and 
kept  a  record  of  each  employee's  rotation. 

Illustrations  and  descriptions  of  ''printouts**  are 
included.  These  provide  complete  staffing  informa* 
tion  for  both  head  nurse  and  employee.  One  print- 
out allowed  the  head  nurse  to  make  week  to  week 
staffing  changes.  Great  emphasis  was  placed  on  the 
amount  of  time  saved  by  the  method,  stating  that 
the  major  portion  of  the  scheduling  is  done  by  two 


full-time  employees,  a  time  planning  coordinator, 
and  a  clerk.  It  was  determined  that  15  hours  were 
spent  in  keypunch  clerical  time  and  7  hours  in  com- 
puter time  per  month. 

Conclusions. — ^Problems  with  the  program  are 
enumerated  as:  (a)  the  program  was  too  complex, 
errors  were  made  unless  the  programer  was  very 
faiffiHaxUJ&dlh  the  progress;  (b)  it  was  difficult  to 
'*debug''  new\or  changed  programs,  the  computer 
error  or  inpuk  error  was  undetected,  and  the  im* 
finished  product  caused  some  loss  of  confidence;  and 
(c)  some  people  develop  an  unwarranted  faith  in 
the  computer*s  performance.  It  is  pointed  out  that 
the  principles  of  the  program  do  not  necessitate 
the  use  of  a  computer  nor  would  the  computer  have 
to  be  **on  premise*'  if  used. 

The  authors  state  that  the  frequent  evaluations 
of  the  program  indicate  that  **the  advantages  of  the 
program  definitely  outweigh  the  disadvantages.'* 
They  also  believe  that  the  cost  of  60  cents  per  bed 
per  month  is  less  expensive  than  clerical  costs  would 
be  for  an  all-manual  system. 

Critique 

This  article  describes  a  computerized  cyclic  sched- 
uling program  that  was  developed  over  a  5-year 
period  at  Harper  Hospital,  Detroit,  Michigan.  It 
is  a  vignette  of  the  experience  of  the  Department 
of  Nursing  as  it  evolved  the  program. 

The  article  is  direct,  written  in  simple  style,  and 
includes  examples  of  printouts.  It  does  not  present 
the  documentation  upon  which  the  staffing  patterns 
for  the  nursing  units  is  based.  Consequently,  this 
article*s  usefulness  is  limited  to  planning  and  main- 
taining a  schedule  after  the  numbers  of  nursing 
staff  are  determined. 


D33.  Nadler,  Geralds  and  Sahiiey,  Vinod.  ""A  De- 
scriptive Model  of  Nurslag  Care/'  Ameri- 
can  Journal  of  Nursings  Vol.  6%  No.  2 
(February  1969)»  S36-34L 

Review 

Purpose.— To  identify  all  facton  that  affect  the 
quality  of  patient  care. 

Background. — ^An  interdisciplinary  group  coordi- 
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nated  by  industrial  engineers  at  the  University  of 
Wisconsin  Hospitals  was  seeking  a  method  of  meas- 
uring quality  of  nursing  service.  Their  aims  were: 
(a)  to  identify  the  factors  that  affect  quality  of  pa- 
tient care,  (b)  to  develop  a  slide  on  which  to  meas- 
sure  them,  and  (c)  to  develop  a  mathematical  model 
that  interrelates  all  factors  into  a  whole  measure  of 
quality.  This  article  describes  their  approach  to 
identifying  factors. 

Premises. — It  is  the  investigator's  contention  that 
previous  attempts  to  measure  quality  of  patient 
care  have  been  deficient  because  (a)  the  research 
projects  do  not  involve  enough  factors  to  cover  ade- 
quately the  range  of  nursing  service,  and  (b)  in 
most  studies,  investigators  select  factors^based  on 
convenience  of  measure  rather  than  on  ^.onclusive 
pertinence  to  quality  of  care. 

Methodology.— A  "system  programed"  is  defined 
as  the  specific  descriptive  model  used  to  identify 
all  of  the  factors  that  affect  quality  of  patient  care. 
At  the  top  of  the  pyramid  is  patient  care.  This  is 
subdivided  into  inpatient  care  and  outpatient  care. 
Inpatient  care  is  subdivided  into  "diagnosis."  "treat- 
ment." and  "administration."  Diagnosis  is  subdi- 
vided into  "laboratory  services."  "radio!ogy  serv- 
ices." and  "social  services."  Each  of  these  factors  is 
subdivided:  ''nursing  services'*  are  subdivided  into 
^technical  factors,  personnel  factors,  and  manage- 
ment factors.  Subdivisions  were  made  by  asking  the 
question.  "What  are  the  specific  factors  within  this 
factor  that  contribute  to  the  quality  of  patient 
care?"  The  subdivisions  are  continued  to  include 
all  factors  that  influence  the  quality  of  patient  care* 
(The  models  showing  factors  of  patient  care  and 
quality  of  nursing  service  are  included  in  the  study.) 
The  authors  cite  the  study  of  the  Wisconsin  Re- 
gional  Medical  Program  for  heart,  stroke,  cancer, 
and  related  diseases,  where  the  system  pyramid 
showed  effectiveness  in  identification  of  all  factors. 

An  interdisciplinary  committee  from  the  Univer- 
sity Hospitals  involved  professional  persons  in  the 
development  of  the  model.  Additional  personnel 
from  nursing  service  were  added  when  they  were 
specifically  discussing  the  nursing  service  model. 

The  investigators  make  no  claims  for  accuracy 
or  completeness  of  any  part  or  all  of  the  models  at 
any  time,  nor  do  they  assume  that  factors  at  level 
"n"  will  appear  in  someone  else's  model  as  the  same 
level  "n."  The  important  criterion  is  to  be  certain 
that  all  factors  appear  in  the  model.  Two  different 


ways  of  constructing  the  model  were  being  consid- 
ered by  the  investigators: 

•  Jelinek's  approach,  subdividing  nursing  care 
units  into  the  next  level  of  satisfying  physician's 
orders.  "Clinical  care  under  nurse's  discretion" 
and  "psychologic  care";  and 

•  A  method  that  focuses  on  factors,  when  meas- 
ured, will  determine  how  well  the  needs  of  pa- 
tient care  are  met.  "Nursing  Service  diagnosis" 
is  subdivided  into  the  next  level  of  "agreement 
of  patients  to  be  assisted,  securing  and  selection  of 
data,  state  and  availability  of  art  and  science, 
and  state  of  proficiency  of  the  practitioner."  It  is 
stated  that  "either  method  would  most  likely 
contain  all  factors  presented  in  the  model." 

Summary.— The  author  feels  that  the  model  pre- 
sented in  this  article  provides  an  excellent  frame- 
work on  which  to  develop  factor  measurements  for 
assessing  quality.  It  can  contain  all  factors  at  one 
level  or  another.  I'he  pyramid  approach  encourages 
investigators  to  expand  their  thinking  to  make  sure 
that  they  now  or  eventually  will  include  all  factors. 
The  qualitative  model  is  useful  in  many  ways: 

•  The  entire  model  provides  a  sentence  description 
of  specific  factors  pertaining  to  quality  of  patient 
care.  These  sentences  will  specify  factors  that  must 
be  measured  to  arrive  at  a  final  measure  of  quality. 

•  A  rating  scale  of  zero  to  100  can  be  used  to  deter- 
mine a  specific  degree  of  quality  for  that  factor, 
nursing  personnel  fixing  the  numbers  to  the  differ- 
ent degrees  of  quality.  •  Nursing  service  administra- 
tion can  use  it  for  planning  and  control.  •  Nursing 
educators  can  identify  for  what  functions  they 
should  prepare  nurses,  in  light  of  results  sought. 

•  Research  designers  can  make  certain  that  they 
consider  all  interrelated  factors. 

The  development  of  a  descriptive  model  is  the 
first  step  toward  developing  the  final  measure  of 
quality. 

Critique 

One  of  the  most  complicated  and  confounding 
areas  for  study  in  nursing  is  the  assessment  of  nurs- 
ing care  quality.  Though  innumerable  research  at- 
tempts ha\ »  been  directed  in  this  area,  never  has 
a  completely  acceptable  method  been  devised.  The 
assessment  of  nursing  care  quality  is  vital  in  nurs- 
ing research  for  its  assessment  is  required  for  a 
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totally  valid  research  effort  in  nursing  care  require- 
ments, suff  utilization,  and  many  other  aspects  of 
nursing.  It  appears  that  quality  of  care  varies  as 
the  individual  differences  of  the  patients  vary  and 
for  this  reason  one  acceptable  standard  or  set  of 
standards  may  never  be  evolved. 

In  this  article,  Nadler  and  Sahney  present  a 
nursing  care  model  in  an  effort  to  identify  all  fac- 
tors that  affect  the  quality  of  patient  care.  This  is 
not  a  research  study  but  was  established  to  be  ap- 
plied in  a  research  project  at  the  University  of 
Wisconsin  hospiuls  where  attempts  were  being 
made  to  measure  patient  care  quality.  The  model 
is  designed  to  present  a  framework  on  which  to 
develop  factors  of  measurements  for  assessing  qual- 
ity. An  attempt  was  made  to  identify  all  faaors 
that  affea  quality  of  patient  care.  Subdivisions  are 
made  until  specific  factors  of  care  are  reached.  The 
questioning  attitude  of  the  investigator  is  essential 
to  the  use  of  the  model. 

The  approach  presenu  us  with  the  vast  number 
of  variables  that  must  be  considered  in  the  assess- 
ment of  nursing  care  quality.  While  th»  article  does 
not  provide  sufficient  information  for  adequate  use 
of  the  models,  it  does  provide  us  with  an  innovative 
approach  to  nuning  care  quality  assessment  and  to 
the  development  of  a  questioning  attitude  that  must 
exist.  This  article  has  a  fundamental  value  for  all 
nursing  personnel. 


DM.  Preston,  ftuth  A.  ''Add  Meaning  to  Your 
Hospital  Census.'*  Nursing  Outlook,  Vol. 
10,  No.  7  (July  1962),  466-468. 


Review 

Census  figures,  identified  in  relation  to  patients* 
needs,  can  represent  much  more  than  number  of 
patienu  admitted  or  discliarged.  The  Johns  Hop- 
kins classification  of  patient  systems  developed  by 
Connor  is  a  tool  that  reflects  the  daily  patient  con- 
dition. The  list  is  completed  by  the  day  charge 
nurse  on  eadi  inpatient  ward,  except  in  pediatrics 
and  psychiatry,  and  is  sent  to  the  nursing  supervisor 
who  classifies  each  patient  using  the  criteria  for  cate* 
gorization.  A  summary  for  each  service  is  forwarded 
to  the  main  nursing  office.  Three  distinct  groupings 


of  patients  were  identli^ed,  and  the  average  time 
consumed  in  giving  direct  nursing  care  is  K  hour 
for  self*care,  I  hour  for  partial  care,  and  1% 
hours  for  total  care.  A  simplified  checklist  shows  a 
progression  hom  self-help  to  total  dependency. 
Comparison  of  the  checklist  over  several  days  for 
one  patient  shows  his  progress  in  ability  to  meet 
his  own  needs.  The  use  of  the  daily  patient  condi* 
tion  sheet  provides  a  continuous  record  of  the  total 
census  and  the  number  of  patienu  in  each  category. 
Multiplying  the  total  number  of  patients  in  each 
category  by  an  estimate  of  the  average  hours  of 
direct  care  provides  a  direct  care  index  figure. 

This  system  improves  communication  by  provid- 
ing specific,  objective,  data  and  deaeases  the  in- 
volvement of  personal  identification  in  administra- 
tive decisions.  This  system  provides  an  objective 
measure  for  comparing  and  identifying  variance 
between  floors  or  services.  The  hypothesis  that  the 
census  alone  is  nor  an  indication  of  the  nursing 
workload  was  verifier'  by  census  work  sampling 
study,  revealing  that  the  nursing  workload  varies 
directly  with  the  number  of  patients  classified  as 
total  care  patienu. 

Carbon  copies  of  the  daily  checklisU  were  help- 
ful to  nursing  persor^nel  on  the  unit  as  a  pictorial 
reference  for  the  nursing  needs  of  the  entire  ward 
population  and  for  identifying  each  patient's  abil- 
ity to  care  for  himself.  Part-time  and  relief  person- 
nel as  well  as  instructors  found  the  information 
valuable. 

The  "controlled  variable  suffing,'*  a  pattern  sug- 
gested by  Operations  Research  at  Johns  Hop- 
kins Hospital,  presenu  a  breakdown  of  census  fig- 
ures that  provides  information  for  strengthening 
and  clarifying  nursing  service  requesu  for  per- 
sonnel.' 

A  color  code  denotes  different  categories  of  pa- 
tients, enables  quick  identification  of  all  ccmiplete 
care  patienu.  and  is  useful  in  evacuation,  fire  dis- 
aster procedures,  or  conununity  disasters.  Color 
coding  has  special  merit  for  hospitals  that  do  not 
group  patients  according  to  their  medical  and  nurs- 
ing needs. 

Patient  classification  is  a  method  of  accumulating 
information  for  improved  administration  of  nurs- 
ing care.  Key  criteria  can  be  added  to  the  p^lient 
condition  sheet  and  enhance  the  tool  for  comrauni- 
cation  purposes. 
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Critique 

Classification  of  patients  into  categories  accord- 
ing to  care  needs  is  not  a  new  concept.  It  has  been 
widely  used  in  suff  utilization  studies  and  in  the 
determination  of  staffing  requiremenu.  The  classifi* 
cation  of  patients  by  care  need  was  found  to  be  a 
decided  improvement  in  determination  of  suffing 
requiremenu  over  the  method  of  suffing  according 
to  number  of  beds»  though  it  is  generally  lacking 
in  care  quality  assessment. 

Preston's  article  identifies  other  uses  for  the  care 
classification  system.  She  reporu  the  procedure  for 
and  the  uses  of  a  tool  developed  by  Operations  Re- 
search at  Johns  Hopkins  Hospiut  (a  daily  patient 
describing  condition  checklist).  This  is  not  a  re- 
search study  but  is  an  article  describing  the  devel- 
opment of  and  the  procedure  for  the  use  of  the 
patient  classification  form  that  is  included  in  the 
article.  Patient  need  categories  are  identified  but 
development  of  criteria  for  categorization  is  only 
briefly  described^  which  limiu  the  value  of  the 
article.  Average  times  for  nursing  care  require  for 
each  category  are  established.  Uses  of  the  form  are 
described  at  •  a  resume  of  patienu'  progress,  •  iden* 
tificat&on  of  the  direct  nursing  care  workload*  •  im- 
pro!*  i  communications  system*  •  a  basis  for  im- 
proved staffing  and  nursing  personnel  utilization* 
•  orientation  of  new  personnel  to  patients*  condi- 
tions* •  more  critical  evaluation  of  present  staffing 
patterns  and  basis  for  strengthening  and  clarifying 
nursing  service  requests  for  personnel*  and  •  quick 
identification  of  complete  care  patients  and  an  ac> 
cumulation  of  information  about  the  patienu  for 
reporting. 

The  tool  described  in  this  article  would  undoubt- 
edly provide  valuable  information  for  nursing  per* 
sonnel.  However*  nursing  care  quality  does  not 
appear  to  be  considered  in  the  development  of 
staffing  patterns*  staffing  assignments*  and  ntirse 
utilization.  Insufficient  information  is  included  to 
evaluate  adequately  the  validity  of  t)tt  information 
secured  by  this  form  in  relation  to  the  uses  derived 
from  it. 


D35.  Rich*  Rosemary,  and  Dent,  James  K.  ""Pa* 
tienu  Rating  Scale.**  Nursing  Research, 
VoL  Ih  No.  3  (Summer  I962h 


Review 

Purpose.— To  determine  whether  different  types  of 
nitrsing  care  result  in  a  change  in  attitudes  of  nurs- 
ing personnel  toward  their  patients. 

To  develop  an  instrument  for  assessing  attitudes 
of  personnel  toward  chronically  ill  patients*  pri* 
marily  concerned  with  positive  and  negative  effect. 

To  answer  the  question*  Do  nursing  per^nnel's 
attitudes  change  in  a  positive  direction? 

Premises. — (a)  This  nudy  is  built  on  the  premise 
that  attitudes  of  nursing  personnel  toward  their 
patients  are  important  to  the  quality  of  care  given; 

(b)  that  negative  feelings  can  be  used  construe* 
tively  but  few  people  will  admit  to  having  such 
feelings. 

Metbodology. — In  constructing  the  preliminary 
questionnaire  tlie  investigators  used  adjectives  in 
the  items*  based  on  the  supposition  that  adjectives 
yield  a  measure  of  the  emotional  components  of 
interpersonal  attitudes.  The  items  were  seleaed 
by  faculty  who  had  experience  with  nurses  caring 
for  the  chronically  ill  The  items  conUined  ma* 
terial  common  to  the  nursing  situation*  and  they 
were  screened  through  'Thomdike**  to  eliminate 
words  not  used  as  cut-off  points.  Both  checklist  and 
scale-type  questions  were  included  to  determine 
their  relative  reliability  and  validity  by  empirical 
correlations. 

The  original  questionnaire  (included)  consisted 
of  28  items  in  a  citecklist*  using  adjectives  or  short 
phrases  that  have  positive  or  negative  connotations* 
and  two  general  questions*  one  to  measure  overall 
attitudes  of  nursing  personnel  toward  the  patient 
as  a  patient  and  the  other  to  measure  attitudes 
toward  him  as  a  person.  Six  empirical  criteria  were 
the  basis  for  the  selection  of  good  items  and  for 
the  arrangement  of  a  series  of  measurement  situa- 
tions. A  cumulative  record  of  performance  on  items 
was  made  with  respect  to  each  criterion.  At  the  end 
of  the  process*  least  desirable  items  were  dropped. 

In  selection  of  the  items*  the  following  six  em- 
pirical criteria  were  used:  •  stability  of  response  in 
a  test-retest  situadon*  •  change  in  response  when  a 
patient  changed*  •  agreement  in  response  between 
raters  when  describing  a  given  ptient*  •  variation 
in  response  across  patients*  •  dimensionality;  i.e.* 
the  degree  to  which  the  item  is  positive  or  negative* 
and  •  darity  of  meaning. 
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Each  of  the  six  criteria  used  yieldea  a  list  of 
reject  items.  Wlien  compared,  tliere  was  far  from 
perfect  agreement  as  to  which  items  were  least  de- 
arable.  Tliere  arc  a  number  of  dimensions  to  this 
kind  of  instrument  and  the  several  criteria  are 
concerned  with  tliese  different  dimensions. 

Tlie  final  inurumerit  (which  is  shown  in  tite 
article)  presenu  tlie  rating  scale.  Items  that  did 
not  perform  well  on  the  majority  of  criteria  are 
eliminated.  Positive  scores  are  the  sum  of  values 
S,  2,  I»  0,  assigned  by  judges  as  positive.  Examples 
are  ''cooperative/*  "a  model  patient/*  "apprecia- 
tive;' "obedient/'  "friendly/'  and  "good."  Ele\^n 
negative  items  seleaed  are  "grouchy/'  "hard  to 
please/'  "a  nuisance/'  "gossipy/'  "chronic  com- 
plainer/'  "attention  seeker/'  "selfish/'  "untidy/' 
"childish/'  "asks  too  many  questions*'*  and  "hos- 
tile." Numerical  values  0,  I,  2,  and  S  were  assigned 
to  the  four  columns,  and  tIte  sum  of  the  values  for 
each  term  constituted  tlic  ne^tive  score. 

Coefficients  of  correlation  between  positive  and 
negative  scores  from  ratings  by  nursing  studenu 
and  hospital  personnel  are  sliown  in  table  I. 

The  extremely  low  coefficienu  of  correlation  for 
these  ratings  appear  to  be  due  to  the  restricted 
range  of  the  scores.  All  of  the  nursing  personnel 
were  extremely  positive  toward  all  of  their  patients. 

Indices  of  validity  and  reliabilityv— Mean  scores 
and  test-retest  reliability  coeffidenu  of  toul  scores 
are  shown  in  ubie  2.  These  are  compared  to 
those  obtained  48  hours  later. 

Internal  consistency  was  measured  by  a  split  half 
comparison — three  positive  and  five  negative  works 
were  assigned  at  random.  Split  half  scores  were 
compiled  from  Groups  A  and  B  and  from  earlier 
rater  Group  D.  First  and  second  ratings  are  treated 
separately.  Correlations  are  corrected  by  Spearman- 
Brown  prophecy  formulas.  Split  half  reliability 
coefficients  of  total  scores  from  ratings  by  nursing 
students  and  hospital  personnel  are  shown  in 
ubIe  S. 

Coefficients  of  correlations  between  toul  scores 
of  independent  raters  were  done  (table  4).  High 
interrater  agreement  indicates  that  tliere  is  a  com- 
mon norm  about  the  characteristics  of  the  good 
patient.  Low  agreement  indicates  that  the  instru- 
ment measures  individual  preferences  of  nurses  for 
a  particular  patient. 

"Generally  speaking  the  instrument  seems  to 
measure  individual  attitudes  toward  particular  pa- 
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tients  but  tliere  is  evidence  that  there  is  a  common 
norm  regarding  characteristics  of  a  good  patient." 

To  determine  ^'alidity  as  to  whether  certain  t>pC'> 
of  nursing  care  could  effea  a  change  in*attitude  of 
nuning  personnel  toward  patients,  24  practical 
nurses  rated  a  man  portrayed  in  the  film  'This  is 
Nursing."  Clianges  in  tlie  man's  behavior  in  the 
first  and  second  parts  of  tlie  film  are  dramatic 
Ratings  were  made  after  tlie  first  half  of  the  film 
and  again  at  the  end. 

Correlations  between  midpoint  and  final  ratings 
are  low  for  positive  and  negative  and  total  Kores 
(.10,  .S5,  .lA)  and  one-tailed  "t*"  teu  between  cor- 
related mean  indicates  that  in  each  instance  tlie 
change  was  significant  and  in  tlir  appropriate  direc- 
tion. Mean  positive,  negative,  and  total  scores  from 
ratings  by  24  practical  nursing  students  at  t!;e  mid- 
point and  at  the  end  of  tlie  film*  with  the  values 
for  the  difference  between  correlated  means*  are 
sliown  in  table  5. 

Summary  and  cooclusions. — 

•  It  was  felt  advisable  to  clicck  a  prior  notion  on 
a  relevant  popuhtion  in  tliat  judges  were  unable 
to  predict  which  items  were  considered  negative 
by  hospital  personnel.  Tliere  was  indication  that 
attitudes  of  personnel  in  hospiuls  diffes^  from 
those  of  student  nurses. 

•  As  a  result  of  item  analysis*  six  items  with  posi- 
tive meaniiigs  and  II  items  having  negative 
meanings  were  retained.  Four  neutral  words 
were  retained  representing  a  separate  descriptive 
"resignation"  score — the  patient's  interval  in  get- 
ting well.  It  is  questioned  whether  the  resignation 
score  is  descriptive  of  tlie  patient. 

•  Reliability  test  scores  measuring  positive  and 
negative  attitudes  indicate  excellent  subility  and 
internal  consistency  and  accepuble  interrater 
agreement.  There  was  evidence  of  face  validity  in 
that  the  instrument  detects  change  in  common 
stimulus. 

•  The  instrument  was  not  sufficiently  sensitive  to 
measure  attitudes  toward  patienu  in  hospiul 
Groups  A  and  B.  It  was  explained  in  the  fact  that 
the  hospiul  situation  was  reported  to  be  an  excep- 
tionally ^uppy  one. 

•  In  categories  of  general  questions*  the  index  of 
the  1 1  negatives  was  about  the  same  as  that  for 
a  positive  index  of  only  six  items.  It  was  thou^t 
that  this  was  due  to  the  altruistic  motives  of 
hospital  personnel 
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Critique 

Rich  and  Dent  attempt  to  assess  the  attitudes  of 
nuning  personnel  toward  patients,  based  on  tiie 
assumption  that  attitudes  of  nursing  personnel  in 
regard  to  tlieir  patienu  are  important  to  the  qiulity 
of  care  given.  According  to  the  autliors,  Wandelt^s 
investigation  of  ''Uninterrupted  Patient  Care  and 
Nursing  Requirements,"  brought  to  light  the  need 
for  this  study. 

The  major  portion  of  the  study  is  devoted  to  the 
constrtictfon  of  a  questionnaire  for  the  assessment 
of  attitudes.  Items  on  the  questionnaire  yfittt 
selected  on  the  basis  of  six  ''empirical  criteria"*: 
subility  of  response*  change  in  response  when  a 
patient  chang«^»  agreement  in  responses,  varia- 
tions in  response  acro»  patients,  dimensionalityt 
and  clarity.  Five  facuky  members  were  used  as 
judges.  Tesu  of  validity  and  reliability  are  de- 
^bed.  Levels  of  personnel  used  in  tlie  testing  are 
iiol  consiuent.  The  sample  of  patients  studied  is 
small  and  not  clearly  defined.  Attitudes  of  profes- 
sional nurses,  student  nurses,  and  praaical  nurses 
are  assessed  in  the  final  study. 

The  development  of  tlie  theoretical  framework 
of  the  study  is  lacking.  Literature  review  is  omitted. 

Attitudes  of  nursing  personnel  toward  their  pa* 
tienu  have  long  been  considered  of  great  im* 
portance  in  the  recovery  of  the  patients.  A  basic 
principle  of  nursing  education  surrounds  the  for- 
mation of  nurses*  attitudes  in  tlie  accepunce  of  the 
patients.  This  in  itself  presents  a  confounding 
variable  that  muu  be  considered  in  the  study  of 
nursing  peiv)nnel  attitudes.  Results  sliow  that  this 
was  not  controlled.  It  would  seem  that  the  assess- 
ment of  attitudes  of  tlie  various  levels  of  personnel 
in  tlie  study  would  only  lead  to  further  complica* 
tions. 

Great  effort  was  expended  by  tlie  investigators  to 
select  wording  of  tlie  questionnaire  that  would 
provide  uniformity  in  the  connotations  placed  on 
tlie  descriptive  terms  by  the  raters.  Undoubtedly 
improvemenu  were  accomplished  throu^i  their 
efforu  tliou^i  it  is  unlikely  tliat  tliey  were  toully 
successful.  Use  of  the  three  levels  of  personnel  with 
varied  educational  backgrounds  would  make  the 
control  of  this  variable  more  difficult. 

Because  of  the  deficiencies  found  in  this  study,  it 
is  unlikely  that  it  makes  any  contribution  to  nurse 
staffing  research  design.  However,  the  development 
of  tlie  questionnaire  is  interesting  and  could  have 


some  value  for  persons  interested  in  assessing  nurs- 
ing personnel  attitudes. 


Safford,  Beverly  J.,  and  ScMotfeidt,  Roidia 
M.  "I^ursing  Service  Scafinf  and  Quality 
of  Nursinf  Care"*  Nmning  llesemrth,  Vol. 
9,  No.  S  (Summer  19fi0)» 

Review 

Probleni.— To  evaluate  and  uudy  in  one  hospiul 
the  quality  of  nursing  care  provide  under  different 
suffing  patterns;  to  test  the  hypothesis  that  nursing 
care  provided  seleaed  groups  of  patienu  decreases 
when  number  of  patienu  assigned  to  nurses  in* 
creases* 

Hypothesis.— Quality  nursing  care  wll  decrease  as 
nurses*  responsibilities  increase  throu^  assignment 
of  additional  patients.  Quality  nursing  care  is 
defined  for  t!ie  purpose  of  this  study. 

Setting.— The  study  was  condtKted  in  a  SlO-bed, 
acute,  general  hospital  operated  under  municipal 
control,  accredited  by  the  JCHA.  It  has  a  nursing 
school  accredited  by  NLN.  A  S6-bed  surgical  pri* 
vate  patient  unit  and  a  65  M:d  surgical  unit  hotised 
private  and  staff  patients.  Suff  physicians^  medical 
and  surgical  interns,  and  residenu  provided  the 
medical  care.  Registered  nurses  supervised  all  nurs- 
ing care.  Practical  nurses  and  orderlies  gave  direct 
nursing  care  except  administration  of  medications. 

Instrument-— Construction  of  a  questionnaire  was 
based  on  tlie  following  criteria: 

*  The  instrument  should  measure  comporienu  of 
quality  of  nursing  care  identified  by  nuning 
service  personnel,  nursing  education  personnel, 
physicians,  hospiul  administrators,  and  patients 
in  the  hospital  under  study. 

•  Forms  of  the  instrument  sliould  be  designed  with 
appropriate  modifications  to  permit  measuring 
quality  of  nursing  care  from  tlie  poinu  of  view  of 
all  respondents,  including  patients  and  personnel. 

A  Committee  on  Criteria  for  Optimal  Nursing 
Care  was  esublished  Membership  included  nursing 
and  hospiul  administrators^  nursing  school  faculty, 
staff  physicians  specializing  in  surgery  and  internal 
medicine,  head  nurses  from  surgical  am*  medical 
unUs»  and  two  study  direaors.  Functions  of  the 
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committee  are  outlined:  (a)  identify  factors  impor- 
tant to  good  nursing  care,  (b)  serve  as  Jurors  to  decide 
if  nursing  actions  were  important  to  good  nursing 
care,  and  (c)  decide  on  the  final  form  of  the  ques- 
tionnaire. Free  response  questionnaires  were  sent  to 
25  persons  including  nursing  and  medical  personnel 
and  patients.  Questions  asked  were,  •  What  factors 
do  you  consider  most  important  to  good  nursing 
care?  •  What  are  other  Actors  important  to  good 
nursing  care?  •  Give  an  example  of  good  nursing 
care.  The  initial  instrument  was  developed  from 
answers  to  these  questions.  Based  on  four  criteria 
sets  by  the  investigators,  componenU  of  nursing 
care  were  grouped  into  five  major  categories:  (a) 
physical  care,  (b)  emotional  care,  (c)  nurse-phySician 
relationships,  (d)  teaching  and  preparation  for 
home  care,  and  (e)  administration.  The  study  direc- 
tors developed  a  trial  questionnaire  based  on  the 
five  categpries  providing  answers  "always,"  "usu- 
ally," "sometimes,"  "seldom,"  or  "never."  Wording 
of  questionnaires  was  adjusted  for  respondenU  to 
eliminate  self-evaluation.  Questionnaires  were  re- 
viewed by  the  committee  and  tested  on  two  hospital 
units  not  included  in  the  study,  and  suggestions  for 
improvements  were  made  by  the  criteria  committee. 
The  questionnaire  is  not  included  with  the  study. 

Validity  was  checked.  It  was  assumed  that  since 
the  items  were  said  to  be  impartial  by  persons 
directly  involved  with  nursing  practice,  this  fulfilled 
the  criterion  of  face  validity.  Questionnaires  were 
placed  in  three  groups  according  to  responses.  A 
random  sample  of  15  was  selected  from  the  210 
very  good  or  excellent  responses  and  15  from  the 
fair  or  unsatisfactory.  The  45  satisfactory  responses 
were  not  included.  Mean  scores  were  compared; 
homogeneity  of  variance  within  th.'  two  scores 
was  set.  The  "t"  test  was  used  to  determine  signifi- 
cance of  difference.  The  obtained  value  (9.06)  is 
significant  beyond  the  .01  level,  indicating  that  the 
two  scores  were  not  from  a  single  population  and 
that  the  instrument  was  valid. 

Method. — Quality  of  nursing  care  was  to  be  evalu- 
ated through  use  of  questionnaires  distributed  to 
patients  and  personnel.  Circumstances  were  as- 
sumed to  be  constant  except  for  numben  of  pa- 
tients. Staffing  would  be  considered  optimal,  then 
staffing  would  be  altered  by  the  addition  of  patients 
to  the  team  and  quality  of  nursing  care  would  be 
reassessed  after  a  2-week  period.  No  decisions  were 
made  as  to  the  number  of  times  patient  assignments 


would  be  altered  and  quality  of  care  evaluations 
made.  This  was  limited  because  of  added  responsi- 
bilities of  personnel. 

The  basic  plan  included  a  head  nurse  and  nurs- 
ing teams  headed  by  registered  nurses  who  worked 
with  two  practical  nurses.  Ward  secretaries  were 
available  in  a  ratio  of  1:30  patients.  An  orderly 
was  available  to  perform  direct  and  indirea  nurs- 
ing care  but  he  also  worked  on  one  or  more  other 
units.  Evening  and  night  personnel  remained  con- 
stant. 

Nurse  participants  were  oriented  to  the  purpose 
of  the  study  and  13  patients  assigned  to  each  team. 
Physicians  were  sent  letters  informing  them  of  the 
study  and  patients'  charts  were  marked  for  inclusion 
in  the  study. 

Instruction  sheets  were  sent  with  the  question- 
naires. Physicians  and  patients  were  asked  to  eval- 
uate nursing  care  between  7  a.m.  and  3:30  p.m. 
during  7  days  prior  to  receiving  the  questionnaire. 
Patients  who  had  received  care  from  the  study  team 
for  three  consecutive  days  were  asked  to  fill  out 
questionnaires. 

To  stabilize  staffing  patterns,  a  7-day  orientation 
period  was  held  preceding  each  study  period.  Tliis 
allowed  directors  to  observe  for  difficulties. 

The  study  week  ran  from  Monday  through  Sun- 
day; patients  discharged  after  3  days  were  asked  to 
complete  questionnaires.  Personnel  were  distributed 
questionnaires  on  Monday  following  the  study  week. 

Staffing  teams  remained  constant  throughout  the 
three  study  phases.  Numbers  of  patients  increased 
were  designated  by  pattern.  Thirteen  patients  were 
pattern  A,  16  pattern  B,  and  19  pattern  C. 

A  procedure  for  scoring  questionnaires  was  set. 
Values  were  assigned  to  each  item  according  to 
frequency  of  occurence  5--1,  5  always  and  1  never. 
Items  answered  "yes,"  "partially,"  and  "no"  were 
scored  5,  3,  and  1  respectively.  Unanswered  ques- 
tions were  given  scores  of  3.  • 

Analysis. — For  each  class  of  respondents,  the  total 
number  of  responses  at  each  level  was  calculated 
and  subtotals  determined  for  each  of  the  five  cate- 
gories of  items.  Numerical  indexes  of  overall  quality 
of  nursing  care  by  class  of  respondents  were  deter- 
mined. To  obtain  numerical  indexes  of  overall 
quality  of  nursing  care  by  class  of  respondents,  total 
number  of  each  class  of  responses  at  each  level  was 
multiplied  by  its  appropriate  numerical  value. 
These  products  were  totaled  and  the  total  divided 
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by  the  number  of  items  on  the  questionnaires*  and 
then  the  total  of  the  products  was  divided  by  the 
remainder  of  respondents  in  the  group.  A  similar 
procedure  was  used  to  calculate  numerical  indexes 
of  quality  of  nursing  care  for  each  category  (physical 
care»  emotional  care,  nurse-physician  relationship* 
administration*  teaching*  and  preparation  for  home 
care).  This  procedure  provided  weighted  mean 
scores  under  the  three  staffing  patterns  for  the  five 
categories  of  patient  care  and  for  all  categories  of 
nursing  care  combined  (as  assessed  by  each  class  of 
respondents  and  by  all  classes  of  respondents  com- 
bined). Scores  were  separate  for  medical  and  sur- 
gical units. 

Findings. — ^Data  analysis  was  directed  to  answering 
the  following  questions: 

•  To  what  extent  is  quality  of  care  altered  when 
numbers  of  patients  assigned  to  teams  are  in- 
creased? 

•  To  what  extent  do  patients  and  various  categories 
of  personnel  agree  in  their  assessment  of  quality 
of  nursing  care? 

•  Are  there  particular  categories  of  nursing  care 
evaluated  to  be  of  relatively  high  or  low  quality? 

•  To  what  extent  do  evaluations  of  quality  of 
nursing  care  differ  for  medical  and  surgical 
patients? 

Staffing  pattern  A  was  consistently  evaluated  to 
be  of  high  quality. 

The  hypothesis  that  quality  of  nursing  care  de- 
aeased  with  increased  numbers  of  patients  is 
generally  supported  (shown  in  table  1). 

Categories  of  care  that  more  consistently  rated 
high  in  quality  were  administration  and  nurse- 
physician  relationships  (shown  in  table  2). 

Teaching  and  preparation  for  home  care  were 
consistently  evahiated  by  all  respondents  to  be 
lowest  in  quality. 

Physical  care  wa.s  most  reduced  by  increased  pa- 
tient load  (shown  in  table  3).  This  was  also  thought 
to  affect  accuracy. 

Quality  of  nursing  care  on  the  surgical  unit  was 
rated  higher  than  on  the  medical  unit  under 
staffing  patterns  A  and  B.  Care  suffing  pattern  C 
was  evaluated  by  all  respondents  to  b^  of  lower 
quality  on  the  surgical  unit  than  on  the  medical 
unit  (shown  in  table  4). 

Tests  comparing  evaluations  of  quality  of  nursing 
care  made  by  respondents  under  the  three  staffing 
patterns  (shown  in  table  5)  were  done  to  determine 


sutistical  significance  of  the  findings  that  quality 
of  care  decreases  as  there  is  an  inaeased  number 
of  patients.  Frequency  of  excellent  responses  is 
compared  to  all  other  responses  under  the  three 
suffing  patterns.  No  significance  is  shown  on  the 
medical  service  while  consistency  was  shown  on  the 
surgical  service. 

Comparing  evaluations  of  quality  of  nursing  care 
made  by  all  respondents  under  staffing  patterns  A 
and  C  (shown  in  table  6)*  nimiber  of  responses 
indicating  excellent  nursing  care  under  staffing 
patterns  A  and  C  and  combined  niunbers  of  all 
other  responses  under  these  two  staffing  patterns 
were  entered  in  a  two  by  two  uble  and»  applying 
Yates'  correction  for  continuity*  tlie  X'  value  was 
determined.  An  X*  value  of  3.99  shows  that  fewer 
excellent  responses  could  be  expected  when  pattern 
C  rather  than  A  was  in  effect. 

An  item  analysis  was  done  which  indicated  that 
spiritual  needs  of  the  patients  and  preparation  for 
home  care  were  not  being  met  under  all  these 
staffing  levels. 

Summary. — ^All  personnel  reported  that  care  given 
to  patients  normally  decreased  in  quality  of  nursing 
care  as  assignments  increased.  Patients'  responses 
indicated  overall  quality  of  care  increased  very 
slightly  under  incrnwd  assignment  but  markedly 
decreased  when  19  patients  were  assigned  to  each 
team. 

The  study  demonstrated  that  workload  of  nurs- 
ing personnel  was  definitely  related  to  quality  of 
nursing  care  provided  patients.  It  was  suggested  that 
findings  may  be  used  to  guide  administrative  per- 
sonnel in  the  resolution  of  problems  and  in  relation 
to  staffing  patterns  to  improve  patient  care. 

Critique 

The  problem  of  nursing  service  staffing  as  it  re- 
lates to  quality  of  care  is  confusing.  The  many 
research  attempts  directed  in  this  area  have  pro- 
duced varying  results.  Until  an  adequate  definition 
of  nursing  care  quality  assessment  can  be  accom- 
plished* this  relative  question  of  staffing  will  be 
determined  on  more  readily  observable  factors  such 
as  numbers  of  procedures  and  degree  of  patient 
illness. 

Safford  and  Schlotfeldt  attempt  to  evaluate  the 
quality  of  nursing  care  under  different  staffing 
patterns  to  test  the  hypothesis  that  quality  of  nurv 
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ing  care  provided  to  selected  groups  of  patients 
decreases  when  numbers  of  patients  assigned  to  the 
nurse  increases.  Rationale  for  the  study  is  lacking, 
for  basing  nursing  care  quality  on  the  satisfactions 
of  patients  and  personnel  alone  leaves  much  to  be 
desired*  and  adequate  assessment  is  difficult. 

The  experimental  design  of  the  study  involved 
altering  the  number  of  patients  to  a  constant  num- 
ber of  suff.  Levek  of  patient  illness  are  not  de- 
scribed. Data  were  colleaed  by  the  survey  method; 
a  questionnaire  was  employed.  This  was  developed 
by  a  Conunittee  on  Criteria  for  Optimal  Nursing 
Care  based  on  five  major  categories  considered 
important  to  good  nursing:  (a)  physical  care»  (b) 
emotional  care,  (c)  nurse-physidan  relationships^ 

(d)  teaching  and  preparation  for  home  care,  and 

(e)  adminbtration  (only  briefly  defined).  The  ass*-**, 
ment  instrument  is  not  included.  Validity  of  tlie 
instrument  was  based  on  one  sutistical  test  not 
described  and  because  it  was  developed  by  persons 
directly  involved  in  nursing  practice,  validity  was 
assumed.  No  attempt  is  described  to  altow  for  the 
bias  and  subjeaivity  that  occurs  in  this  type  of  dau 
colleaion.  The  sample  is  adequate. 

This  study  repon  presents  a  summary  of  the 
research  study,  and  much  of  the  pertinent  informa- 
tion required  for  its  assessment  is  lacking.  Nursing 
adniinistrators  and  research  investigators  should 
find  it  interesting  as  one  contribution  to  the  study 
of  nursing  care  quality.  This  article  makes  a  con- 
tribution to  nursing  research  staffing  design  since 
it  b  an  attempt  to  evaluate  size  of  nursing  assign- 
ment and,  thereby,  workload.  It  is  really  a  test  of 
how  much  data  one  nursing  team,  comprised  of  a 
specific  number  of  personnel,  can  handle. 


OS7.  Saren,  Martin^  and  Straub,  Anton.  *'Nursing 
Service  Effectiveness."*  Hasfriials,  JAMA. 
(Journal  of  the  American  Hospital  Asso* 
doHon),  Vol  44,  No,  2  (January  16, 1970), 
45-50. 


Review 

Purpose.— The  put  pose  of  the  study  was  ''to  estab- 
lish a  basis  for  meaningful  involvement  by  hospital 
administration  in  the  determination  of  goak. 


standards,  and  evaluation  techniques  in  the  assess- 
ment of  a  major  hospital  activity."  Also  the  effort 
was  made  "to  develop  a  data  system  ...  to  per- 
petually assess  the  effectiveness  of  service  in  terms 
of  economy  of  nursing  care."  Six  hospiuk  (five  in 
Long  Island,  New  York»  and  one  in  Philadelphia) 
participated  in  the  study  and  afforded  variety  in 
size,  type,  ownership,  and  locale. 

Method* — Methodology  included:  (a)  wxk  sam- 
pling (random  sampUiog  every  15  minutes  for  7 
consecutive  days  of  all  nursing  activities  (all  levek 
of  personnel)),  (a)  continuous  observation — to  ob- 
tain quantitative  data  on  amount  of  time  in  direct 
patient  care  by  each  level  of  personnel,  and  (c) 
patient  rating  classification  (refined  Johns  Hopkins 
method). 

Results.— The  continuous  observation  and  patient 
rating  classification  were  done  by  regktered  nurses. 
Largest  proportion  of  nuning  personnel  time  was 
found  to  involve  record  keeping,  communication, 
and  nonnuning  functions.  Twenty  percent  of  the 
registered  nurses'  time  was  devoted  to  "professional" 
patient  care  activity.  Aaivities  were  reassigned  by 
registered  nurses  on  the  capability  of  auxiliary 
nursing  personnel.  All  (except  for  passing  out 
medication  and  a  relatively  small  number  of  skill 
functions)  could  be  reassigned  to  auxiliary  staff. 
Patient  rating  results  found  a  latge  majority  of 
patients  classified  as  Grades  1  and  2  (lesser  care 
requirements);  therefore,  most  nursing  require- 
ments can  be  satisfied  by  properly  trained  personnel 
other  than  the  registered  nurse,  to  a  far  greater 
extent  than  usually  is  recognized. 

"Units  of  service  ratio*'  Is  the  relation  between 
units  of  service  and  hours  worked.  It  indicates 
effectiveness  in  personnel  utilization  according  to 
cost  (new  pethod  of  determining  nursing  service 
cost  which  considers  personnel  utilization).  The 
authors  conclude  that  job  activity  frequendy  is 
unrelated  to  skill  level,  and  that  work  activity  is 
not  scheduled  over  the  24-hour  period  logically. 
Many  activities  being  performed  by  nurses  could 
more  effectively  and  more  logically  be  the  responsi- 
bility of  other  departments.  According  to  the 
authors,  there  appeared  to  be  a  severe  management 
void  in  regard  to  planned  patient  care  and  patient 
care  appraisal.  Findings  suggest  that  there  is  a  use- 
ful basis  for  administrative  professional  concern 
with  effective  personnel  utilization. 
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Critique 

Rising  hospital  costs  liave  stimulated  a  number  of 
disciplines  to  study  nursing  activities  for  the  specific 
purpose  of  discovering  ways  of  reducing  hospital 
costs.  These  studies  arc  directed  to  the  area  of 
nursing  service  staffing  since  it  commands  a  major 
portion  of  the  hospital's  budget.  The  study  arose  at 
the  recommendation  of  the  New  York  Governor's 
Committee  on  Hospital  Costs  and  is  conducted  by 
persons  educated  in  Hospital  Administrative 
Medicine. 

The  purpose  of  the  study  was  to  pbce  in  clearer 
perspective  those  goals,  standards,  and  evaluative 
techniques  that  have  administrative  as  well  as  pro- 
fessional implications  and  to  develop  a  data  system 
for  perpetual  assessment  of  the  effectiveness  of  nurs- 
ing in  terms  of  economy. 

Rationale  for  the  study  is  developed.  The  th^ 
retical  framework  is  lacking.  A  literature  review  and 
bibliography  are  not  included. 

The  survey  methodology  is  applied  in  the  study. 
The  work  sampling  technique  is  employed  in  the 
study  of  nursing  activities.  Continuous  observation 
is  employed  in  the  study  of  bedside  care  activities. 
These  are  described  in  general  terms.  Assessment 
instruments  are  not  described  or  included.  Patient 
ratings  are  done  to  indicate  the  amount  of  patient 
care  required.  Daily  weighted  numerical  values  are 
assigned  to  patients.  Grades  or  levels  of  patients  are 
identified  according  to  a  refined  Johns  Hopkins 
method.  Untis  of  the  amount  of  care  required  are 
assigned  to  each  grade.  Samples  are  adequate  to 
large.  No  attempt  was  made  to  assess  quality  of 
care. 

This  article  does  not  include  sufficient  informa- 
tion to  assess  the  research  techniques  applied.  The 
value  of  the  study  lies  in  the  picture  it  provides 
of  the  numbers  and  types  of  tasks  carried  out  by 
nurses.  As  so  often  occurs  when  outside  disciplines 
study  in  the  field  of  nursing,  judgments  in  regard 
to  application  of  the  findings  are  based  on  number 
of  tasks  performed  and  time  required  to  perform 
them  without  any  consideration  to  quality  of  care, 
patient  and  personnel  satisfaction,  or  the  abilities 
of  the  various  levels  of  nursing  personnel.  In  this 
particular  study  the  concerted  efforts  to  reduce 
cost  led  them  to  surest  that  auxiliary  nursing 
personnel  be  trained  to  provide  the  psychosocial 
needs  of  the  patient.  The  question  is.  Does  this 
level  of  personnel  have  the  background  or  ability 


to  provide  this  type  of  care?  It  would  seem  more 
appropriate  to  leave  such  judgments  in  regard 
to  the  specifics  of  nursing  care  to  nursing  leader- 
ship in  the  institution.  A  more  reasonable  approach 
would  be  the  establishment  of  priorities  of  care  to 
be  given. 

The  innovative  feature  of  the  report  is  the  grad- 
ing system  applied  in  personnel  assignment.  Lack 
of  information  makes  it  impossible  to  determine 
from  this  article  whether  or  not  there  is  a  contribu- 
tion to  nurse  staffing  design. 


DS8.  Schwicr,  Mildred  E.,  and  Gardella,  Frances 
A.  ^'Identifyii^  the  Need  for  Change  in 
Nursing  Service."*  Nursing  Outlook,  Vol. 
18,  No.  4,  (April  1970),  56-62. 

Review 

Purpose.— The  purpose  of  this  article  is  to  describe 
the  program  that  became  the  core  of  a  research 
project  begun  in  1965  and  supported  by  the  USPHS. 

Sample.— The  Rhode  Island  Hospital  is  a  570  bed, 
voluntary,  nonprofit  hospital.  Approximately  53,000 
patients  are  treated  in  the  emergency  room  and 
clinics  each  year.  The  nursing  staff  is  composed  of 
486  full-time  and  296  part-time  members.  The 
nursing  service  department  "was  organized  in  the 
traditional  vertical  pattern  of  authority,  responsi- 
bility, and  accountability."  Staff  administrative 
personnel,  consisting  of  13  members,  four  of  whom 
held  master's  degrees,  met  regularly,  but  their  de- 
cisions dealt  largely  with  day-to-day  problems. 
"Through  an  organized  program  of  reading,  field 
visits,  and  professional  meetings,  the  group  gradu- 
ally developed  an  awareness  of  their  responsibility 
for  providing  leadership  in  regard  to  problems  and 
issues."  The  group  broadened  its  membership  to 
include  evening  and  night  supervisors  and  identi- 
fied some  of  the  major  problems  surrounding  the 
delivery  of  nursing  care,  recognized  the  need  for 
far-reaching  change,  and  accepted  the  responsibility 
for  assuming  leadership. 

Instruments. — ^The  steering  committee  began  to 
involve  the  registered  nurse  personnel  in  the  devel- 
opment and  continuous  study  of  objeaives  for  the 
nursing  service  department.  The  foundation  state- 
ment reads:  "It  covered  the  following  areas:  care 
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of  the  patient  as  an  individual;  patient  safety  and 
comfort;  nurse  responsibility  for  observing,  record- 
ing, and  reporting;  nurse  responsibility  for  patient 
teaching  and  management;  evaluation  of  patient 
care,  including  attention  to  restoration  and  con- 
tinuity of  care;  management  of  tasks  delegated 
through  the  medical  plan;  recognition  of  the  phy- 
sician as  head  of  the  therapeutic  team;  and  coor- 
dination by  the  nurse  of  all  activities  related  to  the 
care  of  the  patient  at  the  unit  level."  There  were 
significant  differences  among  personnel  in  regard 
to  their  understanding  of  this  statement.  A  major 
source  of  frustration  was  that,  although  nursing 
staff  was  involved  in  the  activities  of  all  other 
departments  and  carried  responsibility  in  relation 
to  them,  they  had  no  authority  to  make  final 
decisions.  The  foundation  statement  was  considered 
idealistic.  Clarification  of  current  roles  and  func- 
tions in  nursing  leadership  was  necessary.  The 
duties  of  the  supervisor  and  head  nurse  were 
examined. 

With  the  help  of  the  psychology  department,  a 
questionnaire  was  formulated  to  obtain  information 
from  personnel  regarding  their  views  of  the  roles 
and  functions.  The  psychologist  also  worked  with 
the  nursing  department  in  conducting  a  series  of 
conferences  for  supervisors  and  another  series  for 
head  nurses.  The  information  gained  from  these 
two  sources  revealed  that  these  nurses  had  a  real 
concern  for  patients,  a  willingness  to  work  with 
other  departments,  and  a  recognition  of  the  com- 
plexity of  the  job  of  their  immediate  supervisors. 
The  supervisors  felt  themselves  well  prepared  in 
the  clinical  practice  field  but  inadequately  prepared 
to  deal  with  complex  management  problems.  Both 
the  supervisor  and  head  nurse  believed  their  im- 
mediate supervisors  were  willing  and  competent 
to  assist  in  the  solution  of  these  problems  but  were 
too  frequendy  unable  to  give  adequate  guidance 
because  of  their  own  responsibilities.  They  often 
turned  to  each  other  for  help  and  relied  heavily 
on  the  trial  and  error  method.  The  director  of 
nursing  and  some  members  of  the  steerit^  com- 
mittee considered  the  negative  findings  as  valid 
reasons  for  promoting  change. 

Procedure. — All  the  information  accumulated  by 
the  steering  committee  was  channeled  to  the  hos- 
pital administrator  and  hospital  management  com- 
mittees in  order  to  gain  understanding  of  the  need 
fot  change,  to  interpret  nursing  goals  as  stated  in 


beliefs  and  objectives,  to  identify  ways  in  whicli 
current  operation  interfered  with  the  achievement 
of  objectives,  and  to  enlist  support  for  change.  A 
multidisciplinary  advisory  committee  made  up  of 
representatives  from  administration,  nursing,  the 
medical  staff,  the  personnel  department,  and  the 
department  of  psychology  was  established  to  study 
the  activities  of  the  head  nurse.  This  group  revealed 
that  33  percent  of  the  head  nurse's  time  and  44 
percent  of  her  activity  involved  relationships  with 
other  departments  or  with  functions  not  directly 
related  to  patient  care.  The  longer  the  head  nurse 
stayed  in  her  position,  the  more  she  became  pre- 
occupied with  nonnursing  responsibilities.  The 
interdisciplinary  group  revealed  that  there  was 
wide  discrepancy  between  traditional  roles  and  the 
roles  implied  in  the  beliefs  and  functions,  that  the 
organization  of  the  department  of  nursing  per- 
petuated these  roles,  and  that  leadership  personnel 
in  nursing  lacked  opportunity  to  carry  out  objec- 
tives. 

Immediately,  the  nursing  department  developed 
supervisory  workshops,  special  courses  in  adminis- 
tration, recruitment  activities,  refresher  courses, 
more  inservice  staff,  more  nurse  aide  classes,  classes 
for  potential  head  nurses,  and  continuing  classes 
in  team  nursing.  Field  trips  were  made  to  other 
hospitals. 

Results. — ^The  steering  committee  concluded  that 
the  Rhode  Island  Hospital  must  •  identify  proper 
roles  and  functions  of  nursing  and  nursing  leader- 
ship in  relation  to  objectives,  •  outline  a  deliberate 
course  of  action  to  permit  fulfillment  of  these  roles, 
and  •  recommend  changes  in  hospital  structure  and 
evaluate  effect  of  these  changes  in  nursing  care. 

The  steering  committee  of  the  nursing  service 
department  identified  broad  categories  of  activity 
as  appropriate  for  a  unit  manager.  They  decided 
that  unit  managers  functioning  as  an  integral  part 
of  the  nursing  department  simply  gave  nursing 
personnel  final  responsibility  for  the  management 
and  not  necessarily  result  in  the  redirection  of  their 
thinking  and  energies  toward  the  improvement  of 
nursing  practices. 

The  steering  committee  then  began  to  con- 
centrate on  two  areas  of  responsibility  in  order  to 
bring  about  change  in  the  quality  of  nursing  prac- 
tice and  the  behavior  of  nursing  personnel  at  the 
unit  level.  The  nursing  staff  must  be  guided  in 
giving  their  care.  A  report  was  submitted  to  the 
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executive  director  from  the  department  of  nursing 
suggesting  a  demonstration  project  in  nursing  serv- 
ice through  changes  in  the  utilization  of  nuning 
practices.  It  was  suggested  that  the  unit  manager 
system  be  under  the  control  of  the  hospital  admin- 
istrate!, that  a  coordinator  of  unit  services  develop 
unit  managers,  that  qualified  nurse  leaders  be  ap- 
pointed to  recognize  nuning  services  at  the  unit 
level,  and  the  nurse  leaders  be  reoriented. 
Qualifications  for  the  nurse  leader  were  listed  as 

•  a  master's  degree  and  good  knowledge  of  a  clinical 
specialty;  •  competence  in  nuning,  supervision,  and 
inservice  education  in  nursing;  •  ability  to  partici- 
pate in  research  and  to  create  or  conduct  studies; 
and  •  ability  to  work  with  others.  Her  responsi- 
bilities were  foreseen  as  •  participating  in  the  devel- 
opment of  the  project  and  the  transfer  of  nonnurs- 
ing  duties;  •  setting  up  and  putting  into  effect  a 
training  program  for  reorientation  of  nursing  per- 
sonnel; •  training  assistants  for  such  tasks  as  inter- 
viewing and  teaching  patients  and  their  families, 
determining  patient  needs,  making  effective  use  of 
care  pbns,  audits,  medical  nursing  rounds, 
orienting  and  teaching  new  personnel,  and  evalu- 
ating personnel  performance;  •  knowing  prob- 
lems and  progress  of  all  patients;  •  knowing  abilities, 
progress,  and  problems  of  all  nursing  personnel; 

•  working  with  physicians  through  rounds,  con- 
ferences, etc.,  to  improve  patient  care;  •  participat- 
ing in  direct  care  through  work  with  assistants 
by  teaching,  demonstrations,  and  planning;  •  inter- 
viewing nursing  personnel  for  appointments  or 
terminations;  •  planning  time  schedules  and  staff 
assignments;  •  keeping  the  department  informed 
of  progress,  pbns,  problems,  etc.;  and  •  participating 
appropriately  in  other  activities  designed  to  improve 
nursing  care. 

The  proposals  for  reorganization  of  nursing 
services  at  the  unit  level  include  the  number  and 
kind  of  personnel  changes,  a  plan  for  reorganizing 
the  nursing  service  at  the  unit  level,  the  tentative 
job  responsibilities,  and  a  timetable  for  change. 

The  suggestions  in  this  report  were  approved 
for  further  action  by  the  hospital  director.  The 
director  of  nursing,  the  head  of  the  psychology 
department,  and  a  representative  of  hospital  ad- 
ministration developed  a  proposal  for  a  research 
project  to  be  submitted  to  HEW.  The  hypothesis 
stated  that  conditions  that  would  allow  the  nurse 
opportunity  to  use  knowledge  and  skill  more  appro- 


priately would  result  in  better  patient  care,  im- 
provement of  communication  between  physicians 
and  nurses,  meaningful  nurse-patient  communica- 
tion, more  effective  implementation  of  medical 
orden,  improvement  of  nursing  care  plans,  and 
improvement  in  patient  comfort. 

The  receiving  of  the  USPHS  grant  was  followed 
by  creation  of  a  design  in  which  improvement  of 
nuning  practice  could  take  place. 

Critique 

Social  concepts  of  health  needs  have  changed 
as  population  has  changed  in  regard  to  numben 
and  age  groups.  Consequently,  hospitals  have  been 
required  to  change  to  meet  society's  demands.  In- 
sufficient nurses  are  available  to  meet  society's 
needs  and  rising  hospital  costs  have  placed  the 
burden  of  proof  on  nursing  administration.  They 
must  provide  improved  nursing  care  with  a  mini- 
mum of  nursing  personnel.  This  article  describes 
one  method  applied  by  one  hospital  nursing  service 
for  identifying  the  needs  for  change.  Though  it 
only  provides  its  reader  with  a  general  description 
of  techniques  applied,  it  is  relevant  to  this  study 
of  nursing  service  staffing. 

A  logical  approach  is  outlined:  (a)  determine  the 
need  for  change;  (b)  select,  interpret,  and  secure 
support  for  goals  directed  toward  change;  (c)  initiate 
actions  that  would  lead  to  change;  and  (d)  provide 
evaluation  of  the  outcomes  of  such  action.  Goals 
of  the  programs  are  to  improve  patient  care,  to 
utilize  personnel  more  effectively,  and  to  provide 
greater  satisfaction  for  both  patients  and  personnel. 
This  article  is  devoted  to  identifying  the  need  for 
change  and  the  development  of  a  formal  plan  for 
change. 

Line  and  staff  administrative  personnel  at  the 
supervisory  level  ur  above  formed  a  steering  com- 
mittee. The  involvement  of  nursing  personnel  in 
the  development  and  continuous  study  of  a  state- 
ment of  belief  and  objectives  for  the  nursing 
service  department  aided  in  the  identification  of 
problem  areas. 

A  questionnaire,  which  is  not  described  or  in- 
cluded, was  employed  to  elicit  the  views  of  the 
nurses  in  regard  to  their  roles  and  functions  and 
to  provide  identification  of  problems  that  existed 
hospital-wide  as  well  as  within  the  division  of 
nursing.  Positive  and  negative  factors  are  identified 
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in  the  institution  and  action  initiated  to  realize 
the  changes. 

The  value  of  this  article  lies  in  the  methods 
employed  to  identify  the  need  for  change  and 
problems  encountered  in  effecting  change.  While 
assessment  techniques  and  instruments  are  not 
reproducible,  it  provides  its  readers  with  an  ap* 
proach.  It  cannot  be  adequately  assessed  for  its 
research  value  due  to  deficiencies  in  reporting  and 
makes  no  contribution  to  the  specifics  of  nurse 
stalling  research  design. 

DS%  Schwien  Mildred  E.»  and  Gardella,  Frances 
A.  ""Planning*  Orienting,  and  Preparing 
for  a  New  Kind  of  Nurse  Leadership.'' 
Nursing  Outlook,  VoL  18,  No.  5  (May 
1970),  4^^* 

Review 

Purpose* — ^The  purpose  is  to  investigate  the  effect 
of  specific  changes  in  organizational  and  adminis* 
trative  patterns  made  at  the  patient  level  in  a 
large  general  hospital  on  selected  aspects  of  nursing 
care  and  nursing  function. 

Sample. — A  project  suff  consisted  of  the  project 
director,  director  of  the  psychology  department,  the 
delegate  of  the  executive  director  of  the  hospital 
for  unit  services,  and  selected  nurses.  This  group 
selected  a  6M>ed  medical  unit  as  the  pilot  unit,  an 
experimental  unit  of  76  patients,  and  a  control 
unit  of  68  patients.  These  units  were  as  "comparable 
to  each  other  as  possible'*  and  contained  mostly 
surgical  patients. 

Instruments* — ^The  specific  changes  proposed  were 
the  restructuring  of  patient  units  and  redefinition 
of  the  charge  nurse's  title  and  job  as  well  as  a  reori- 
entation of  the  nurse  to  her  new  responsibilities. 
These  changes  would  involve  the  development  of  a 
"nurse  leader**  that  would  replace  the  positions  of 
coordinating  supervisor,  head  nurse,  and  assistant 
head  nurse,  and  would  reallocate  nonnursing  tasks 
to  a  unit  service  department.  It  was  proposed  that 
two  units  be  combined  and  that  a  nurse  leader 
supervise  four  team  leaders.  The  nurse  leader  would 
hold  a  bachelor's  or  higher  degree  and  have  3  to  5 
years  of  nursing  experience.  Four  major  areas  of 
nursing  were  to  be  studied:  •  the  nurse's  self* 
concept;  •  communication  between  the  nurse,  the 


physician,  and  the  patient;  •  execution  of  doctor's 
orders  and  adequacy  of  nursing  care  plans;  and 
•  specific  measures  of  patient  comfort  and  welfare. 

To  relieve  the  nurse  of  broad  administrative  and 
managerial  responsibilities  in  nonnursing  areas,  a 
unit  manager  system  was  implemented.  The  ad> 
ministrator  and  representatives  of  nursing  initiated 
discussions  concerning  the  reallocation  of  nonnurs- 
ing functions.  The  following  major  areas  of  activ- 
ities were  identified  as  functions  of  a  unit  service 
department:  •  all  clerical  activities  except  those 
having  to  do  with  the  recording  of  observations  of 
patient  welfare,  comfort,  response  to  therapy*  and 
verification  of  accuracy  of  transcribed  orders;  • 
procurement,  maintenance,  and  control  of  all  sup- 
plies and  equipment;  •  coordinator  and  supervisor 
of  housekeeping  and  building  maintenance  activ* 
ities  at  the  unit  level;  •  environmental  control 
relating  to  visitors,  noise,  ventilation,  light,  and 
selected  communications;  and  •  transporting  and 
messenger  activity.  It  was  decided  that  a  unit 
service  supervisor,  responsible  to  a  representative 
of  hospital  administration,  would  organize  the  unit 
service  department. 

Structural  changes  included:  •  the  nurse  leader 
replacing  the  former  supervisor  figure,  and  •  re- 
sponsibility for  75  patients  rather  than  150.  The 
nurse  leader  was  provided  with  assistant  nurse 
leaders  who  were  to  be  responsible  for  20  patients 
each.  The  fully  qualified  nurse  leader  agreed  that 
her  commitment  extended  through  the  24-hour 
period  and  she  would  be  on  call  for  consultation. 

In  the  administrative  hierarchy,  the  position  of 
associate  director  was  eliminated  and  four  assistant 
director  positions  were  created  to  guide  nurse 
leaders  in  the  achievement  of  departmental  objec- 
tives. 

Procedure*— The  first  set  of  data  was  to  be  collected 
before  any  changes  were  made;  the  second  set 
approximately  3  months  after  the  introduction  of 
the  unit  manager  and  before  the  introduction  of  the 
nurse  leader;  and  the  third  set  8  months  after  the 
introduction  of  the  nurse  leader.  The  third  set  of 
data  was  not  collected  on  the  control  unit. 

Nursing  and  medical  suffs  were  informed  of  the 
general  objectives  of  the  research  to  be  accom- 
plished. Floating  of  nursing  staff  to  or  from  the 
units  was  avoided. 

The  prospective  nurse  leader  on  the  pilot  unit 
had  held  the  position  of  supervisor  but  was  re- 
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lieved  of  all  direct  service  responsibility  for  4 
months.  She  met  with  the  director  of  nursing  for 
4  to  6  hours  a  week  to  review  material  studied, 
to  select  pertinent  content,  and  to  organize  material 
into  a  meaningful  plan  for  effecting  change.  A 
syllabus  to  be  used  as  a  point  of  departure  and 
frame  of  reference  for  training  nurse  leaders  was 
developed.  Toward  the  end  of  the  4  months,  the 
nurse  leader  selected  candidates  for  the  assistant 
-nurse  leader  position. 

A  syllabus  conuining  a  statement  of  assumptions 
concerning  the  nurse  leader  position  and  overall 
objectives  was  used  for  the  reorienution  course 
for  nurse  leaders.  The  four  parts  of  the  syllabus 
are  (a)  understanding  the  current  setting  for  lead- 
ership in  nursing,  (b)  creating  a  new  focus  for 
nursing  leadership,  (c)  promoting  change  at  the 
unit  level,  and  (d)  planning  and  giving  care  to  a 
patient  or  a  group  of  patienu  according  to  prin- 
ciples, concepu,  and  objectives  of  nursing.  Change 
at  the  unit  level  concerns  the  education  of  assistant' 
nurse  leaders.  The  assisunt  nurse  leaders  spend  S 
to  4  hours  per  iveek  studying  the  reorienution 
course  as  they  begin  to  fill  their  new  positions. 
Planning  and  giving  care,  according  to  principles, 
involve  study  and  practice  of  the  techniques  of 
interviewing,  communication  skills,  roun<k,  care 
plans,  etc. 

Summary. — ^The  first  assisunt  nurse  leader  to  uke 
the  course  to  the  conclusion  did  recognize  that  the 
organizational  structure  needed  changing.  The  goal 
of  the  research  project  "was  to  create  a  system  and 
a  setting  that  would  promote  the  individualization 
of  patient  care  and  the  improvement  of  nursing 
practice  and  nurse  job  satisfoction."  Regardless  of 
outcome  of  research  findings  in  respect  to  areas 
specified  for  examination,  there  is  improvement  in 
the  climate  surrounding  care  and  practice. 

The  following  responsibilities  were  giver;  to  the 
nurse  leader:  •  to  develop  and  execute  a  plan  for 
her  own  growth;  •  to  identify  nursing  care  needs 
of  patients  in  relation  to  concepts  of  quality  care; 

•  to  meet  patients'  needs;  •  to  identify  and  under* 
stand  personnel  needs;  •  to  meet  personnel  needs; 

•  to  develop  and  use  sutements  of  beliefs,  objec* 
tives»  and  standards  of  care  in  her  area  of  activity; 
and  •  to  systematically  evaluate  nursing  care,  per- 
sonnel development  programs,  and  personnel  per- 
formance. 

"The  establishment  of  the  role  of  the  nurse  leader 


has  been  an  outsunding  result  of  the  decision  of 
the  nursing  service  department  at  Rhode  Island 
H(Mpiul  to  promote  and  sponsor  change  in  both 
the  organizational  structure  of  the  department  and 
in  the  allocation  of  duties  and  responsibilities  for 
nursing  personnel." 

Critique 

This  article  provides  a  general  description  of 
one  research  effort  that  involves  the  creation  of  an 
organizational  climate  in  which  the  nurse  is  al- 
lowed to  function  at  the  patient  unit  level.  The 
study  grew  out  of  concern  that  the  skills  of  nurses 
were  being  misdirected  due  to  their  involvement  in 
nonnursing,  clerical,  and  administrative  duties. 

The  purpose  of  the  study  was  to  investigate  the 
effect  of  specific  chants  in  organization  and  ad- 
ministrative patterns  made  at  the  patient  level  on 
selected  aspects  of  nursing  care  and  nursing  func- 
tions. 

Premises  for  the  study  are  outlined.  A  steering 
committee  of  nursing  personnel  was  involved  in 
planning  the  study  and  its  progress.  A  reference 
list  is  provided. 

The  method  employed  is  described  in  general 
terms.  Assessment  tools  and  procedures  for  assess- 
ment are  not  included.  The  sample  involved  the 
study  of  activities  on  three  wards:  one  used  in  a 
pilot  study,  one  used  in  an  experimenul  unit,  and 
the  other  in  a  control  unit.  Proposed  changes  are 
described;  a  nurse  leader  replaced  the  position  of 
coordinating  supervisor,  head  nurse,  and  assisunt 
head  nurse.  Identified  nonnursing  usks  were  real- 
located to  a  service  unit  department.  Areas  studied 
were  •  the  nurse's  self<oncept;  •  communication 
between  nurse,  physician,  and  patient;  •  execution 
of  doctors'  orders  and  adequacy  of  nursing  care 
plans;  and  •  specific  measures  of  patient  comfort 
and  welfare. 

The  approach  to  the  study  appears  logical.  The 
assessment  of  techniques  and  methods  employed 
cannot  be  made  due  to  lack  of  information.  No 
contribution  to  nurse  stafiing  design  is  evident  from 
this  article.  The  value  of  this  article  lies  in  the 
descriptive  material  it  provides  in  the  reorienution 
of  the  nurse  in  her  new  role  as  nurse  leader.  Basic 
concepts,  objectives,  and  philosophies  underlyii^ 
her  reorientation  program  are  outlined  and  dis- 
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cussed,  which  should  prove  interesting  and  informa* 
tive  for  nursing  administrators  and  educitors. 


D40.  Smith,  Dorothy  M.  'Tducation  and  Service 
Under  One  Administratioii.**  Nursing  Out- 
look, Vol.  IS,  No.  2  (February  1965),  54- 
56. 


Review 

The  author  compares  the  functions  of  the  medical 
profession  to  those  of  nursing,  suting  that  nurses 
are  engaged  in  repeating  certain  procedures  that 
characterize  the  more  technical  aspecu  of  nursing 
rather  than  using  the  techniques  of  scientific  inves- 
tigators to  solve  patients'  nursing  problems.  She 
describes  the  medical  staff  in  a  teaching  hospital 
as  "a  group  consisting  of  various  levels  of  house 
staif.  medical  students,  and  medical  faculty  who 
form  a  cohesive  teaching-Ieaming-service  group, 
who  together  apply  their  knowledge  and  skill  to  the 
solving  of  patients'  medical  problems."  She  refers 
to  them  as  "scientific  investigators." 

Nursing  is  described  as  a  profession  where  the 
nurse  has  not  ivorked  as  an  apprentice  in  the  same 
sense  as  in  other  professions.  An  apprenticeship  she 
described  as  a  situation  where  there  is  a  close  re- 
lationship between  master  and  apprentice  in  a 
particular  field.  Student  nurses,  she  says,  have 
traditionally  liad  a  divided  apprenticeship  to  hos- 
piuls.  physicians,  and  patienu.  but  are  beginning 
to  develop  their  own  nurse  "clinician  masters,  their 
own  textbooks  and  journals,  so  that  a  real  appren- 
tice situation  is  beginning  to  exist." 

Holtzhausen  is  quoted  as  saying  that  schools  of 
nursing  as  they  exist  are  "no  part  of  our  hospital 
organization;  the  nursing  faculty  does  not  bear  the 
same  relationship  to  the  hospiul  as  does  the  faculty 
of  the  medical  school  who  has  a  dual  responsibil- 
ity—education and  service."  The  author  sutes  that 
considerable  disunity  exists  between  clinical 
practitioners  and  nursing  faculty:  conflicts  have 
existed  between  the  two  factions  and  for  many 
reasons;  "identity  Ims  not  always  been  strong  and 
commumcation  has  not  always  been  open."  This, 
she  sutes.  has  resulted  in  a  situation  where  nurses 
get  their  cues  for  action  from  other  disciplines  in 
pra^rtice.  such  as  education  and  research. 


A  Univenity  of  Florida  program  is  described. 
The  Sute  legislature  of  Florida  in  1949  authorized 
the  University  of  Florida  to  provide  a  teaching 
hospital  for  medical  students  and  nurses.  The  two 
programs  were  to  be  operated  in  the  same  manner, 
that  of  "dual  responsibility."  It  was  their  opinion 
that  such  a  program  in  nursing  would  unify  nurs- 
ing, reduce  conflicts,  provide  better  communication, 
coordinate  educational  and  service  activities,  and 
advance  toward  common  goals  of  nursing  educa- 
tion, practice,  and  research  a  setting  in  which  all 
nurses  and  studenu  could  be  problem-solving 
oriented 

After  7  years  with  the  Dean  of  the  College  of 
Nursing  also  being  Chief  of  Nursing  Practice,  it 
was  found  that  by  providing  common  experiences 
for  nurses  in  both  education  and  service,  solving 
and  managing  nursing  problems  of  patients  could 
be  more  easily  realized;  that  their  aims  of  service, 
education,  and  research  are  reflected  in  practi- 
tioners of  nursing  and  teachers  of  nursing.  The 
fact  that  the  jobs  oi  education  and  practice  are 
different  promoted  unity,  resulting  in  the  produc- 
tion of  nurse  clinicians  who  are  master  craftsmen 
in  nursing.  It  is  the  contention  of  the  author  that 
much  of  nursing  education  or  practice  is  "still 
largely  intuitive  and  not  easily  communicated." 
This,  she  sutes.  points  up  the  need  for  large 
numbers  of  descriptive  nursing  practice  case  studies 
and  improved  communication,  a  situation  where  all 
disciplines  in  nursing  contribute  to  the  establish- 
ment of  the  "educational  nursing  hierarchy." 
rather  than  the  traditional  administrative  hierarchy. 

The  author  presents  the  idea  that  a  unified 
education  and  nursing  practi^^e  approach  is  one 
approach  to  building  a  nursing  science  and  should 
replace  the  old  method  where  theory  is  uught  in 
classrooms  and  practice  courses  are  uught  on  the 
ward.  All  nurses  in  the  University  of  Florida  hos- 
piul are  encouraged  to  prticipate  in  inductive 
and  experimenul  methods  to  formulate  a  nursing 
science,  "a  descriptive  method  of  coming  to  grips 
with  the  science  of  nursing  practice."  She  recom- 
mends that  the  deductive  method  being  used  in 
other  institutions  proceed  simuluneously. 

The  author  sutes.  in  defining  nursing  practice, 
that  nursing  practice  must  concern  itself  with 
leadership  of  a  large  number  of  varying  levels  of 
nuning  personnel  who  assist  in  solving  the  nursing 
problems  of  patients  in  the  hospiul.  in  other  com- 
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munity  agendes,  and  in  the  home,  and  must  expand 
CO  meet  the  needs  of  society  or  a  new  iproup  will 
arise  to  meet  those  needs.  She  conter«ds  that  the 
unified  organiiation  described  in  this  paper  has 
''made  possible  the  reduction  of  the  lag  between 
present  knowledge  and  practice/'  This  approach 
includes  development  of  sundards  of  nursing 
practice  and  esublishment  of  criteria  for  the  con- 
tinued evolution  of  practice. 

The  author  sutes  that  the  unified  approach  is 
basically  the  application  of  scientific  methods  to 
the  solution  of  problems  in  nursing.  It  is  her  con* 
tention  that  major  innovations  in  solving  problems 
vnW  come  from  competent  nursing  research  rather 
than  research  provided  from  other  disciplines  and 
that  previously  there  has  been  a  lack  of  under- 
standing of  how  scientific  methods  can  be  used  in 
solving  nursing  problems.  She  feels  that  thb  teach- 
ing hospitals  in  nursing  should  make  it  possible 
to  sharpen  scientific  study  methods,  to  identify  and 
to  solve  nursing  problems.  Through  these  methods, 
she  sutes,  nurse  peer  or  collaborative  relationships 
are  developed  and  strengthened. 

The  author  points  out  that  dual  administrative 
responsibility  has  helped  the  University  of  Florida 
to  achieve  many  of  its  goals,  but  she  adds  that  each 
imtitution  must  feel  free  to  select  the  pattern 
best  suited  to  its  values  and  objectives. 

Critique 

This  article  does  not  report  a  research  study  but 
presenu  the  opinions  of  the  author  in  regard  to 
organization  of  nursing  education  and  nursing 
practice  in  the  hospital  setting  and  the  findings  of 
the  research  program  conducted  at  the  University 
of  Florida  in  1949,  in  which  nursing  education  and 
service  were  placed  under  one  administration.  This 
inspired  the  author  to  compose  this  article.  The 
basis  for  the  article  and  the  persuasive  arguments 
involving  the  research  approach  in  the  field  of 
nursing  establish  the  relevance  of  this  writing  to 
the  study  of  staffing  research. 

The  author  identifies  the  many  deficiencies  titat 
exist  in  nursing  service  and  nursing  education 
methods,  organizational  patterns,  nursing  practices 
and  methods,  and  in  basic  nursing  philosophies. 

Comparing  the  organization  of  nursing  education 
and  service  to  that  of  medicine,  the  author  points 
out  the  absence  of  cohesive  learning  and  teaching 


in  nursing,  the  absence  of  active  change,  growing, 
and  learning,  the  existence  of  disunity  within  the 
hospital  organization  and  between  educaton  and 
clinical  practitioners  resulting  in  lack  of  communi- 
cation. The  need  to  move  from  the  procedure 
method  of  teaching  to  the  technique  of  problem 
solving  and  the  need  for  the  application  of  scientific 
research  methods  in  solving  problems  is  emphasized. 

This  is  a  thought  producing  article.  But  to  as- 
sume that  the  presence  of  a  nursing  administrator 
with  dual  responsibilities  for  education  and  service 
is  the  toul  answer  to  these  problems  is  question- 
able. No  doubt  the  accomplishments  of  these 
changes  would  be  greatly  enhanced  by  this  type  of 
administration,  providing  the  individual  brings  the 
proper  orientation  and  philosophy  to  the  position. 
The  educational  implications  involved  in  the  solu- 
tion to  these  problems  are  not  elaborated  upon. 

This  article  cannot  be  assessed  as  a  research  study 
and  makes  limited  contribution  to  nurse  staffing 
design. 

D4I.  Steiner,  Bemice  H*,  and  Lindquist,  Norman 
"Surprise  Find  of  Staffing  Study:  Nurses 
Have  Too  Much  Spare  Time."*  Modem 
riospiua,  Vol  114,  Na  2  (February  1970), 
lOB-IIO. 

Review 

Purpose. — 'To  determine  by  some  objective  meas- 
ure how  much  time  nurses  were  spending  on  each 
aspect  of  their  jobs  and  thereby  to  find  some  more 
accurate  basis  than  a  mere  body  count  for  staffing 
ratios." 

The  study  was  conducted  at  Touro  Infirmary,  a 
5S4-bed  researcli  teaching  institution  in  New  Or-^ 
leans,  by  Touro's  administrative  suff,  and  the 
industrial  engineering  sufI  of  the  computing 
sciences  division.  Aerojet  General  Corporation, 
Sacramento,  California,  performed  the  observa- 
tions. An  attempt  was  made  to  determine  the 
following  factors:  •  nursing  duties  free  of  nonnurs- 
ing  responsibilities,  •  patterns  of  staffing  and  sched- 
uling based  on  patients'  need  for  nursing  service, 
•  need  for  departmentalization,  •  total  nursing 
personnel  needs,  and  •  cost  accounting  basis  for 
allocating  nursing  service  expenses. 

Method. — The  study  was  organized  in  three  phases: 
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(a)  Patient  ratio  categories  and  codes  were  devel- 
oped from  activity  categories  and  codes  esublished 
by  the  industrial  engineers  in  preliminary  studies. 
Pilot  studies  were  conduaed  on  two  wards  to  test 
patient  rating  and  activity  categories*  to  determine 
criteria  for  staffing  units»  and  to  check  the  feasi* 
bility  of  the  study  plan;  (b)  The  study  on  the 
remaining  wards  by  the  project  manager  and  ob- 
server corps  was  implemented.  The  industrial  engi« 
neer  aaed  as  training  liaison  and  supervisor.  He  also 
converted  and  analyzed  dau,  computerized  findings* 
and  implemented  recommendations;  and.  (c)  Finid* 
ings  were  computerized  and  recommendations  im* 
piemen  ted  after  accepunce  by  Touro*s  administra- 
tion. Observations  consisted  of  round-the<Iock 
work  sampling  for  I  week.  Each  observer  monitored 
two  adjacent  uniu  of  S5  ^eds  on  three  smaller 
units.  A  project  manager  served  as  coordinator 
between  the  engineers  and  personnel.  A  steering 
committee  consisting  of  representatives  from  nurs- 
ing and  general  administration  departments  made 
judgments  as  necessary. 

During  the  pilot  study,  nursing  activities*  based 
on  observations*  were  grouped  into  •  daily  living 
needs  based  on  patient  dependency  needs*  •  treat- 
ment and  care  based  on  type  of  patient  illness* 
•  ward  management  including  communication  with 
or  about  patienu*  and  •  administrative  allowances 
including  unaccounted  for  time. 

The  unit  charge  nurses  on  each  shift  rated  each 
patient  according  to  level  of  illness  and  degree  of 
dependency  and  estimated  the  time  needed  to  care 
for  each  patient.  A  correlation  between  the  two 
emerged  and  was  used  in  the  development  of  a 
standard. 

Findiiqp  and  analysis  of  data«— Dau  were  pro- 
gramed* computerized*  and  analyzed  and  sundards 
devebped.  The  pilot  study  showed  that  from  S9 
percent  to  46  percent  of  nursing  time  was  spent 
in  administration  and  from  2S  percent  to  S5  percent 
in  patient  treatment  and  care.  All  classes  of  per- 
sonnel had  responsibilities  in  each  area.  Functions 
of  registered  nurses  and  licensed  practical  nurses 
were  similar  when  they  were  in  charge.  Sundby 
time  was  from  18  percent  to  21  percent  for  all 
personnel  for  a  24-hour  period*  15  percent  on  day 
shift  and  29  percent  on  the  night  shift.  Orderlies 
ranked  highest. 

From  work  sampling  data  on  the  19  units*  the 
objectives  of  the  engineers  were  to  •  identify  areas 


in  which  personnel  were  making  less  than  optimal 
use  of  their  time  and  talents*  •  identify  differences 
in  uniu  and  reasons  for  differences*  and  •  provide 
basis  for  reassigning  duties  to  benefit  patienu  and 
personnel. 

Findings  were  presented  to  the  steering  com- 
mittee to  determine  •  hospiul  standards  for  mini- 
mum levels  of  patient  treatment  and  care  on  uniu; 

•  amount  of  personal  and  delay  time  for  personnel; 

•  amount  of  sUndby  time;  and  •  staffing  pattern  (or 
head  nurses*  registered  nurses*  and  licensed  prac- 
tical nurses. 

Results.— Nursing  uniu  were  grouped  into  four 
groups  by  physical  similarity  and  proximity  to 
provide  larger  dau  based  on  improved  reliability 
of  standards. 

Nursing  time  required  according  to  level  and 
type  of  caK  was  determined  from  time  estimates 
by  charge  nurses.  Sundard  times  for  daily  living* 
treatment*  and  care  were  allocated  to  each  level  of 
personnel. 

Application  of  the  nursing  standards  to  the  hos- 
piul was  scheduled  to  be  computerized  for  eco- 
nomic feasibility  and  simplicity.  Paperwork  was 
kept  to  a  minimum.  Several  sundard  formft  were 
changed  for  more  efficient  use. 

RecommeDdatioos*— 

•  The  staffing  system  should  be  tested  by  census 
input  method. 

•  The  same  concepu  should  be  applied  to  special 
nursing  areas:  intensive  care*  coronary  unit*  etc. 

•  Supervisors  sitould  be  made  responsible  for  nurs- 
ing uniu  scheduling  and  the  use  of  study  results 
applied. 

•  Job  descriptions  should  be  imtten  for  all  classes 
of  personnel. 

•  Daily  housekeeping  tasks  within  patients*  rooms 
should  be  assigned  to  nursing  personnel. 

•  Patienu*  meals  ihould  be  served  by  nursing  per- 
sonnel* patienu  to  be  assisted  and  observed  at 
the  same  time. 


Critique 

This  article  provides  the  report  of  a  research 
study  performed  at  Touro  Infirmary*  New  Orleans. 
It  was  conducted  by  Touro*s  administrative  suff 
and  the  industrial  en^...eering  staff  of  the  com- 
puting sciences  division*  Aerojet  General  Corpora- 
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tion»  in  an  efFort  to  better  utilize  staff  and  reduce 
liospiul  costs. 

Tlie  purpose  of  the  study  was  to  determine  by 
some  objective  measure  how  mudi  time  nurses 
ipcnd  on  each  aspect  of  their  jobs  and  thereby  find 
some  more  accur.ate  basis  than  number  of  patients 
forsufRng  ratios. 

The  theoretical  framework  of  the  study  is  not 
devebped.  Areas  studied  were  •  nursing  duties 
free  of  nonnursing  responsibilities*  •  patterns  of 
staffing  based  on  ptienu'  needs  for  nursing  service, 
•  neeid  for  departmentalization,  •  toul  nursing 
personnel  needed,  and  •  cost  accounting  basis  for 
allocating  nursing  service  expenses. 

The  f^urvey  methodology  was  used  in  the  study. 
The  v;ork  sampling  technique  is  employed  in 
around  the  clock  observation;  this  is  briefly  de- 
scribed. The  sample  appears  to  be  large.  Three 
phnses  of  the  study  are  identified: 

Nursing  activity  categories,  codes,  and  patient 
rating  categories  were  established.  Nursing  care 
categories  are  only  briefly  described;  1.  daily 
living  needs,  2.  treatment  and  care,  S.  ward 
management,  and  4.  administrative  allowances. 
Patient  categories  arc  not  defined  or  described. 
A  pilot  study  was  conducted. 

(b)  Implementation  of  the  study  on  all  wards. 

(c)  Computerization  of  the  findings  and  implemen* 
tatton  of  recommendations. 

No  attempt  was  made  to  assess  quality  of  nursing 
care 

Insufficient  information  is  provided  to  adequately 
evaluate  this  study.  The  assignment  of  housekeep* 
ing  and  dietary  duties  to  nursing  personnel  to 
occupy  idle  time  seems  inappropriate  and  wasteful. 
An  investigation  into  the  organization  of  the  uniu 
and  readjusimenu  in  nursing  activities  would  un- 
doubtedly provide  assignments  where  their  talents 
could  be  better  utilized. 


D42.  ""Unit  Management  Well  Esublished:  Em- 
ployees Enthusiastic  About  System.*"  Hos- 
piUd  Topics,  Vol.  44,  No.  7  (July  1966), 
67-70  and  7S.  (Anonymous). 

Review 

This  article  describes  the  establishment  of  unit 
management  in  University  Hospital,  Ann  Arbor, 


Michigan,  a  l,(K)0-bed  hospiul.  The  implementa* 
tion  of  this  program  was  done  in  an  effort  to  im* 
prove  the  quality  of  patient  care  by  relieving  nurses 
of  nonnursing  duties.  Existing  problems  are  de* 
scribed  as  suff  shortages,  high  turnover  rates,  c<nn- 
plexities  of  relationships  with  other  departments, 
inefficient  fMrocedures,  conflict  of  interests  (patient 
<:are  vs.  nonnursing  care  duties),  conflict  of  direc- 
tion  (administration,  nursing  olSce,  medical  staff), 
and  failure  of  supponing  departments  to  supply 
^rvices  as  needed. 

Method—- At  the  suggestion  of  the  industrial  en* 
gineering  group,  a  service  unit  directly  responsible 
to  administration  was  dex'eloped  on  a  pilot  basis  to 
handle  all  nonnursing  activities.  Experience  evi- 
denced the  need  for  administrative  support  in  light 
of  the  many  changes  required,  redefinition  of  jobs, 
and  changes  in  responsibilities  and  procedures  of 
supporting  departments.  Channels  of  communica* 
tion  were  charted.  An  around  the  clock  administra* 
tive  assistant  was  employed. 

A  utilization  study  was  carried  out.  Per^nri^l 
activities  were  classified:  (a)  unit  manaf^^ent,  (h) 
outpatient,  (c)  dietary,  and  (d)  insenice  develop- 
ment. It  was  found  that  50  percent  of  the  nurses' 
titne  was  spent  in  nonnurse  functions  and  45  per- 
cent  of  nurse  aide  time  was  spent  in  activities  not 
related  to  bedside  care. 

In  1962,  a  project  director  responsible  to  hospiul 
administration  was  appointed  to  review  jobs  and 
perform  time  allocation  studies.  As  a  result,  unit 
service  supervisors  were  appoin;^  and  functions 
realigned. 

Service  supervisors  wtiie  given  complete  respon- 
sibility for  all  nonnursing  functions  and  an  exten- 
sive orienution  program.  On-the-job  training  was 
provided.  The  starting  pay  was  comparable  to  that 
of  a  staff  nurse.  From  8  to  9  months  were  required 
for  satisfactory  functioning  of  the  individuals. 

Head  nurses'  functions  included  assignmenu  of 
personnel,  teaching,  evaluation,  and  coordination 
of  other  direct  patient  care  activities.  Suff  nurses 
were  responsible  for  giving  and  supervising  patient 
care  and  for  iide  patient  care  activities.  Maids  were 
responsible  for  cleaning  units,  were  available  aU 
day  and,  in  some  insunces,  were  responsible  for  the 
transportation  of  patients. 

The  unit  service  supervisor  was  responsible  for 
providing  and  checking  supplies  for  nursing.  A  file 
was  mainutned  and  an  inventory  taken  twice  a 
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week.  Linen  closets  were  checked  three  times  a 
week.  Service  supervisors  inventoried  their  uock- 
room  once  s  week  and  replenished  it  from  central 
stores. 

Clerks  handled  medical  records  and  receipts, 
made  appointments  for  patients,  maintained  census 
reconls,  cliecked  and  sent  spedmens  to  die  labora- 
tory, block  charted,  transo^ibed  doctors*  orders, 
filed  cliarts,  acted  as  receptionists,  and  assiued  in 
admissions,  transfers,  and  discharges.  They  also 
ordered  special  equipment  and  pharmacy  supplies. 
Nurses*  signatures  were  required  to  clieck  trans- 
scribed  doctors*  orders. 

Unit  supervisors  were  responsiUe  for  maids  and 
porters  on  the  units.  Building  services  were  respon- 
sible for  housekeeping  in  nonpatient  dreas. 

Central  service  was  given  increased  responsibility 
and  was  directly  responsible  to  administration.  No 
nursing  personnel  w*ere  on  tite  suff* 

Pharmacy  used  the  total  stock  system  o£  dispense 
ing  and  mainuined  the  agreed  upon  invent<Mry  of 
the  nuning  station.  It  was  checked  two  or  three 
times  a  week.  Punchcards  issued  once  a  month  pro- 
vided a  medication  record  in  the  kardex.  A  Mzy 
charting  system  was  mainuined  for  patients.  Totals 
were  sent  to  accounting  on  an  IBM  card  and  filed 
for  from  6  months  to  1  year.  It  was  suggested  that 
dccentraliution  of  th«  pharmacy  and  use  of  strip 
packaging  with  the  use  of  computers  might  provide 
a  better  system.  More  detailed  descriptions  of  pro- 
cedures used  are  provided  in  the  article. 

Conclusfcms.-^The  changes  brou^t  about  by  the 
unit  management  system  were  described  by  the 
author  as  enthusiastically  received  by  the  various 
levels  of  nurses  and  physicians.  Supervisory  level 
nurses  were  freed  to  spend  more  time  with  the 
ptienu  and  devote  more  time  to  teaching  and 
supervision  of  staff.  They  were  also  accessible  to 
assist  the  physician. 

Implementation  of  this  program  is  described  as 
slow  and  requiring  the  prticipation  of  everyone 
to  the  maximum  in  esublishing  each  new  program. 
Personnel  were  required  to  relinquish  duties  pre- 
viously performed  and  new  skills  had  to  be  devel- 
oped so  that  they  could  carry  out  their  new  assign- 
ments. These  clianges  reqiured  education  programs 
and  the  establislunent  of  new  policies.  The  above 
factors  are  described  as  presenting  the  greatest  prob- 
lems. The  need  for  nurses  in  furtlier  unit  manage- 
ment research  is  emphasized. 
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Critique 

Tlie  concept  of  employing  nonnursing  personnel 
to  take  o\'er  die  nonnursing  funaions  assumed  by 
nurses  is  not  a  new  one.  The  many  research  efforu 
directed  in  tite  assessment  of  nursing  activities  have 
recommended  reallocation  of  nonnursing  funaions 
for  improved  nursing  personnel  utilization  and 
improved  economy. 

The  staff  utilization  lesearch  study  briefly  de- 
scribed in  this  article  arose  following  the  identifi- 
cation of  many  problems  related  to  nursing  staff 
shortage.  The  uudy  was  carried  out  by  an  industrial 
engineering  gro^ip.  Personnel  activities  were  classi- 
fied: (a)  unit  management,  (b)  outpatient,  (c)  die- 
tary* and  (d)  inservice.  Categories  are  not  defined 
and  otiter  aspecu  of  the  study  not  included. 

Tlie  body  of  the  article  is  devoted  to  correaive 
procedures  instituted  as  the  result  of  the  study  find- 
ings. The  innovative  feature  was  the  employment 
of  the  unit  service  supervisor  who  was  given  com- 
plete responsibility  for  all  nonnursing  functions. 
Additional  clerical  functiom  normally  carried  out 
by  the  nurse  were  delegated  to  clerks  under  the 
supervision  of  the  nurse.  Clianges  in  tlie  responsi- 
bilities or  the  pharmacy  and  dieury  services  were 
described. 

The  success  of  the  program  was  based  on  the 
enthusiasm  expressed  by  the  nurses  and  physicians 
for  the  program.  Tkcrt  '  'as  no  attempt  to  assess 
quality  of  care  though  it  was  assumed  that  im- 
proved quality  resulted  from  increased  time  pro- 
vided the  nurse.  This  is  not  necessarily  true. 

The  research  study  design  cannot  be  evaluated 
due  to  lack  of  information  nor  are  any  aspects  of 
the  study  reproducible  though  suggestions  for 
change  are  available.  The  value  of  the  study  lies  in 
tlie  description  of  the  corrective  procedures  insti- 
tuted to  relie>'e  nursing  personnel  of  nonnursing 
functions,  and  it  should  prove  informative  and 
interesting  to  nursing  administrators. 


IHS.  Walker.  ViiginUH..  and  Hawkins.  James  L. 
""Mam^ement:  A  Factor  in  Clinical  Nurs- 
ing.'' iVurtmg  Outlook,  Vol.  IS.  No.  2 
(February  I96S),57-^. 
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Review 

The  rationale  for  training  nurses  in  management 
siulls  and  leadership  techniques  is  presented.  It 
presents  the  traditional  role  of  the  nurse  and  her 
numerous  responsibilities  in  the  hospital  chat  she 
has  learned  to  handle  by  trial  and  error.  The  trend 
to  remove  such  responsibilities  as  dieury,  house- 
keepings and  %^rd  management  and  place  the  nurse 
at  the  bedside.  Walker  and  Hawkins  point  out*  has 
not  redtKed  the  need  for  nurses  to  be  trained  in 
management  skills.  The  many  diverse  opinions 
existing  as  to  what  the  functions  of  the  nurse  should 
be  are  revie%M.  These  include  opinions  that  she 
maintain  a  variety  of  levels  of  managerial  responsi- 
bility that  cannot  be  eliminated  from  her  role. 

The  autliors  are  concerned  with  the  faa  that 
management  skills  are  needed  in  the  curriculums  of 
nursing  programs.  Existent  programs*  they  sute,  are 
^'oriented  toward  further  undersunding  of  the  indi- 
vidual patient  with  little  or  no  accent  on  applica- 
tion of  such  knowledge  to  develop  the  art  of  man- 
agement." Tlie  authors  refer  to  the  Surgeon  Gen- 
eral's Report  on  Nursing,  which  indicates  that  if  all 
nurses  are  required  to  do  bedside  nursing  an 
insufficient  number  %^td  remain  to  determine 
patitnu*  needs  and  to  supervise  auxiliary  personnel 
in  providing  patient  care.  The  autliors'  concerns 
are  for  the  management  of  the  patient,  which  re- 
quires skills  in  planning,  organizing,  direaing,  con- 
trolling, coordinating,  and  evaluating. 

The  concept  that  the  physician  is  head  of  the 
health  team  is  regarded  by  the  authors  as  a  miscon* 
ception  for.  they  sute,  he  provides  little  in  tlie  way 
of  management  of  patient  care  after  diagnosing 
and  prescribing  for  the  ptient.  nor  is  he  educated 
in  the  needed  leadership  skills.  The  authors  sute 
that  professional  nurses  have  been  and  will  continue 
to  be  the  managers  of  direct,  clinical,  bedside  care 
and  unless  drastic  changes  in  the  role  of  the  nurse 
(an  analogous  role  to  that  of  the  doctor)  should 
develop,  they  will  continue  in  their  leadership  role. 
It  is  Walker*s  and  Hawkin's  premise  that  some 
patients  will  continue  to  receive  total  patient  care 
from  the  professional  nurse,  and  many  will  receive 
care  through  others  under  the  direction  of  the 
professional  nurse. 

The  authors  recommend  that  courses  in  man- 
agement skills  be  taught  to  students  by  faculty 
prepared  in  administration*  either  as  part  of  their 


undergraduate  program  or  as  prt  of  a  postgraduate 
internship,  if  the  nurse  is  expected  to  work  effec- 
tively in  the  modem  hospiul. 

Critique 

This  article  presenu  a  discourse  on  the  educa- 
tional needs  of  the  professional  nurse  in  the  areas  of 
management  and  leadership  skills.  The  authors 
contend  that  the  application  of  management  and 
leadership  skills  is  inherent  in*  the  role  ot  the  nurse, 
for  the  skilk  are  essential  in  the  management  of 
the  patienu  and  their  bedside  care  as  well  as  in  the 
management  of  the  auxiliary  personnel  who  pro- 
vide patient  care  throu|^  the  nurse.  The  authors 
recommend  that  courses  in  leadership  <2nd  manage- 
ment skills  be  provided  in  the  educational  program, 
of  the  professional  nurse. 

This  is  not  a  research  study,  but  it  is  an  article 
presenting  the  opinions  of  the  authors  based  on 
their  own  observations  and  experiences,  therefore 
it  makes  no  contribution  to  nurse  staffing  design. 
The  question  diKussed  in  this  article  has  long  been 
considered  by  nurse  educators  and  should  be  of  in- 
terest to  tltem  as  the  opinions  expressed  by  two 
colleagues. 


D44.  WolfetHarve)*''CanNoimursetMake^l- 
itative  Obierv-4tioiu  of  Nursing  Care?** 
Nursing  Outlook,  Vol  IS,  No*  2  (February 
19fi5),  52^S. 

Review 

Purpose.— To  design  an  exp^iment  to  determine 
whether  a  nonnurse  was  able  to  recognize  and 
record  tlie  deuils  of  nursing  care  with  the  same 
accuracy  and  thoroughness  as  a  nurse. 

Sample. — A  nursing  unit  housing  inpatients  in 
internal  medicine  was  selected.  This  unit  had  been 
used  for  many  research  studies  in  the  past.  The 
compreliensiveness  of  the  patient  care  required  on 
this  unit  necessiuted  frequent  interaction  between 
nurse  and  patient.  The  nursing  personnel  on  the 
unit  were  oriented  to  the  purpose  and  method  of 
the  study. 

Patients  were  cho^n  on  the  advice  of  the  charge 
nurse  to  assure  that  the  observers  would  have  ample 
care  dau. 
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Two  registered  nurses  and  two  nonnurses  were 
used  for  observers.  The  nurses  were  currently  en- 
gaged in  research  and  administration  but  had 
extensive  experience  in  providing  patient  care.  The 
nonnurses  were  fourth  year  students  in  the  Depart- 
ment of  Operations  Research  and  Industrial  Engi- 
neering at  Johns  Hopkins  University  and  had 
experience  conducting  time  studies  and  work  sam- 
pling studies  on  a  nursing  unit. 

Procedure—The  observers  reviewed  all  written 
material  about  the  patient's  progress.  The  observ- 
ers, dressed  in  white  laboratory  coats»  were  intro- 
duced to  the  patient  as  observers  and  were  stationed 
near  the  foot  of  the  bed.  Once  the  nurse  entered 
the  room  there  was  no  communication  between 
observers.  They  noted  all  care  that  took  place* 
recorded  as  much  conversation  as  possible,  and 
described  the  condition  of  the  unit. 

"Fifteen,  2%  hour,  observation  periods  were 
selected,  including  both  morning  and  afternoon 
sessions.''  Each  set  of  observations  was  edited  to 
change  technical  words  or  expressions.  Key  words 
that  may  identify  the  observer  were  removed. 
Transcripts  were  typed,  randomizing  observations. 

"A  panel  of  19  nursing  educators,  nursing  service 
administrators,  and  hospital  administrators,  was 
assembled  and  orientated  to  the  purpose  of  the 
study."  Each  panel  was  mailed  one  of  the  15  sets  of 
transcripts  with  a  biographical  sketch  of  the  patient 
and  his  medical  record.  The  judges  were  permitted 
as  much  time  as  they  needed.  As  soon  as  a  set  of 
transcripts  was  returned,  another  set  was  sent  to  the 
panel. 

Findings. — ^The  separate  judgments  expected  were 
285,  but  several  persons  were  unable  to  complete 
the  set  of  15.  "The  final  tabulation  showed  236 
judgments,  179  of  which  indicated  that  more  infor- 
mation was  contained  in  the  transcript  written  by 
the  nurse." 

It  was  found  that  there  was  no  tendency  to  select 
the  first  or  second  transcript  with  any  regularity. 

"While  no  differences  existed  between  the  de- 
cisions of  nurse  educators,  nursing  service  adminis- 
trators, and  those  holding  dual  appointments,  these 
groups  consistently  chose  the  nurses'  observations 
significantly  more  often  than  did  the  hospital  ad* 
ministrators." 

This  study  demonstrates  that  attempts  to  substi- 
tute a  nonnurse  for  a  nurse  in  observing  nursing 


care  are  of  little  value  if  the  observers  are  to  be 
u.sed  as  a  basis  for  judging  quality. 

Critique 

The  research  efforts  instituted  in  the  field  of 
nursing  by  outside  disciplines  have  caused  concern 
for  nurses,  particularly  nurses  in  research.  Most 
often  attempts  to  assess  quality  of  nursing  care  are 
omitted.  Where  attempts  have  been  made,  the 
validity  was  questioned.  In  this  article  a  research 
study  is  described  comparing  the  judgments  of 
nurses  and  nonnurses  in  their  relative  abilities  to 
measure  quality  of  nursing  care.  This  article  is 
highly  relevant  to  the  purpose  of  this  study. 

The  purpose  of  the  study  was  to  determine 
whether  a  nonnurse  was  able  to  recognise  and  re- 
cord details  of  nursing  care  with  the  same  accuracy 
and  thoroughness  as  a  nurse.  Findings  were  rated 
superior,  equivalent,  or  inferior.  It  was  assumed 
that  nurse  educators  or  administrators  were  quali- 
fied to  recognize  and  discriminate  various  levels  of 
care  quality. 

Rationale  for  the  study  is  sound.  However, 
neither  a  literature  review  nor  a  bibliography  is 
included. 

The  survey  methodology  was  employed  and  the 
observer  recorder  technique  applied  in  the  collec- 
tion of  data.  These  are  briefly  described.  The 
sample  of  observations  is  small  and  the  number 
of  observers  to  be  compared  is  too  small  to  be 
significant.  The  observers  are  described.  The  panel 
of  judges  is  briefly  described  as  including  nursing 
educators  and  nursing  service  administrators.  Re- 
corded observations  are  edited  to  reduce  bias.  This 
is  only  briefly  described  and  the  validity  of  this 
procedure  questionable. 

Insufficient  information  is  provided  to  evaluate 
this  research  effort  accurately.  However,  several 
deficiencies  are  evident.  Although  we  consider 
highly  qualified  nursing  personnel  as  our  best 
judges  of  nursing  care  quality,  we  cannot  assume 
rhat  they  are  totally  infallible,  for  individual  differ- 
ences do  exist.  The  sample  of  observers'  recordings 
that  was  compared  is  a  small  one  on  which  to  base 
judgments  but  would  provide  indications  for  fur- 
ther study.  To  assume  that  hospital  administrators 
would  more  readily  accept  the  recording  of  the 
nonnurse  is  an  assumption  anil  would  require  in- 


424 


NURSE  STAFFING  METHODOLOGY 


vestigation  to  prove  is  scientifically,  sound.  The 
study  problem  is  mnovative  and  provides  an  area 
for  further  researcli  study.  This  article,  because  of 
its  limitations,  makes  no  contribution  to  nurse 
staffing  design,  but  it  is  highly  suggestive  of  ideas 
for  exploration. 


D45«  Wolfe,  Harvey,  and  Young,  John  P.  '*Suff. 
ing  the  Nursii^  Unit,  Part  I:  ConiioIIed 
Variable  Staffii^.''  Nursing  Research,  Vol. 
14,  No.  3  (Summer  1965),  2S6-243. 


Review 

A  most  difficult  task  is  to  allocate  resources  and 
services  effeaively  to  meet  rapid  daily  changes  in 
the  demand  for  care. 

Studies  by  Flagle,  Balintfy  and  Flag^e,  the  Com- 
mission on  Hospital  Care  1946,  and  Blumberg  and 
Baily  are  based  on  the  assumption  of  a  Poisson 
distributed  occupancy  pattern  with  a  variance  as 
large  as  the  means  and  Poisson  distributed  admiv 
sion  and  discharge  patterns.  In  the  Izce  of  such 
variability  and  uncertainty,  the  traditional  ap- 
proach to  allocating  nursing  staff  has  been  to  pro- 
vide enough  nursing  personnel  to  cover  the  major 
portion  of  the  maximum  bed  occupancy.  The  com- 
monly used  ratio  of  3.5  nursing  hours  per  patient 
day  is  based  on  patient  census  alone,  resulting  in 
high  personnel  levels.  The  amount  of  care  required 
is  not  determined  merely  by  the  number  of  patients 
in  the  unit  but  is  the  aggregate  load  on  the  nursing 
staff,  which  is  the  statistically  measured  sum  of  the 
direct  and  indirect  care  needs  of  each  patient. 

An  observer  sat  at  the  patient's  bedside  and  re- 
corded in  detail  all  of  the  direct  nursing  care  per- 
formed. 1  he  kind  of  care  (bathing,  feeding,  etc.), 
the  time  if  day,  the  duration  of  care,  and  by  whom 
care  was  given  were  included  in  the  data.  Ninety- 
six  adult  patients  were  selected  from  typical  units. 
The  patients  were  chosen  with  the  assistance  of 
nursing  service  to  provide  the  full  range  of  patient 
conditions.  The  results  show  that  patients  (regard- 
less of  condition)  received  on  an  average  less  than 
2  minutes  of  direct  bedside  care  from  12  midnight 
to  6  a.m.  The  amount  of  direct  care  given  between 
6  a.m.  and  midnight  was  highly  dependent  on  the 
degree  of  illness  of  the  patient.  The  "degree  of 


illness"  is  reflected  by  a  patient's  degree  of  self- 
suffiderjcy. 

Nuning  services  cooperated  in  identifying  those 
factors  that  indicate  self-sufficiency.  These  factors 
were  grouped  into  combinations  to  form  the  self- 
care,  partial  care,  and  total  care  categories.  Data 
collected  on  the  patient  categtMries  and  the  amount 
of  direct  care  provided  showed  that  the  amount  of 
care  for  total  care  patients  varied  from  50  minutes 
to  220  minutes.  On  an  average*  self-care  patients 
required  hour  of  direct  care;  partial  care  patients 
required  1  hour  of  direct  care;  and  total  care  pa- 
tients required  2%  hours  of  care.  An  index,  derived 
from  these  care  times,  is  expressed  in  a  formula  that 
determines  the  total  amount  of  direct  care  needed 
in  a  nursing  unit  The  variation  in  the  index  is  not 
tfic  same  as  the  variation  in  the  census,  in  either 
m.t  riitude  or  direction.  Adjustments  are  made  in 
the  index  for  those  few  patients  whose  condition 
does  change. 

With  the  cooperation  and  guidance  of  nursing 
staff,  nursing  activities  were  subdivided  into  eight 
major  groupings  designated  as  direa  patient  care, 
indirea  patient  care,  paperwork,  communication, 
escorting  and  errors,  cleanup,  travel,  nonproductive, 
and  personal  All  ntusing  personnel  on  four  rela- 
tively homogeneous  floors  of  the  medical  service 
were  observed  for  2  months.  The  work  sampling 
data  WW  analyzed  to  determine  the  percentage  of 
nursing  time  spent  in  each  of  the  eight  activity 
groups.  In  comparing  the  amounts  of  time  devoted 
to  direct  care  and  other  activities,  a  typical  24-  to  30- 
bed  nursing  unit  required  20  hours  for  indirea 
care,  administrative  duties,  and  other  duties  for  an 
8-hour  shift.  This  was  true  regardless  of  the  number 
of  patients,  their  classification,  or  the  number  of 
personnel  assigned.  The  amount  of  time  required 
for  direct  patient  care  varied  with  the  index.  There- 
fore, a  formula  was  developed  that  represents  total 
productive  activity  in  hours  as  the  sum  of  the  index 
(total  direct  care)  and  20  hours.  The  20  hours  apply 
only  at  the  Johns  Hopkins  Hospital  and  is  used 
only  for  adult  patients. 

Controlled  variable  staffing  is  a  procedure  which 
presupposes  that  the  total  staff  on  each  nursing 
unit  is  variable,  according  to  needs,  but  that  con- 
trol is  maintained  over  the  amount  of  supplemen- 
tary staff  assigned  to  each  unit.  The  control  is  based 
on  the  index  and  productive  activity  computations. 
This  procedure  is  initiated  by  the  ward  *:lerks, 
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initiating  a  classification  form  with  patient's  name, 
age*  sex,  and  other  identifying  information  before 
2:S0  pjn.  The  charge  nurse  provides  a  description 
of  the  patient  by  checking  the  appropriate  column. 
The  super\'isor  determines  the  patient  classification 
of  each  patient  according  to  the  three  category 
classification  system  and  computes  the  index  for 
each  floor.  The  total  load  is  computed  using  the 
Produaive  Activity  Equation:  the  actual  nursing 
hours  scheduled  for  the  following  day  are  entered 
and  the  hour  load  is  subtracted  from  the  hours 
scheduled.  This  result  shows  additional  personnel 
needed  or  a  surplus  present. 

Based  on  these  computations,  the  assistant  direc- 
tor of  nursing  for  a  given  service  is  able  to  antici- 
pate tlie  expected  load  on  each  floor.  More  objective 
adjtistments  can  be  made  from  this  quantiutive 
information.  Staff  may  be  shifted  or  a  basic  suff 
with  supplementary  pool  may  be  esublished.  Fewer 
persons  are  needed  since  staffing  is  made  according 
to  patient  need.  Depending  on  the  kinds  of  pa- 
tients, a  considerable  amount  of  variation  can  occur. 
The  aaual  assignment  of  personnel  from  high  load 
floors  and  the  removal  from  low  load  floors  must 
sdll  be  based  on  the  experience  and  judgment  of 
the  nursing  supervisor.  Assignments  and  adjust- 
ments must  be  made  on  a  relative  basis  with  no 
change  necessary  for  shortages  or  surpluses  of  less 
than  4  hours.  Neither  the  index  or  the  load  figures 
take  into  account  the  quality  and  skUl  of  the  nurs- 
ing effort  to  be  allocated.  The  supervisor  must 
match  various  skills  and  capabilities  with  specific 
tasks  for  patients  in  each  of  the  three  categories. 

Critique 

The  report  of  the  research  study  presented  in  this 
article  involves  one  of  the  major  studies  conducted 
on  the  assessment  of  staffing  requirements  at  Johns 
Hopkins  University.  Many  of  the  techniques,  cate- 
gories, etc.,  are  totally  or  partially  replications  of 
research  studies  conducted  at  Johns  Hopkins.  The 
search  for  an  effective  staffing  method  has  provided 
nursing  with  one  of  the  major  areas  for  study.  This 
article  is  highly  relevant  to  the  problems  of  nurse 
staffing  and  the  purpose  of  this  project. 

The  purpose  of  this  study  is  to  determine  some 
numerical  figure  or  index  that  is  able  to  predict 
nursing  load,  based  on  a  realistic  evaluation  of 
patient  care  needs,  rather  than  patient  census. 


Rationale  for  the  study  is  well  developed  and  a 
small  but  significant  literature  revie^v  is  included. 
A  bibliography  appears  at  the  end  of  the  study. 

The  survey  methodology  is  employed.  Data  were 
collected  by  obser\'er  recorders.  Kind  of  care,  time 
of  day,  duration  of  care,  and  by  whom  care  was 
given  were  included  in  the  data  collection.  The 
sample  is  adequate.  Details  of  the  observation  pro- 
cedure are  not  included. 

Basing  degree  of  illness  on  self-sufficiency,  cate- 
gories are  defined  and  described:  I.  Self-Care,  H. 
Partial  Care,  and  III.  Total  Care.  Ratings  were 
performed  by  nursing  personnel.  A  Direa  Care 
Index  was  derived  representing  total  hours  of  direct 
care  required;  the  method  is  included. 

The  work  sampling  technique  was  employed  in 
the  study  of  the  percentages  of  time  nurses  devote 
to  various  aaivities.  The  procedure  is  briefly  de- 
scribed. Areas  studied  were  •  direct  patient  care, 
•  indirect  patient  care,  •  paperwork,  •  communica- 
tions, •  escorting  and  errands,  •  cleanup,  •  travel, 
and  •  nonproductive  and  personal.  A  standard  time 
for  indirect  care  was  developed  for  Johns  Hopkins 
Hospital  as  being  20  hours  per  S-hour  shift  for 
adult  patients. 

Two  reproducible  forms  are  included:  a  patient 
classification  form  and  a  form  for  classification  of 
staff  needs.  Prrocedures  for  their  use  are  briefly 
outlined. 

This  article  is  well  written  and  readily  under- 
standable. The  authors  do  not  provide  sufficient 
information  in  regard  to  research  methods  and 
techniques  to  evaluate  its  research  potential  ade- 
quately. However,  the  authors  refer  the  reader  to 
the  base  study  for  this  information.  Quality  of 
nursing  care  provided  is  assumed,  based  on  the  fact 
that  it  is  provided  by  nursing  personnel.  This  places 
limiutions  on  the  value  of  the  study.  The  approach, 
techniques,  and  findings  should  be  of  value  to  nurs- 
ing research  for  they  provide  fertile  areas  for  study. 
Methods  developed  for  the  assessment  of  staffing 
requirements  should  prove  interesting  and  useful 
for  nursing  administrative  personnel. 


D46.  Wolfe,  Harvey,  and  Young,  John  P.  "Staff- 
ing the  Nursing  Unit,  Part  II:  The  Mul* 
tiple  Assignment  Technique."*  Nursing 
Research,  Vol.  14,  No.  4  (Fall  1965),  299^ 
SOS. 
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Review 

The  conceptualization  of  a  nursing  unit  as  a  sys- 
tem in  which  a  number  of  tasks  must  be  accom- 
plished by  a  staff  of  individuals  with  different 
qualifications  and  skills  permits  the  application  of 
an  allocation  technique  called  "linear  programing." 
Specific  allocations  within  nursing  units  depend  on 
the  evaluation  of  the  cost  and  utility  interactions 
between  personnel  and  tasks.  These  interactions 
indicate  standards  of  care  specified  by  the  hospital 
and  take  into  consideration  differences  among  nurs- 
ing levels  in  education,  experience,  training,  and 
qualitative  benefits  to  the  patients.  The  primary  olh 
jective  in  utilizing  linear  programing  techniques 
(a  multiple  assignment  model)  is  to  cope  with  the 
stochastic  nature  of  patients'  demands  by  varying 
the  daily  staffing  patterns  to  match  the  fluctuating 
needs.  Linear  programing  affords  a  supplementary 
technique  to  control  variable  staffing  for  obtaining 
a  solution  to  staffing  needs  that  reflect  qualitative 
and  quantitative  aspects  of  specific  assignments  of 
personnel. 

A  greatly  simplified  example  of  a  multiple  as- 
signment model  is  presented  in  a  table  in  this  arti- 
cle. Sixteen  "task  complexes"  were  derived  by 
appropriately  circumscribing  groups  of  individuals 
and  somewhat  independent  tasks  into  easily  meas- 
urable entities.  Any  attempt  to  specify  tasks  more 
precisely  added  little  additional  information  of 
value,  reduced  flexibility  in  making  assignments, 
and  m.:de  computational  costs  unreasonable.  The 
list  of  task  complexes  shown  in  this  article  was 
drawn  up  with  the  assistance  of  the  Johns  Hopkins 
Hospital  nursing  staff.  The  categories  are  mutually 
exclusive  and  any  task  performed  by  any  of  the  six 
classifications  of  nursing  personnel  will  fall  in  one 
or  another  of  these  categories.  The  major  task  com- 
plexes are  as  follows:  Technical  Tasks  No.  1;  Tech- 
nical Tasks  No.  2;  Evaluation  of  Patient  Needs  and 
Assignment;  Supervising  and  Teaching;  Prepara- 
tory Caic  No.  1;  Preparatory  Ca*^e  No,  2;  Clerical 
Tasks  1;  Clerical  Tasks  2;  Clerical  Tasks  3;  House- 
keeping Duties;  Escorting  and  Emergency  Errands; 
and  Maintenance,  Checking,  and  Ordering  of  Sup 
pHcs  and  Equipment.  An  example  of  the  descrip- 
tion presented  for  one  group  follows:  Technical 
Tasks  No.  I  includes  all  nursing  procedures  that 
can  be  performed  with  on-the-job  training.  Such 
procedures  are  admission,  isolation,  personal  care. 


application  of  heat  and  cold  therapeutic  procedures, 
use  of  equipment  for  patient  comfort,  assisting  with 
diagnostic  procedures,  observing  patients  for  obvi- 
ous changes,  and  assisting  in  the  care  of  the  dead. 
These  technical  tasks  are  further  broken  down  ac- 
cording to  the  classification  of  the  patient. 

Specific  task  complexes  are  distinguished  by  the 
nature  of  the  individual  tasks  or  by  their  require- 
ment for  certain  levels  of  training.  The  six  classifi- 
cations of  nursing  personnel  are  the  head  nurse, 
assistant  head  nurse,  general  staff  nurse,  licensed 
practical  nurse,  male  and  female  nursing  aides,  and 
the  ward  clerks.  Some  of  the  task  complex  demands 
are  independent  of  the  number  of  individuals  in 
each  of  the  patient  classifications,  whereas  demands 
based  on  other  task  complexes  depend  upon  one  or 
more  patient  classifications.  Through  work  sam- 
pling procedures,  the  number  of  nursing  hours 
needed  for  each  task  complex  for  an  8-hour  day  is 
determined. 

For  every  combination  of  task  complex  and 
classification  of  personnel  there  is  an  associated 
value  or  cost.  Cost  is  composed  of  salary  cost  and  a 
value  cost  or  disutility.  Salary  cost  represents  the 
difference  in  education,  experience,  and  technical 
competency  among  various  levels  of  personnel.  The 
value  cost  is  a  measure  of  the  loss  or  disutility  in- 
curred through  personnel  assignments  not  entirely 
acceptable  to  the  medical  or  nursing  professions 
or  to  the  public.  The  value  cost,  in  dollars,  for  each 
combination  of  task  complex  and  personnel  classifi* 
cation  was  obtained  by  using  a  subjective  estimation 
technique  determined  by  10  persons  with  nursing 
backgrounds  or  hospital  administration  experience. 
The  group  of  five  nurses  with  positions  in  nursing 
education  or  assistant  directors  and  above  did  not 
differ  significantly  with  the  five  hospital  administra- 
tion individuals  in  their  association  of  a  dollar  cost 
with  the  value  of  nursing  personnel  performing  a 
specific  task.  The  final  estimate  of  value  costs  was 
obtained  by  pooling  the  two  rating  groups. 

All  that  is  necessary  for  computer  utilization  is 
the  appropriate  specification  of  basic  parameters. 
The  computer  solution  to  staffing  for  a  patient 
classification  mix  of  12  self-care  patients,  11  partial 
care  patients,  and  three  total  care  patients  is  two 
head  nurses,  two  licensed  practical  nurses,  four 
aides,  and  one  ward  clerk.  This  phenomenon  re- 
flects the  concensus  of  administrator  and  nurse  who, 
by  the  value  they  placed  on  the  qualitative  cost  of 
each  classification  of  personnel,  demanded  that  cer- 
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tain  tasks  be  carried  out  only  by  very  experienced, 
highly  qualified,  professional  nurses  (two  head 
nurses).  All  other  tasks  can  adequately  be  ac- 
complished by  an  auxiliary  staff  of  two  advanced 
technicians,  nursing  aides,  and  a  ward  clerk.  These 
results  utilized  value  judgments  of  nurses  and  ad- 
ministrators familiar  witli  particular  qualifications 
at  Johns  Hopkins. 

If  there  are  enough  personnel  quantitatively,  but 
not  of  the  recommended  categories,  it  is  the  respon- 
sibility of  the  assistant  director  of  nursing  to  make 
substitutions  using  personnel  with  qualifications 
approximating  as  closely  as  possible  those  of  the 
classification  model.  When  not  enough  personnel 
are  available,  the  assistant  director  must  allocate  in- 
dividuals in  the  higher  qualitative  levels  first.  Be- 
cause of  the  low  marginal  cost  of  nursing  student 
labor,  students  may  be  economically  substituted  for 
any  personnel  category  recommended  by  the  multi- 
ple assignment  model  as  long  as  their  qualifications 
are  equal  to  or  greater  than  those  required 

Implementation  of  the  multiple  assignment  tech- 
niques requires  the  same  basic  information  that  is 
used  in  the  present  load  computation  (patient  con- 
dition profile  and  the  number  of  patients  in-  each 
patient  classification  system).  In  addition  to  the 
staffing  requirements,  the  program  provides  esti- 
mates of  the  amount  of  time  necessary  to  meet  pa- 
tients' needs  for  each  task  complex  and  the  person- 
nel that  can  best  perform  it. 


Critique 

Part  I  of  Wolfe's  and  Young's  study  on  staffing 
requirements  was  concerned  with  the  number  of 
nursing  personnel  (variable  staff)  required  for  the 
daily  staffing  of  a  unit.  However,  if  staff  was  to  be 
appropriately  utilized  in  light  of  the  nursing  short- 
age and  rising  hospital  costs,  it  was  necessary  to 
assign  the  appropriate  level  of  staff  required  to 
carry  out  the  various  nursing  activities.  In  this 
article,  Wolfe  and  Young  described  a  method  devel- 
oped for  the  assignment  of  staff  according  to  level. 

This  article  presents  a  multiple  assignment 
model.  Its  primary  objective  is  to  cope  with  the 
.stochastic  nature  of  patients*  demands  by  varying 
the  daily  staffing  patterns  to  match  the  fluctuating 
needs. 

The  procedure  involved  the  identification  of  task 
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complexes.  These  are  based  on  the  extent  of  educa* 
tion,  training,  and  experience  required  to  perform 
a  specific  level  of  task.  Categories  or  complexes  are 
defined.  Categories  are  easily  distinguishable  and 
mutually  enclusive  so  that  any  level  of  nursing  per- 
sonnel tasks  will  fall  into  one  of  the  categories.  The 
work  sampling  procedure  was  applied  in  determin- 
ing the  nursing  hours  needed  for  each  task  complex 
for  an  8*hour  day.  The  assessment  procedure  is  not 
described.  Salary  cost  and  value  or  disutility  costs 
are  computed  for  every  combination  of  a  task  com- 
plex and  classification  of  personnel.  A  subjective 
estimation  technique  was  utilized  in  obtaining  the 
value  cost — this  procedure  is  briefly  described.  Value 
costs  were  considered  to  reflect  the  qualitative  as- 
pects of  performance  of  nursing  care.  Through  the 
use  of  the  computer,  staffing  assignment  patterns  are 
evolved.  The  procedure  is  described  in  general 
terms. 

This  article  does  not  report  a  research  study  but 
describes  the  development  of  a  multiple  assignment 
model  that  involved  the  application  of  research 
techniques.  The  applications  of  these  techniques  are 
only  briefly  described  and  for  this  reason  cannot  be 
evaluated.  The  completed  multiple  assignment 
model  appears  in  chart  form.  It  is  not  reproducible 
except  for  its  form  but  would  require  specific  com- 
putations in  each  hospital  situation.  This  article 
does  not  include  all  of  tji^  detailed  information 
required  for  the  develofmient  of  a  multiple  assign- 
ment model.  The  assumption  that  value  costs 
reflect  qualitative  aspects  of  performance  is  ques- 
tionable for  it  is  not  always  true  that  individuals 
perform  at  the  level  for  which  they  are  prepared. 

This  is  an  interesting  article  and  it  presents  an  in- 
novative approach  for  the  determination  of  staffing 
levels  and  staffing  patterns.  In  many  respects  it 
appears  to  be  a  rather  precise  metliod  but,  as  is 
often  the  case,  it  does  not  give  ample  consideration 
to  the  human  elements  involved.  Nursing  research 
personnel  could  well  consider  this  an  area  for  study 
and  nursing  administration  should  find  its  ap- 
proach interesting  and  in  many  respects  valuable. 


D47.  Vankauer,  Ruth,  and  Levine,  Eugene.  "The 
Floor  Manager  Position— Does  It  Help 
the  Nursing  Unit?"  Nursing  Research,  Vol. 
3,  No.  1  (June  1954),  4-10. 
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Problem.— To  find  out  differences  in  the  following 
when  the  nursing  staff  is  supplemented  by  (1)  cleri* 
cal  personnel  or  (2)  floor  managers:  •  amount  of 
time  spent  on  patient  care  management  vs.  unit 
management  and  activities,  •  time  the  nursing  staff 
spends  on  nonnursing  activities,  and  •  time  the  nurs- 
ing staff  spent  with  patients. 

Premises. — A.  There  are  two  major  areas  of  ac- 
tivity in  managing  the  head  nurse  unit:  •  manage- 
ment of  patient  care,  and  •  management  of  unit 
activities. 

B.  The  employment  of  auxiliary  personnel  had 
not  provided  sufficient  release  of  the  nurse  from 
nonnursing  duties. 

C.  The  floor  manager,  directly  responsible  to  hos- 
pital administration,  can  successfully  manage  unit 
activities  relieving  the  nmses  of  nonnursing  func- 
tions for  management  of  patient  care,  thereby  re- 
lieving the  nurse  shortage. 

The  study  was  carried  out  on  one  ward  of  a 
moderate  sized  metropolitan  hospital  (kind  not  des- 
ignated) in  1950.  The  plan  was  a  collaborated  effort 
of  nursing  administration  and  hospital  administra- 
tion. A  nonnurse  floor  manager  directly  responsible 
to  hospital  administration  and  the  floor  nurse  super- 
visor working  full  time  established  the  floor  man- 
ager's position  to  take  over  all  nonnursing  activities. 
Together  they  established  a  procedure  for  ordering 
and  packaging  supplies,  developed  supervisory 
responsibilities  for  housekeeping  duties,  and  set  the 
appropriate  working  hours  for  the  floor  manager 
position.  The  manager  was  assigned  to  supervision 
and  training  of  other  managers  engaged  in  these 
activities.  Sufficient  personnel  from  the  ward  were 
reassigned  to  the  manager  to  carry  out  unit  man- 
agement activities. 

Method. — ^The  work  sampling  method  was  em- 
ployed. An  observer  recorded  the  activities  of  each 
person  on  the  unit  every  20  minutes.  In  Phase  I, 
data  were  collected  for  7  days  (October  29-Novem- 
ber  4,  1952),  from  7  a.m.  until  11  p.m.  The  clerk 
was  on  duty  for  40  hours  during  the  week;  1,624  ob- 
servations were  made.  In  Phase  II,  data  were  col- 
lected for  8  days  (March  4-10,  1953)  and  3  days  in 
May  1953.  The  floor  manager  replacing  the  clerk 
was  on  duty  90  hours  during  this  period.  A  total 
of  2,297  observations  were  made.  Days  of  the  week 
are  not  specified  for  either  phase. 


Analysis  of  results. — Results  were  machine  tabu- 
lated and  presented  in  tables.  Raw  data  are  pre- 
sented. Numbers  of  observations  by  types  of  per- 
sonnel and  the  phase  of  the  study  are  given.  Changes 
in  activities  between  Phase  I  and  Phase  II  are 
grouped  into  two  categories:  changes  in  levels  of 
activities  and  changes  in  areas.  Time  distribution 
of  activities  of  various  personnel  according  to  levels 
for  the  two  phases  is  shown  in  number  of  hours  and 
percentages.  An  additional  18  percent  of  the  head 
nurse's  time  was  spent  on  her  own  activities  during 
Phase  I  as  was  4  percent  of  the  staff  nurse's  time 
and  5  percent  of  the  nurse  helper's  time.  During 
Phase  I,  the  clerk  spent  38  percent  of  her  time  in 
floor  managerial  duties.  The  floor  manager's  time 
was  divided  equally  between  clerical  and  floor 
managerial  duties  in  Phase  II. 

Changes  in  areas  of  activities  studied  showed  the 
head  nurse's  time  in  staff  development  increased 
from  5  percent  to  JO  percent  in  Phase  II.  Profes- 
sional staff  nurses  spent  more  time  in  activities 
with  the  patient  in  Phase  I  than  in  Phase  II,  but 
more  time  was  spent  in  indirect  patient  care  such  as 
communication,  health  teaching,  social  and  psycho* 
logical  care.  In  Phase  II,  nurse  helpers  spent  10 
percent  more  time  in  patient  care  and  less  in  unit 
management;  time  spent  in  housekeeping  dropped 
from  24  percent  to  16  percent.  All  personnel  spent 
more  time  on  their  own  level  of  acivities  in  Phase 
II. 

Conclusions. — It  was  felt  that  the  floor  manager  was 
of  most  benefit  to  the  head  nurse.  Because  of  the 
cost  of  extra  hours  for  the  manager,  it  would  be 
most  beneficial  to  have  both  a  clerk  and  floor  man- 
ager on  the  unit.  It  was  recommended  that  job 
satisfaction  should  be  studied  in  the  two  systems 
and  compared.  It  was  further  suggested  that  per- 
sonnel "friction  areas"  in  the  new  system  should  be 
studied  and  that  the  question,  ''Would  centraliza- 
tion  of  hospital  service,  e.g.,  supply,  reduce  or  in- 
crease cost?"  be  explored. 

Critique 

Effective  utilization  of  nursing  personnel  and  re- 
assignment of  nonnursing  fiinctions  to  relieve  the 
nursing  shortage  are  frequent  areas  of  investiga- 
tion. The  study  described  in  this  article  is  designed 
to  determine  what  differences  exist  in  activities 
when  the  nursing  staff  is  supplemented  by  clerical 
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personnel  as  compared  to  activities  of  a  nursing 
staff  performed  %vhen  a  floor  manager  is  assigned  to 
assume  responsibilities  previously  carried  by  the 
head  nurse.  Differences  such  as  the  change  in  the 
amount  of  time  spent  on  patient  care  management 
versus  unit  management  and  that  spent  on  non- 
nuning  functions  as  compared  to  the  time  spent  with 
patients  were  considered.  The  innovative  feature 
lies  in  placement  of  the  floor  manager's  responsi- 
bility directly  to  hospital  administration. 

Insufficient  information  is  provided  in  the  article 
to  adequately  assess  the  contribution  of  this  study 
to  research  design.  The  theoretical  framework  of 
the  study  is  not  inclusive,  though  premises  are  out- 
lined. The  work  sampling  method  is  employed  but 
only  briefly  described.  A  source  for  this  information 
is  cited.  The  tool  used  in  collection  of  the  data  is 
not  included  or  described  and  the  orientation  of 
observers  not  discussed. 

The  sample  is  small.  It  is  limited  to  15  days  of 
observation  on  one  floor  of  a  moderately  sized 
metropolitan  hospital. 

Two  important  factors  are  not  considered  in  the 
study:  personnel  satisfaction  and  cost.  Quality  of 
care  is  assumed  by  the  amount  of  time  the  various 
levels  of  nursing  personnel  spend  in  providing  pa- 
tient care. 

This  article  suggests  one  way  of  solving  the  nurse 
shortage  problem  and  for  that  reason  may  be  of 
interest  to  nursing  administrators. 


D48.  Yett,  Donald  E.  "The  Chronic  'Shortage*  of 
Nurses:  A  Public  Policy  Dilemma/'  Em- 
pirical Studies  in  Health  Economics,  Johns 
Hopkins  University  Press,  1970,  357-397. 

Review 

This  article  includes  one  attempt  to  specify  what 
the  term  "nurse  shortage"  means.  This  shortage  is 
examined  in  the  light  of  experts*  agreement  that 
there  is  a  large  increase  in  the  supply  of  nurses  but 
a  greater  increase  in  the  Nation's  i^eeds  for  nurses. 

When  the  amount  of  something  demanded  by  the 
public  exceeds  the  amount  supplied  at  the  existing 
market  price,  an  economic  shortage  exists.  A  critical 
summary  of  different  economic  models  is  presented. 

The  Blank-Stigler  model  specifies  that  a  shortage 
exists  when  the  number  of  workers  available  in- 


creases less  rapidly  than  the  number  demanded  of 
the  salaries  paid  in  the  recent  past.  Data  on  median 
nurse  salaries  relative  to  these  few  other  workers 
suggest  a  shortage  of  nurses  during  World  War  II 
but  no  postwar  shortage.  Between  1962  and  1966, 
there  was  evidence  of  an  economic  shortage  accord- 
tng  to  the  relative  wage  increase  criterion.  The 
fairly  steady  increase  in  the  ratio  of  practical  nurses 
and  nonprofessional  nursing  personnel  to  hospital 
employed  registered  nurses  indicates  personnel  sub- 
stitution during  the  1950*s.  at  which  time  other 
data  indicate  a  surplus.  The  decline  of  nurse  sala- 
ries in  comparison  to  all  workers,  yet  increased  rela- 
tive to  nonprofessional,  indicates  a  surplus  but  en- 
courages substitutioa  Blank  and  Stigler  indicate 
that  no  "excess  demand"  would  occur  unless  wages 
were  prevented  from  rising.  Whether  there  will  be 
a  "significant**  shortage  will  depend  upon  the  dif- 
ference between  supply  and  demand  at  the  previous 
wage  and  upon  the  speed  at  which  employer  ex- 
pectations are  brought  into  line  with  changed 
market  realities. 

The  Arrow-Capron  model  is  dynamic;  i.e.,  rec- 
ognizes time  lags  in  response  to  demand  or  supply 
shifts.  A  shortage  is  the  excess  of  demand  over 
supply  at  the  prevailing  market  wage.  Demand 
means  the  amount  of  labor  that  would  be  hired  in 
a  particular  labor  market  in  equilibrium  at  the 
prevailing  wage.  After  complete  rational  calcula- 
tion of  the  alternatives,  the  Arrow-Capron  defini- 
tion, as  does  the  Blank  and  Stigler  definition,  fails 
to  measure  the  size  of  the  shortage  and  the  differ- 
ence between  behavior  under  conditions  of  imper- 
fect and  of  i>erfect  knowledge. 

A  dynamic  shortage  can  be  measured  at  any  time 
by  reported  job  vacancies,  which  depend  upon  the 
rate  of  increases  in  demand,  the  slopes  of  the  short- 
run  market  supply  and  demand  curves,  and  the 
market  reaction  speed.  Before  the  dynamic  short- 
age can  be  tested,  the  equilibrium  vacancy  level  of 
the  market  must  be  determined. 

Given  two  assumptions  of  market  imperfection 
and  profit  maximization,  a  lai^er  number  of  re- 
ported vacancies  may  be  perfectly  consistent  with 
the  equilibrium  in  the  labor  market.  Equilibrium 
nurse  vacancies  may  represent  a  misallocation  of 
resources  and  are  not  likely  to  be  corrected  by 
normal  market  forces. 

Nursing  statistics  should  be  viewed  as  weighted 
averages  behavior  in  local  markets  that  possess  a 
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high  degree  of  autonomy  because  of  Io;v  wage-in* 
duced  geographical  mobility  and  the  specific  nature 
of  nurse  services.  Hospiuls  normally  report  regis* 
tered  nurse  vacancies  at  the  going  wage»  indicating 
a  shoruge  only  in  welfare  theory  terms.  However* 
the  misallocation  of  resources  is  not  what  nuning 
authorities  mean  when  they  complain  about  the 
shortage.  When  demand  increases  rapidly*  salaries 
do  not  rise  as  much  as  they  do  in  a  competitive 
market  and  the  smaller  the  inaease  in  registered 
nurse  salaries,  the  less  the  increase  in  the  rate  of 
return  or  training  will  be.  Because  the  sizes  of  two 
types  of  shortages  cannot  be  currently  estimated, 
remedial  policies  cannot  be  implemented  Both 
types  of  shortages  involve  resource  misallocation.* 
The  question  is  whether  they  respond  to  the  same 
or  to  different  policy  measures. 

Policy  implicationf.— The  effects  of  alternative 
policies  on  both  economic  and  "needs**  shortages 
are  given  in  a  table  summarizing  the  effect  on 
vacancies.  The  only  policy  that  reduces  all  vacan* 
cies  simultaneously  is  an  inaease  in  the  elasticity 
of  supply.  Any  policy  to  decrease  demand  reduces 
all  except  "needs**  vacancies,  usually  by  substituting 
less  skilled  personnel  for  registered  nurses.  Hospi* 
tals  have  done  little  to  implement  any  proposal 
that  might  involve  higher  costs.  The  effect  of  col* 
lective  bargaining  is  indeterminate  because  other 
hospitals  may  offer  higher  salaries  to  forestall  the 
spread  of  collective  bargaining.  Professional  regis- 
tries are  a  potentially  effective  instrument  for  rais* 
ing  nursing  salaries.  A  nationwide  nurse  registry 
would  greatly  improve  the  flow  of  information.  Sub- 
sidies paid  to  hospitals  would  be  an  incentive  for 
them  to  hire  enough  nurses  to  eliminate  vacancies. 

Given  the  structure  of  the  nurse  market  and  the 
continued  increases  in  demand  relative  to  supply, 
equilibrium  and  dynamic  vacancies  are  likely  per* 
manent  phenomena.  It  is  doubtful  that  economists 
would  pay  much  attention  to  them  if  there  were 
no  longer  a  shortage  of  nurses  in  the  popular  sense 
of  the  word. 


Critique 

The  shortage  of  nurses  has  provided  a  basic 
premise  for  many  of  the  research  studies  instituted 
in  nursing.  Considerable  speculation  has  arisen  in 
regard  to  the  shoruge  of  nurses.  Some  investigators 
have  concluded  that  a  shoruge  of  nurses  does  not 
exist  and  the  problem  a  maldistribution  of  nurses 
rather  than  a  shoruge.  The  general  opinion  held 
and  expressed  by  experts  in  the  field  of  nursing 
administration  is  that  a  shoruge  does  exist  though 
the  number  of  nurses  available  has  increased.  There 
has  been  a  far  greater  inaease  in  the  need  for 
nurses.  This  question  is  highly  relevant  to  the 
problems  of  staffing  and  consequently  to  this  project. 

In  this  article,  Yett  attempts  to  define  what  the 
term  "nurse  shoruge**  means  and  contends  that  an 
economic  shoruge  exists  when  the  amount  of  some- 
thing demanded  by  the  public  exceeds  the  amount 
supplied  at  the  existing  market  price.  Critical  sum* 
maries  of  the  Blank-Stigler  and  the  Arrow-Capron 
economic  models  are  presented  in  the  author*s  dis- 
cussion of  the  nurse  shortage.  The  two  models  are 
discussed  and  the  author  contends  that  both  models 
fail  to  measure  the  size  of  the  shoruge  and  the 
differences  between  behavior  under  conditions  of 
impcrfea  and  perfect  knowledge.  The  characteris* 
tics  of  the  nurse  shoruge  are  discussed  and  prob- 
lems in  correction  identified.  The  dynamic  shortage, 
he  states,  can  be  measured  at  any  time  through  re* 
ported  job  vacancies.  However,  equilibrium  nurse 
vacancies  may  represent  misallocation  of  resources. 
The  author  sutes  that  the  two  types  of  shorUges 
cannot  be  currently  estimated  so  remedial  policies 
cannot  be  implemented. 

This  article,  though  difficult  to  read,  does  outline 
a  number  of  relevant  factors  that  contribute  to  the 
nursing  shortage.  Difficulties  in  the  assessment  of 
the  shoruge  are  described  and  suggestions  for  re* 
ducing  the  shortage  are  denfied.  This  is  not  a  report 
of  a  research  study  and  cannot  be  assessed  as  such. 
It  makes  no  contribution  to  nurse  staffing  design  in 
that  it  describes  a  highly  relevant  variable,  nurse 
supply. 


Glossary 


The  ^o$sary  of  terms  has  been  drawn  from 
several  sources.  At  the  dose  of  each  definition, 
symbob  and  numbers  are  given  to  designate  the 
source  and  page  reference.  A  list  of  the  references 
and  symbols  used  for  each  follows: 

(AftL)        Abdullah,  Faye  G.,  and  Levine,  Eugene. 

Better  Patient  Care  Through  Nurs- 
ing Research.  New  York:  Macmillan 
Company,  1965. 

(A)  Ebel,  Robert.  "Appendix  Glossary  of 

Terms  Used  in  Educational  Meas- 
urement." Measuring  Educational 
Achievement  Englewood  CliSs,  New 
Jersey:  Prentice-Hall,  1965. 
(AAA)  Lysaught,  Jerome  An  Abstract  for 
Action.  New  York:  McGraw-Hill 
Book  Company,  Inc.,  1970. 

(B)  Banathy»  Bella  H.  Instructional  Sys- 

terns.  Palo  Alto,  California:  Fearon 
Publishers,  1968. 
(Bar)         Barnes,  Ralph  M.  Work  Sampling.  2nd 
Edition.  New  York:  John  Wiley  and 
Sons,  1957. 

(G)  Gould,  Julius,  and  Kolb,  William  L. 

A  Dictionary  of  the  Social  Sciences. 
Free  Press  of  Glencoe,  United  States 
of  America,  1964. 

(H)  Henderson,  Virginia.  The  Nature  of 

Nursing.  New  York:  Macmillan  Com- 
pany, 1966. 

(Hi)  Hillier,  Frederick  S.,  and  Lieberman, 

Jerald.  Introduction  to  Operations 
Research.  San  Francisco:  Holden* 
Day,  Inc.,  1967. 

(K)  Aydelotte,  Myrtle  K.,  and  Tener,  Marie. 

An  Investigation  of  the  Relation  Be- 
tween  Nursing  Activity  and  Patient 
Welfare.  Final  Research  Report  (GN 
4786  and  GN  8570),  State  University 
of  Iowa,  I960. 


(Ki)  King,  Paul  F.  "Personnel  Utilization 

In  Hospital  Medical  Surgical  Units." 
Unpublished  Master's  Thesis,  George 
Washington  Univenity,  Washing* 
ton,  D.C.,  1967, 5-8. 

(L)  Letter  to  Marie  R.  Kennedy  fron 

Myrtle  K.  Aydelotte,  dated  July  19. 
1971. 

(NA)  National  Academy  of  Sciences.  "New 
Members  of  the  Physician  s  Health 
Team:  Physician's  Assisunu."  Re- 
port, of  the  Ad  Hoc  Panel  on  New 
Members  of  the  Physician  s  Health 
Team  to  the  Board  of  Medicine  of 
the  National  Audemy  of  Sciences. 
1970. 

(Op)  Optner,  Sunford  L.  Systems  Analysis 
for  Business  and  Industrial  Problem 
Solving.  Englewood  Cliffs,  New 
Jersey:  Prentice-Hall,  Inc.,  1965. 

(OO)         U.S*  Department  of  Labor  Sutistics. 

Occupational  Outlook  Handbook. 
Bulletin  No.  1650,  1970>71  edition. 
Washington,  D.C.:  U.S.  Government 
Printing  Office. 

(P)  Price,  Elimina  M-  Staffing  for  Patient 

Care.  New  York:  Springer  Publishing 
Co.  Inc.,.  1970. 

(PL)  Public  Law  89-97,  89th  Congress,  H.R. 
6675,  July  SO,  1965. 

(Te)  Test  Service  Notebook.  No.  IS,  issued 

by  the  Test  Department,  Tarrytown, 
New  York:  Harcourt,  Brace,  and 
World,  Inc.,  (no  date). 

(Thco)  Theodorson,  George,  and  Theodorson, 
Achilles.  Modem  Dictionary  of  So- 
ciology. Apollo  Editions,  New  York: 
Thomas  T.  Crowell  Company,  1969. 

(USPHS     U.S.  Department  of  Health,  Education, 

#370)  and  Welfare;  Public  Health  Service 
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Publication  No.  S70.  How  to  Study 

Nursing  Activities  in  a  Patient  Unit. 

Washington*  D.C:  U*S.  Government 

Printing  Office. 
(DOT)       U.S.  Department  of  Labor.  Dictionary 

of  Occupational  Titles.  Vol.  1»  Srd 

edition^   Washington*   D.C:  U^. 

Government  Printing  Office*  1965. 
(Wa)         Wandelt*  Mabel.  Guide  for  the  Begin* 

ning  Researcher.  New  York:  Apple* 


ton*Cent«try  Crofu*  Inc*  1970. 
(W)  Webster's   Seventh   New  Collegiate 

Dictionary.  Springfield*  Massachu* 
setts:  G.  and  C.  Merriam  Company* 
1965. 

(We)         Weeks*  Lewis.  Progressive  Patient  Care. 

An  Anthology.  University  of  Michi* 
gan*  Bureau  of  Hospital  Administra- 
tion* 1964. 


The  terms  have  been  divided  into  two  categories 
entitled  ''Research  Terms'*  and  "Health  Care  and 
General  Terms*'*  Research  terms  have  been  sub- 
divided under  the  headings  '*General  Research 


Terms"  and  "Operational  Research  Terms.**  The 
terms  have  been  arranged  alphabetically  within 
the  categories. 


Research  Terms 


General  Research  Terms 

Abstraction.— "An  intellectual  process  using  seleo 
tive  perception  to  reach  generalizations.  In  the 
process  of  abstraction*  perception  is  focttsed  on  a 
certain  aspect  of  reality.  This  aspect  or  dement 
is  selected  from  a  variety  of  perceived  phenomena 
and*  through  the  use  of  symbob*  is  analyzed  and 
stated  in  terms  of  generalizations  that  are  derived 
from  some  of  the  concrete  contexu  in  which  the 
element  occun  and  are  assumed  to  be  applicable 
to  all  similar  cases  while  not  completely  descrip- 
tive of  any  one  of  them.  Through  abstraction, 
common  elements  may  be  seen  in  a  wide  variety 
of  objecu  and  events*  thus  faciliuting  classifica- 
tion and  analysis."  (Theo*  p.  S) 

Analysis  of  Variance.— "A  sutistical  ^est  of  sig- 
nificance of  the  results  of  a  study  in  which  the 
effecu  on  the  dependent  variable  of  m;>re  than 
two  alternatives  of  an  independent  variable  (or 
more  than  one  independent  variable)  are  being 
tested  simultaneously.  In  testing  multiple  inde- 
pendent variables*  this  procedure  can  provide 
valuable  information  on  the  effecu  of  not  only 
each  independent  variable  but  also  of  combina- 
tions of  these  variables.  In  the  test  of  significance 
the  F-test  is  employed.  Analysis  of  variance  is  the 
analytical  method  for  treating  dau  obuined  from 
such  experimenul  designs  as  the  latin  square  and 
the  factorial."  (A&L*  p.  698) 


Arithmetic  Mean.— 'The  sum  of  a  set  of  scores 
divided  by  the  number  of  scores  (commonly  called 
aviTCgc*  mean.)**  (Te,  p.  1) 

Average.—".  .  .  is  a  number*  not  always  the  actual 
score*  which  represents  the  more  typical  or  rep- 
resenutive  value  in  a  group  of  scores.  'Average'  is 
a  generic  term  designating  any  measure  of  a  central 
tendency^  such  as  the  mean*  median*  or  mode.  In 
ordinary  speech*  the  term  'average*  often  means 
the  same  thing  as  the  term  'arithmetic  mean.'" 
(A*  p.  446) 

Average  Standard. — Determined  from  "actiul  time 
studies  uken  over  a  period  to  determine  the 
sundard  time.  .  .  .  The  individual  times  are 

averaged*  which  results  in  the  average  standard  " 

(Bar*  p.  140) 

Aximi. — "A  sutement  whose  truth  is  either  self- 
evident  or  so  well  established  that  it  is  unques- 
tioned and  universally  accepted  within  a  scientific 
discipline*  or  a  statement  true  by  definition  (or 
assumption)  within  a  logical  system  and  used  to 
derive  other  propositions."  (Theo*  p.  25) 

Bias.— "1.  Systematic  distortion  oaurring  in  the 
course  o^  research  which  influena^  the  outcome  of 
the  research*  increasing  the  likelihood  of  one  out- ' 
come  rather  than  another.  It  may  have  its  source 
in  the  selection  of  the  sample  to  be  studied*  in 
the  wording  of  the  questions  used  in  the  study* 
in  the  appearance*  attitudes*  or  methods  of  the 
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interviewers^  or  in  the  analysis  of  the  dau/'  (Theo, 
p.  29) 

Bimodal  Distributioii.— "  ...  the  measures  tend 
to  concentrate  or  pile  up  at  two  distinct  poinu 
or  regions  along  the  score  scale.  The  frequency 
distribution  curve  for  a  bimodal  distribution  has 
two  pronounced  humps  or  peaks,  thou^  these 
may  not  be  of  the  same  height.''  (A,  p.  446) 

Cat^oi7.— **l.  A  concept  used  for  the  purpose  of 
classification.  2.  In  sutistics,  a  subdivision  of  a 
variable  used  in  classifying  dau.  Usually  the  term 
is  limited  to  the  subdivisions  of  a  qualiutive 
variable,  although  sometimes  it  is  also  used  to 
refer  to  the  class  intervals  of  a  quantiutive  vari- 
able." (Theo,  p.  89) 

Central  Limit  Theorem.— **A  sutistical  the<H:em 
suting  that  the  SAMPUNG  DISTRIBUTION 
of  a  mean  approaches  the  normal  distribution  as 
the  number  of  random  samples  becomes  very  large, 
even  if  the  values  that  comprise  the  sample  means 
and  the  population  from  which  the  random  samples 
are  drawn  do  not  form  a  normal  distribution.** 
(Theo,p.41) 

Central  Tendency*  Measure  af»— *Any  of  various 
statistical  measures  used  to  obuin  a  single  number 
that  is  considered  the  most  represenutive  value  of 
a  series  of  dau.  Commonly  referred  to  as  an 
AVERAGE,  this  number  is  the  central  point  in  the 
frequency  distribution  of  a  single  variable  about 
which  the  other  values  are  distributed.  The  center 
of  the  distribution  may  vary  according  to  the 
particular  measure  of  central  tendency  use— the 
MEAN,  MEDIAN,  or  MODE.**  (Thco,  p.  42) 

Chance  Factors*— "Varied  and  unknown  factors, 
regarded  as  irrelevant  to  a  given  study,  that  in- 
fluence tt^e  outcome  of  the  sttu^y  to  some  extent, 
but  not  in  a  way  of  degree  considered  significant. 
It  is  never  possible  to  control  or  even  know  all 
the  factors  that  may  influence  a  given  outcome. 
Thus,  for  example,  it  is  not  possible  to  have  a 
SAMPLE  that  is  perfectly  represenutive  of  the 
POPULATION  from  which  it  was  drawn,  nor  is 
it  usually  possible  to  know  precisely  all  of  the 
minute  ways  in  which  the  sample  differs  from  the 
population.  Therefore,  if  a  random  sample  of  a 
population  is  measured  in  a  ceruin  way,  the 
measurement  obuined  will  not  be  exactly  the 
same  as  if  the  entire  population  had  been  meas- 
ured, nor  will  two  random  samples  from  the  same 


population  yield  precisely  the  same  measurement. 
These  variations  among  samples  or  bet%veen  a 
sample  and  a  population,  if  they  are  small,  are 
comidered  insignificant.**  (Theo,  p.  4S) 

Chi^uare  Tesi«— **A  non-parametric  statistical 
test  of  significance  based  on  the  chi-square  dis- 
tribution. It  can  be  used  to  analyie  the  significance 
of  differences  among  groups  that  are  being  com- 
pared in  tenns  of  qualiutive  variables.  The  dau, 
called  frequency  distributions,  consist  of  counu  of 
the  number  of  uudy  subjecu  in  each  group  found 
to  possess  each  of  the  scale  values  of  the  variables 
measured.  The  test  is  performed  by  calculating 
theoretical  frequencies  for  each  scale  value  (i.e.,  for 
each  cell  of  the  ubie  into  which  the  frequencies 
are  ubulated),  subtracting  the  theoretical  from 
the  actual  frequencies,  squaring  the  differences, 
dividing  by  the  theoretical  frequency,  and  then 
summing  up  all  the  quotients.  This  sum  is  the 
computed  value  of  chi-square  for  the  sample  dau. 
The  larger  the  computed  value  of  chi-square,  for 
spedfied*size  samples,  the  smaller  is  the  probability 
that  the  differences  in  the  frequency  distributioiu 
being  compared  are  due  to  random  sampling.** 
(AfrL,  p.  699) 

Class  Interval.— *  An  arbitrary,  convenient  subdivi- 
sion of  a  quantiutive  VARIABLE.  The  toul 
RANGE  of  the  variable  is  divided  into  class  inter- 
vals, preferably  equal  in  size.  Both  continuous  and 
discrete  variables  are  so  divided  to  faciliute  analy- 
sis.** (Theo,  pp.  50-1) 

Classification.— *'l.  The  process  of  arranging  dau 
into  categories  or  class  intervals  to  faciliute  the 
comprehension  and  analysis  of  the  dau.**  (Theo, 
p.  52) 

Coding.— "A  research  procedure  in  which  the  daU 
collected  (for  example,  by  questionnaire)  are  pre- 
pared for  counting  and  ubulation  by  classification 
and  codification.  Categories  or  classes  are  devised 
so  that  each  observation  (for  example,  each  answer 
from  a  questionnaire)  will  fall  into  one  or  another 
of  a  predetermined  set  of  categories.  The  raw 
dau  are  transferred  into  symbols  (usually  numer- 
ical) and  can  then,  for  example,  be  transferred  to 
punched  cards  and  be  rapidly  processed  with  an 
electronic  computer.  Determining  the  categories 
to  be  used  in  the  analysis  of  dau  prior  to  the 
collection  of  the  dau  is  called  processing.**  (Theo, 
p.  54) 
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CoeffkieBC.— 'A  sutnniariting  measure  that  provides 
in  one  mathematical  value  information  about  the 
relationship  bet%i^een  two  (or  more)  variables.  The 
most  commonly  used  coefficient  is  the  COEFFI- 
CIENT  OF  CORRELATION."  (Theo,  p.  54) 

Coefficient  of  Corrdatioo.~'A  measure  of  the 
degree  of  relationship,  or  *going-togethemess\  be- 
tween two  seu  of  measures  for  the  same  groups 
of  individual  The  correlation  coefficient  most 
frequently  used  in  test  development  and  educational 
research  is  that  known  as  the  Pearson  (Pearsonian) 
r,  so  named  for  Karl  Pearson,  originator  of  the 
method,  or  as  the  product-moment  r,  to  denote  the 
mathen>:«LcaI  basis  of  iu  calculation.  Unless  other- 
wise specified,  'correlation*  usually  means  the  prod* 
iia-moment  correlation  coefficient,  which  ranges 
from  .00,  denoting  complete  absence  of  relation- 
ship, to  1. 00,  denoting  perfea  correspondence,  and 
may  be  either  positive  or  negative.*'  (Te,  p.  2) 

Comparative  Method— ^Generally,  the  study  of 
different  types  of  groups  (I^rge  and  small)  and 
societies  in  order  to  determine  analytically  the 
factors  that  lead  to  similarities  and  differences  in 
specified  patterns  of  behavior.''  (Theo,  p.  65) 

Concept.— in  general  usage  the  term  mainly  de- 
notes 'idea'  or  'notion'.  It  is  envisioned  as  an 
abstract  or  psychological  thing  presupposing  con- 
scious minds  which  at  least  potentially  'have'  the 
concept,  i.e.,  undersund  it,  operate  %^th  it,  apply 
it,  etc.  .  .  .  Defined  as  an  aspect  of  though,  a 
concept  is  a  kind  of  unit  in  terms  of  which  one 
thinks;  a  unit  smaller  than  a  judgment,  proposition, 
or  theory,  but  one  which  necessarily  enters  into 
these.  .  .  .  Concepts  correspond  to  or  'are  tlie  mean- 
ing oV  all  meaningful  words,  with  certain  qualifica* 
tion.  .  .  r  (G,  p.  120) 

"...  a  complex  of  ideas  so  united  as  to  portray 
a  large  general  idea.  A  concept  may  be  essentially 
ideational,  as  the  concept  of  liberty,  or  it  may 
encompass  concrete  elements,  as  the  concept  of 
table;  both  of  which  involve  a  complex  of  ideas 
in  contrast  to  a  single  idea  (if  such  a  thing  as  a 
single  idea  is  possible)."  (Wa,  pp.  313-4) 

"A  word  or  set  of  words  that  expresses  a  general 
idea  concerning  the  nature  of  something  or  the 
rebtions  between  things,  often  providing  a  category 
for  the  classification  of  phenomerm.  Concepts  pro- 
vide a  means  of  ordering  the  vast  diversity  of 
empirical  phenomena,  are  essential  in  the  process 
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of  generalizing,  and  form  the  basis  of  language. 
However,  concepu  are  not  inherent  in  nature  itself, 
waiting  to  be  discovered,  as  it  were.  Concepu, 
including  scientific  concepts,  are  menul  construcu 
reflecting  a  certain  point  of  view  and  focusing  upon 
cenain  aspectt  of  phenomena  while  ignoring  othen. 
Therefore,  the  concepu  a  person  uses  have  an 
important  effect  upon  his  perceptions  of  reality. 
Sdentific  concepu  form  a  part  of  sdentific 
THEORY.' (Theo,  p.  68) 

Confidence  IntcrvaL~''A  measure  of  the  precision 
with  which  a  sample  sutistic  (summary  measure) 
estimates  the  parameter  of  the  popubtion  from 
which  the  sample  was  randomly  selected.  Deter- 
mined from  the  sundard  error  of  the  sutistic,  the 
confidence  interval  provides  a  range  within  which 
we  estimate  that  the  true  value  of  the  population 
parameter  lies  at  a  suted  level  of  probability 
(confidence  coefficient).  Thus,  for  example,  the 
95  percent  confidence  interval— the  value  of  the 
sample  sutistic  it  2  sUndard  errors— tells  us  that 
the  probability  that  the  interval  embraces  the  true 
parameter  value  is  19  to  one."  (AfcL,  p.  700) 

Construct— ''A  concept  devised  to  aid  in  scientific 
analysis  and  generalization.  A  construa  b  generally 
inferred  indirectly  from  observable  phenomena.  It 
is  an  abstraction  from  reality,  selecting  and  focus- 
ing on  certain  aspecu  of  reality  and  ignoring 
othen.  It  is  a  HEURISTIC  ASSUMPTION  de- 
signed to  guide  and  suggest  fruitful  areas  of  in- 
vestigation; it  is  not  intended  as  a  direct  descrip- 
tion of  concrete  phenomena."  (Theo,  p.  74) 

Content  Analysis*— "A  research  technique  used  to 
described  \s%c\  and  analyze  objectively,  systemati- 
cally, and  quantitatively  the  content  of  written, 
spoken,  or  pictorial  communications  such  as  novels, 
editorials,  movies,  comic  books,  and  public  speeches. 
By  systematically  classifying  analytical  components 
of  the  material  being  studied,  the  researcher  can 
identify  specific  or  general  themes  that  were  not 
evident  from  simple  examination  and,  for  example, 
might  be  able  to  judge  the  kind  of  impact  (either 
intended  or  unintended)  the  material  is  having 
upon  those  exposed  to  the  communication."  (Theo, 
p.  75) 

Content  Validity. — Determined  for  an  educational 
achievement  test  "by  the  extent  to  which  tlie  items 
in  the  test  adequately  sample  the  areas  of  subject 
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matter  and  the  abilities  whidi  a  course  of  instruc- 
tion has  aimed  to  teach.**  {A,  p.  447) 

Control  GiooiN— **A  control  group  is  an  educational 
experia'ent  which  is  not  subjea  to  the  experimenul 
treatma;t  but  is  otherwise  as  nearly  as  possible  like 
the  expeiimenul  group  or  groups.  Tesu  given  to 
all  grou|4  after  the  experimental  treatment  are 
used  to  indicate  the  influence  of  that  treatment  on 
the  experimenul  groups.**  (A,  p.  447) 

**A  grou|  of  subjecu  used  as  a  sundard  for 
comparison  in  an  experimenul  design.  The  control 
group  is  identical  in  all  relevant  ways  to  the 
EXPERIMENTAL  GROUP,  except  that  it  is  not 
subjected  to  the  independent  variable.  •  •  •  The 
control  group  serves  as  a  device  with  which  to 
compare  the  experimenul  group  in  order  to  make 
ceruin  that  specific  reactions  or  change  in  the 
experimenul  group  are  the  result  of  the  effect  of 
the  experimenul  treatment  alone  and  not  some 
irrelevant  uncontrolled  element.**  (Theo.  p.  77; 

Control  Charts—**.  .. .  enables  the  analyst  to  plot 
the  daily  or  cumulated  results  of  the  sampling 
study.**  If  a  plotted  point  falls  ouutde  the  control 
limits*  an  abnormal  condition  is  present.  This 
unusual  occurrence  would  require  the  dau  for 
that  day  not  be  used.  (Ban  p.  21) 

Correlation.— **Relationship  or  going-togetherness 
between  two  scores  of  measures;  tendency  of  one 
score  to  vary  concommiuntly  with  the  other*  as 
the  tendency  of  students  of  high  IQ  to  be  above 
average  in  reading  ability.  The  existence  of  a  strong 
relationship— •i.e..  a  high  correlation — between  two 
variables  does  not  necessarily  indicate  that  one  has 
any  causal  influence  on  the  other.**  (Te,  p.  2) 

**1.  The  interrelationship  of  two  (or  more)  quanti- 
tative variables  so  that  an  increase  in  the  magnitude 
of  one  of  the  variables  is  associated  with  an  increase 
or  decrease  in  the  magnitude  of  the  other.  Thus 
when  two  variables  are  highly  correlated  it  is  pos- 
sible to  predict  with  reasonable  accuracy  the  mag- 
nitude of  one  VARIABLE  from  a  knowledge  of 
the  magnitude  of  the  other.  The  term  *correlation* 
usually  is  not  used  to  refer  to  the  association  of 
two  qualitative  variables  or  of  a  quantiutive  vari- 
able and  a  qualitative  variable.  2.  Occasionally 
the  term  *correlation'  is  used  to  refer  to  the  inter- 
relationship of  any  two  (or  more)  variables  whether 
quantitative  or  qualitative.*'  (Theo.  p.  80) 

Correlation,  Rank  Difference.— **A  nonparametric 


sutisticail  test,  symbolixed  by  the  coefident  rho  (p). 
or  sometimes  r»«  used  to  measure  the  CORRELA- 
TION between  two  variables  the  dau  of  which  are 
in  the  form  of  ranks.  It  is  derived  from  the  Pearson 
product«moment  correiation  coefictent  and  is  the 
most  widely  used  correlation  for  ranked  data.  It 
is  somewhat  easier  to  compute  than  the  Kendall 
rank  correlation.  The  rank  difference  correlation  is 
also  known  as  the  Spearman  rank  correlation.  It  is 
linearly  related  to  the  KENDALL  COEFFICIENT 
OF  CONCORDANCE  W.**  (Theo.  p.  8S) 

Correlation*  Tetrachoric. — **A  measure  of  COR- 
RELATION, symbolized  by  the  coeficient  tetra- 
choric  r  or  rt.  between  two  variables,  each  of  which 
is  expressed  in  a  dichotomy,  or  t%ifo  separate  cate- 
gories. The  use  of  the  tetrachoric  correlation  as- 
sumes that  each  variable  is  truly  continuotu  with 
a  normal  distribution  that  has  been  constriaed  into 
a  dichotomy.  It  was  originally  suggested  by  Karl 
Pearson  as  an  estimate  of  the  product-moment  cor* 
relation  coefficient.  lu  use  is  limited  to  the  situation 
in  which  a  researcher  has  dau  only  in  the  form 
of  a  2  X  2  table,  but  knom  that  the  underlying 
distribution  of  the  two  variables  is  continuous  and 
normal.**  (Theo.  pp.  8S-4) 

Counseling.— *The  process  of  using  intervie%^, 
psychological  tesu,  guidance,  and  other  techniques 
to  help  an  individual  solve  his  personal  problems 
and  plan  his  future  realistically.**  (Theo,  p.  85) 

Covariance*  Asialytb  of. — *The  extension  of  the 
basic  technique  of  the  analysis  of  VARIANCE  to 
the  situation  in  which  there  are  two  or  more 
quantiutive  variables.  The  COVARIANCE  of  the 
quantiutive  variables  is  measured  for  each  of  the 
categories  of  the  qualiutive  variable,  and  the  re- 
sulting measure  are  compared  to  see  if  they  differ 
significantly.  The  categc  iiei  of  the  qualiutive  vari- 
able (or  variables)  may  iist  referred  to  as  separate 
samples,  and  thus  it  may  be  said  that  the  covariances 
of  two  or  more  quantiutive  variables  in  two  or 
more  samples  are  compared  to  see  if  there  is  a 
sutistically  significant  difference  between  the 
samples.**  (Theo,  pp.  85-6) 

Criterion*— **.  .  .  a  standard  of  judging.  In  test 
devebpment  it  usually  refers  to  a  characteristic  or 
a  combination  of  characteristics  used  as  a  basis  for 
judging  the  validity  of  a  test  or  some  other  measure- 
ment procedure.  The  criterion  for  the  validity  of 
scores  from  an  aptitude  test  is  usually  some  measure 
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of  academe  achievemeni,  perhaps  obiained  from  a 
good  achievement  test."  (A»  p.  448) 

Critical  Inctdent— .  .  description  of  some  oc- 
currence involving  a  person  which  is  uken  to 
indicate  unusual  competence  or  lack  of  competence 
on  his  pan.  The  term  'critical  incident*  ha*:  been 
popularited  by  John  Flanagan  and  his  associates* 
It  has  been  used  by  them  as  a  basis  for  defining  job 
requiremenu  and  for  developing  profidency  tesu." 
(A.  p,448) 

Critique. — .  .  a  critical  estimate  or  discussion." 
(W.p.  198) 

Critical  Ratio.— 'A  paiimetric  test  of  statistical 
significance.  Critical  ratio*  often  written  CR.  and 
also  referred  to  as  the  Z  measure*  is  used  to  judge 
whether  the  difference  between  two  sutistia  (most 
coRunonly— but  not  necessarily— means)  obuined 
from  two  groups  probably  represenu  a  true  differ- 
ence between  the  groups  studied  or  a  meaningless 
difference  due  to  chance.  The  aitical  ratio  is 
obuined  by  dividing  the  difference  between  the 
statistics  obuined  from  the  two  groups  by  the 
STANDARD  ERROR  of  the  difference  (C.R.= D ). 

OD 

The  larger  the  size  of  the  critical  ratio,  the  less 
likely  it  is  that  the  obtained  difference  is  due  to 
diance."  (Theo*p.89) 

Cybemeticf.— 'The  study  of  communication  among 
men.  animals*  and  machines,  with  particular  empha- 
sis on  the  FEEDBACK  of  information  and  the 
function  of  feedback  in  the  process  of  control.  In 
cybernctia.  communication  and  control  are  classed 
together,  for  as  Norbert  Wiener*  who  introduced 
the  term  'cybernetia'  in  iu  current  usage*  explains: 
'When  I  control  the  aaions  of  another  person.  I 
communicate  a  message  to  him*  and  althou^  this 
message  is  in  the  imperative  mood*  the  technique 
of  communication  does  not  differ  from  that  of  a 
message  of  fact.  Furthennore*  if  my  control  is  to 
be  effective  I  must  take  cognizance  of  any  messages 
from  him  which  may  indicate  that  the  order  is 
understood  and  has  been  obeyed.'  (N.  Wiener*  The 
Human  Use  of  Human  Beings,  Doubleday*  Garden 
City.  N.Y.*  1954).  Cybernetia  was  applied  originally 
in  the  fields  of  mathenutics*  engineering*  and  elec- 
tronics, and  later  %vas  extended  to  other  fields* 
including*  recently,  the  social  sciences.  In  applying 
cybernetics  to  the  field  of  sociology  the  central 
thesis  is  that  'society  can  only  be  understood  through 


a  study  of  the  messages  and  the  communication 
facilities  which  belon^  to  it;  and  that  in  the  future 
development  of  the  int-!sages  and  communication 
facilities*  messages  between  man  and  machines* 
between  machines  and  man*  and  machine  and 
machine*  are  destined  to  play  an  ever-increasing 
part.'  (Ibid.)"  (Theo*  p.  101) 

Cvclical  Movement — "Repetitious  c  iange  involv- 
ing the  recurrence  of  ceruin  conditions  or  evenu. 
The  recurrent  phases  of  the  cycle  may  vary  in 
duration.  The  BUSINESS  CYCLE  is  an  ey-rmple  of 
cyclical  movement."  (Theo,  p.  101) 

Data.— "Info'^  !on  colleaed  from  observation  or 
measuremer/  '  which  an  attempt  is  made  to 
develop  gent. .  ations  or  conclusions.  When  the 
dau  '  r  without  form  or  organization  they  are 
called  raw  data."  (Theo.  p.  102) 

Deduction.— "The  process  of  reasoning  from  gen- 
eral principles  to  particular  insunces.  Deduction  is 
used  in  the  SCIENTIFIC  METHOD  when  specific 
hypotheses  or  particular  predictions  are  derived 
from  broader  theoretical  principles."  (Theo*  p.  104) 

Degrees  of  Freedom.— "In  sutistical  calculations, 
the  nuximum  number  of  values  of  a  VARIABLE 
(or  variables)  that  are  free  to  vary  under  a  given 
set  of  conditions.  For  example,  when  the  sum  of 
four  values  is  fixed*  only  three  of  the  values  are 
open  to  choice*  for  after  the  three  are  chosen 
the  value  of  the  fourth  is  determined  by  the  sum* 
Therefore*  there  are  three  degrees  of  freedom  for 
four  values  of  a  variable*  and  in  general  the  degrees 
of  freedom  are  one  less  than  the  number  of  values 
of  the  variable  (N-l).  In  a  CONTINGENCY 
TABLE  the  degrees  of  freedom  are  one  less  fhan 
tlie  number  of  rows  multiplied  by  one  less  than 
the  number  of  columns,  usually  written  (r-l)  (c-l). 
(Theo.  p.  106) 

Demography.—  The  study  of  population  size,  com- 
position* and  distribution*  and  the  patterns  of 
change  therein.  The  narrowest  conception  of  de- 
mography vie%^  it  as  the  study  of  viul  sutistics 
(the  study  of  birth  and  death  rates  and  related 
statistics).  However,  as  viul  sutistia  arc  analyzed 
and  interpreted,  demography  devebps  into  sodal 
demography  or  population  studies.  In  the  broadest 
view  population  composition  and  distribution  in- 
clude not  only  sue  variables  as  fertility*  morulity. 
age  and  sex.  but  also  marriage*  divorce*  fimily  size* 
race,  education*  illiteracy*  unemployment*  distribu- 
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tion  of  wealth,  occupational  distribution,  crime 
rates,  density  of  population,  migration,  etc."  (Thee, 
p.  108) 

Design. — *\  .  .  a  preliminary  sketch  or  outline 
showing  the  main  features  of  something  to  be 
executed.**  (W,  p.  224) 

Design  of  a  Work  Sampling  Study. — Includes  the 
"number  of  observations  to  be  made  ...  the 
number  of  observers  needed  ...  the  number  of 
days  needed,'*  place  for  taking  the  observations 
and  the  "design  of  the  observation  form  or  IBM 
card."  (Bar,  p.  64) 

Deviation. — "The  amount  by  which  a  score  differs 
from  some  reference  value,  such  as  the  mean,  the 
norm,  or  the  score  on  some  other  test."  (Te,  p.  2) 

Difficulty  Index.—".  .  .  an  index  of  a  test  item  is 
usually  based  on  the  proportion  of  examinees  in 
a  group  who  answer  the  test  item  correctly.  The 
most  common  index  of  difficulty  is  the  percent  of 
correct  response,  though  difficulty  indices  on  other 
scales  are  sometimes  encountered.  When  percent 
of  correct  response  is  used  as  the  difficulty  index, 
the  higher  the  numerical  value  of  the  index,  the 
lower  the  difficulty  of  the  item."  (A,  p.  449) 

Discrimination  Index. — ".  .  .  a  measure  of  the  ex- 
tent to  which  students  who  are  judged  to  be  good 
in  terms  of  some  standard  succeed  on  the  item, 
and  those  who  are  judged  to  be  poor  on  the 
same  standard  fail  it.  A  commonly  used  index  pf 
discrimination  is  simply  the  difference  in  a  propor- 
tion of  correct  response  between  the  group  of  those 
scoring  in  the  top  27  percent  on  the  total  test  and 
the  group  scoring  in  the  bottom  27  percent  on  th^ 
same  test.  Other  indices  of  discrimination  are  based 
on  the  coefficient  of  correlation  between  success  of 
the  item  and  total  score  on  the  test."  (A,  p.  449) 

Dispersion. — ".,  .  thescatter,  variability,  or  spread 
of  a  distribution  of  scores  around  some  central 
value  such  as  the  mean  or  median.  The  terms 
'dispersion'  and  'variability'  are  practically  synony- 
mous. Dispersion  may  be  measured  by  the  average 
deviation,  the  standard  deviation,  the  variance,  or 
the  range."  (A,  p.  449) 

Distribution  of  Scores.—".  .  .  a  tabulation  or 
enumeration  of  the  frequency  of  occurrence  of 
each  score  in  a  given  set  of  scores.  A  distribution 
of  scores  may  be  indicated  graphically  by  a  fre- 
quency  polygon  or  by  a  histogram."  (A,  p.  450) 


Duration  and  Time  of  Study. — Based  on  the  pur- 
pose and  conditions  present,  "The  study  should  be 
extended  over  a  period  of  sufficient  length  to  get  a 
representative  sample."  (Bar,  p.  66) 

Elements  to  be  Measured. — ^The  element  is  "care- 
fully defined  so  there  can  be  no  mistake  in  identify- 
ing it.  A  carefully  prepared  written  definition  is 
desireable."  The  elements  are  activities  and  delay 
which  reflect  the  purpose  of  the  study.  (Bar,  p.  65) 

Empirical. — "Based  on  experience,  observation,  or 
experimentation."  (Theo,  p.  130) 

".  .  .  appears  to  denote  observations  and  propo- 
sitions primarily  based  on  sense  experience  and/or 
derived,  from  such  experience  by  methods  of  in- 
ductive logic,  including  mathematics  and  sutis- 
tics.  .  .  .  The  adjective  derives  from  a  Greek  word 
.  .  .  meaning  experience,  practiced,  or  acquainted 
with.  .  .  J.  Dervey  has  pointed  out  two  basic 
meanings  of  that  'ambiguous  word',  ...  the  word 
'empirical*  is  often  set  in  opposition  to  the  ra- 
tional. .  .  ."  (G,  p.  237) 

Empirical  Generalization. — "An  isolated  scientific 
proposition  or  law.  It  is  a  statement  of  generalized 
relationship  among  facts,  verified  by  empirical 
observation,  but  not  related  to  other  propositions 
and  not  part  of  an  integrated  THEORY."  (Theo, 
p.  130) 

Empirical  Test. — "A  test  of  a  hypothesis  in  which 
the  investigator  observes  the  phenomena  in  question 
(either  under  experimental  or  'natural'  conditions) 
to  determine  whether  the  hypothesis  is  supported  or 
contradicted  by  these  observations.  Ideally,  the 
investigator  should  be  as  interested  in  disproving 
as  in  verifying  the  hypothesis,  and  should  consider 
all  other  possible  explanations  for  the  observed 
events.  Moreover,  the  scientific  validity  of  any  set 
of  observations  depends  upon  their  confirmation  by 
other  qualified  observers.  Any  other  qualified  in- 
vestigator following  the  spedfied  procedure  should 
reach  the  same  conclusion  about  a  hypothesis  as 
the  original  investigator."  (Theo,  p.  130) 

Error^  Alpha. — "The  rejection  of  a  true  null  hy- 
pothesis. Since  null  hypotheses  are  accepted  or 
rejected  on  the  basis  of  statistical  probability*  the 
possibility  exists  that  a  true  null  hypothesis  may 
be  erroneously  rejected.  Generally  speaking*  in  the 
use  of  statistical  probability  to  accept  and  reject 
null  hypotheses,  the  risk  of  rejecting  a  true  null 
hypothesis  increases  as  the  risk  of  accepting  a  false 
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null  hypothesis  decreases.  The  level  of  significance 
used  indicates  the  probability  of  making  an  alpha 
error,  a  higher  level  indicating  a  greater  chance  of 
this  type  of  error.  Alpha  error  is  sometimes  referred 
to  as  type  I  error."  (Theo,  p.  133) 

Error,  Beta«— 'The  reuining  of  a  false  null  hy- 
pothesis.  Since  null  hypotheses  are  accepted  or 
rejected  on  the  basis  of  tests  of  statistical  prob- 
ability, the  possibility  exists  that  a  false  null 
hypothesis  may  be  accepted.  The  d^;ree  of  danger 
of  accepting  a  false  null  hypothesis  depends  upon 
the  level  of  significance  used  in  testing  the  hy- 
pothesis: the  lower  the  level  of  significance  used,  the 
greater  the  probability  of  making  a  beta  error. 
Beta  error  is  sometimes  referred  to  as  type  II 
error."  (Theo,p.  133) 

Error  <rf  MeasaremcnL — .  .  the  difference  be- 
tween an  obtained  score  and  the  corresponding  true 
score.  Any  actual  test  score  may  be  regarded  as 
the  sum  of  a  true  score  and  an  error  of  measure- 
ment which  may  be  either  positive  or  negative.  The 
median  value  of  the  numerical  size  of  the  errors 
of  measurement  in  a  particular  set  of  test  scores  is 
called  the  probable  error."  (A,  p.  450) 

Error  Variance. — .  .  b  the  mean  of  the  squared 
errors  of  measurement  for  each  score  in  the  set. 
The  reliability  of  a  set  of  test  scores  is  sometimes 
defined  as  the  'proportion  of  the  total  score  variance 
which  is  not  error  variance.' "  (A,  p.  450) 

Evaluation. —  .  .  a  judgment  of  merit,  sometimes 
based  solely  on  measurements  such  as  those  pro- 
vided by  test  scores  but  more  frequently  involving 
the  synthesis  of  various  measurements,  critical  inci- 
dents, subji^tive  impressions,  and  other  kinds  of 
evidence."  (A,  p.  450) 

Experiment. — "An  investigation  in  which  there  is 
controlled  manipulation  by  the  investigator  of  the 
variables  being  studied,  and  precise  observation  or 
measurement  of  the  results.  An  experiment  involves 
the  intervention  of  the  investigator  so  that  the 
phenomena  under  investigation  may  be  observed 
under  controlled  conditions.  Usually  the  investiga- 
tor seeks  conditions  under  which  the  effCvii  of  one 
variable  may  be  observed  while  other  relevant  vari- 
ables are  held  constant."  (Theo,  pp.  1 38-9) 

Experiment,  Before-After. — "A  type  of  controlled 
experiment  in  which  both  the  EXPERIMENTAL 
GROUP  and  the  CONTROL  GROUP  are  meas- 


ured with  respect  to  the  dependent  variable  (the 
factor  that  is  expected  to  change)  before  as  well  as 
after  the  exposure  of  the  experimental  group  to 
the  independent  variable  (the  experimental  treat- 
ment). The  before-after  type  of  the  experiment 
sometimes  is  conducted  without  a  separate  control 
group.  In  this  case  the  same  group  is  compared 
before  and  after  the  experimental  treatment,  the 
group  before  the  treatment  serving  in  effect  as  the 
control  group."  (Theo,  p.  139) 

Experiment,  OmtroUed. — "An  experiment  de- 
signed in  advance  and  conducted  under  conditions 
in  which  it  is  possible  to  control  relevant  factors 
while  measuring  the  effects  of  an  experimenuUy 
introduced  variable.  In  a  controlled  or  contrived 
experiment  subjects  are  divided  into  two  groups,  an 
EXPERIMENTAL  GROUP  and  a  CONTROI, 
GROUP,  with  the  subjects  in  the  two  groups 
matched  with  respect  to  a!)  relevant  characteristics 
or  assigned  to  the  two  groups  randomly  or,  most 
preferred  when  practical,  matched  in  nairs  and 
then  assigned  randomly  from  each  pair.  The 
VARIABLE  that  is  hypothesized  to  be  the  inde- 
pendent variable  (the  effect  of  which  is  to  be  tested) 
is  introduced  into  the  experimenul  group  and 
withheld  from  the  control  group,  llie  experimenul 
group  and  the  conaol  group  are  then  compared  to 
determine  whether  there  are  any  significant  differ- 
ences between  them  in  regard  to  the  dependent 
variable  (the  factor  that  is  expected  to  change)  to 
determine  whether  the  hypothesized  effect  of  the 
independent  variable  has  occurred  in  the  experi- 
mental group  and  has  not  occurred  in  the  control 
group.  On  the  basis  of  this  comparison  the  original 
hypothesb  is  confirmed  or  rejected."  (Theo,  p.  139) 

Experimenul  Control. — "The  process  of  holding 
constant  all  relevant  factors  other  than  the  factor 
being  studied  in  the  experiment.  In  setting  up  an 
EXPERIMENTAL  GROUP  and  a  CONTROL 
GROUP,  subjects  are  matched  or  randomly  as- 
signed so  that  the  two  groups  are  known  to  be  the 
same  or  a^^umed  to  be  essentially  the  same  on  all 
relevant  characteristics  (variables)  except  the  ex- 
{>erimcntal,  o"*  independent  variable  (the  hypothe- 
sized cause  o»  change).  A  factor  is  said  to  be 
controlled  when  the  subjects  compared  are  alike 
with  respect  to  that  factor."  (Theo,  p.  141) 

Experimenul  Design,  Completely  Randomized.— 
"An  experimental  design  in  which  subjects  are 
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exposed  or  not  exposed  to  the  experimental  VARI- 
ABLE (the  hypothesized  independent  or  causal 
variable),  or  assigned  to  the  experimental  group  or 
the  control  group*  on  a  completely  random  basis. 
RANDOMIZATION  is  used  instead  of  matching 
individuak  to  hold  other  relevant  variables  or  char- 
aaeristics  consunt."  (Thco,  p.  141) 

Experimenul  Group.— "In  an  experiment*  the 
group  of  subjects  into  which  the  experimenter 
introduces  the  independent  variable  (the  hypothe- 
sized cause»  or  experimental  treatment).  The 
effect  of  the  experimenul  variable  is  determined  by 
contrasting  the  experimental  group  with  the  CON- 
TROL GROUP»  a  group  that  has  not  received  the 
experimental  treatment  but  that  is  similar  to  the 
experimenul  group  in  respect  to  all  other  relevant 
factors."  (Theo»  p.  142) 

Exploratory  Study. — "A  preliminary  study  the  ma- 
lar  purpose  of  which  is  to  become  familiar  with  a 
phenomenon  that  is  to  be  investigated,  so  that  the 
major  study  to  follow  may  be  designed  with  greater 
undersunding  and  precision.  The  exploratory  study 
(which  may  use  any  of  a  variety  of  techniques, 
usually  with  a  small  sample)  permits  the  investiga- 
tor to  define  his  research  problem  and  formulate 
his  hypotheses  more  accurately.  It  also  enables  him 
to  choose  the  most  suitable  techniques  for  his  re- 
search and  to  decide  on  the  questions  most  in  need 
of  emphasis  and  detailed  investigation*  and  it  may 
alert  him  to  potential  difficulties*  sensitivities*  :»nd 
zr^z  of  resistance."  (Theo,  p.  142) 

Extrapolation. — .  .  any  process  of  estimating 
values  of  a  function  beyond  the  range  of  available 
data  ...  the  process  of  extending  a  norm  line 
beyond  the  limits  of  aaually  obuined  dau»  in  order 
to  permit  interpretation  of  extreme  scores.  The 
extension  may  be  done  mathematically  by  fitting  a 
curve  to  the  obtained  data  or»  as  is  more  common* 
by  less  rigorous  methods*  usually  graphic.  Con- 
siderable judgment  on  the  test  maker's  part  enters 
into  any  extrapolation  process*  which  means  that 
extrapolated  norm  values  are  likely  to  be  to  some 
extent  arbitrary."  (Te,  p.  2) 

F  Test — "A  test  of  whether  there  is  a  sutistically 
significant  difference  between  two  or  more  groups* 
or  whether  the  groups  are  probably  drawn  from 
identical  populations  (or  the  same  population)  with 
differences  between  them  due  only  to  chance.  The 
F  test  is  based  on  the  analysis  of  VARIANCE  or 


the  dispersion  of  values,  and  involves  the  relation- 
ship of  the  variance  between  groups  to  the  variance 
v/ithin  the  groups.  It  is  a  parametric  test,  requiring 
the  usual  parametric  assumptions  (primarily  con- 
cerning the  population  distribution  in  the  popula- 
tion from  which  the  samples  were  drawn)."  (Theo, 
p.  144) 

Face  Validity. — ".  .  .  the  questions  in  a  test  which 
appear  to  measure  the  knowledge  of  ability  the  test 
is  intended  to  measure.  Psychologists  tend  to  dis- 
count face  validity  on  the  ground  that  appearances 
may  be  deceiving  ...  if  the  observer  is  perceptive 
and  experienced,  his  judgment  that  a  test  possesses 
face  validity  may  carry  considerable  weight  as  an 
indication  that  it  is  valid."  (A,  p.  451) 

Fact. — "1.  A  sutement  about  a  phenomenon  that 
is  based  upon  the  observations  or  experiences  of  a 
wide  variety  of  persons.  2.  An  observed  phenome- 
non itself  (a  thing,  an  event,  a  measurement,  a  dis- 
tribution, etc.)"  (Theo,  p.  144) 

Factor. — ".  .  .  a  hypothetical  trait,  ability,  or  com- 
ponent of  ability,  that  underlies  and  influences 
performance  on  two  or  more  tests*  and  hence  causes 
scores  on  the  test  to  be  correlated  The  term  'factor' 
stricdy  refers  to  a  theoretical  variable,  derived  by  a 
process  of  factor  analysis,  from  a  uble  of  inter- 
correlations  among  tests*  but  it  is  also  commonly 
used  to  denote  the  psychological  interpreution 
given  to  the  variable — i.e.,  the  mental  trait  assumed 
to  be  represented  by  the  variable,  as  verbal  ability, 
numerical  ability,  etc."  (Te,  p.  2) 

Factor  Analysis. — "Any  of  several  methods  of  ana- 
lyzing the  intercorrelations  among  a  set  of  variables 
such  as  test  scores.  Factor  analysis  attempts  to  ac- 
count for  the  interrelationships  in  terms  of  some 
underlying  'factors,'  preferably  fewer  in  number 
than  the  original  variables,  and  it  reveals  how  much 
of  the  variation  in  each  of  the  original  measures 
arises  from,  or  is  associated  with,  each  of  the  hypo- 
thetical factors.  Factor  analysis  has  contributed  to 
our  understanding  of  the  organization  or  compo- 
nents of  intelligence,  aptitudes,  and  personality*  and 
it  has  pointed  the  way  to  the  development  of  'purer' 
tests  of  the  several  components."  (Te,  p.  2) 

Feedback. — "A  process  in  which  knowledge  of  the 
results  of  past  performance  (by  an  individual,  a 
group,  or  a  machine)  leads  to  modification  of  future 
performance,  thereby  keeping  performance  effec- 
tively directed  toward  the  attainment  of  a  goal.  For 
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an  individual,  feedback  is  represented  in  any  return 
communication  in  response  to  previous  behavior — 
that  is,  knowledge  of  the  results  of  one's  past  actions 
or  attitudes — that  allows  a  modification  of  one's 
future  behavior  or  attitudes.  Feedback  is  essential 
in  any  communications  system  and  is  involved  in 
all  social  interaction.  The  concept  of  feedback  is 
central  to  Cybernetics."  (Theo,  p.  154) 

Field  Study  Method.— "A  research  technique  in 
which  the  investigator  observes  his  subjects  under 
their  usual  environmental  conditions  of  life,  rather 
than  under  laboratory  conditions.  The  subjects  may 
or  may  not  be  aware  of  being  observed.  In  sociology 
and  anthropology,  interviews  are  often  used  in  such 
studies."  (Theo,  p.  157) 

Field  Theory.—".  .  .  used  by  psychologists  to  de- 
scribe  approaches  to  the  study  of  behavior  which 
view  it  as  a  resultant  of  a  pattern  of  forces  operating 
in  a  space  analogous  to  that  employed  in  physical 
field  theory."  (G,  p.  270) 

Fisher  Exact  Probability  Test, — "A  nonparametric 
statistical  technique  used  for  analyzing  DISCRETE 
DATA  from  two  samples  that  are  small  in  size.  The 
Fisher  test  is  used  to  determine  whether  there  is  a 
significant  difference  between  two  samples  in  the 
proportion  of  cases  that  fall  in  each  of  two  mutually 
exclusive  categories.  The  Fisher  test  is  used  in  pref- 
erence to  the  CHI-SQUARE  TEST  when  the  num- 
ber of  cases  is  small  and  the  data  are  in  a  fourfold 
(2  X  2)  table."  (Theo,  p.  158) 

Fixed  Alternative  Question. — "A  question  that  re- 
quires the  respondent  to  select  his  answer  from  two 
or  more  specified  alternatives,  for  example,  'yes,' 
'no,'  and  'undecided.'  "  (Theo,  p.  158) 

Forced-Choice  Item. — .  .  any  multiple  choice 
item  in  which  the  examinee  is  required  to  select  one 
or  more  of  the  given  clioices.  Tlic  term  is  best  used 
to  denote  a  special  type  of  multiple-choice  item,  in 
which  options,  or  choices,  are  (I)  of  equal  'prefer- 
ence value' — i.e.,  chosen  equally  often  by  a  typical 
group  but  (2)  of  differential  discriminating  ability 
— i.e.,  such  that  one  of  the  options  discriminates 
between  persons  high  and  low  on  the  factor  that 
this  option  measures,  while  the  other  options  do 
not/'  (Tc,  p.  i) 

Frame  of  Reference.— "A  point  of  view,  standard, 
or  system  of  concepts  held  by  an  individual  (or 
group)  that  tends  to  organize  experiences,  percep- 


tions, and  interpretations.  One's  values  and  social 
norms,  for  example,  profoundly  influence  one's 
observations,  interpretations,  and  judgments  in  a 
social  situation."  (Theo,  p.  161) 

Frequenqr,  Distribution.— "A  Iclassification  of  data 
showing  the  number  of  occurrences  of  each  CLASS 
INTERVAL  (subdivision  of  a  quantitative  vari- 
able) or  CATEGORY  of  a  VARIABLE.  In  the  case 
of  a  quantitative  variable  the  class  intervals  are 
arranged  in  order  of  magnitude.  A  frequency  dis- 
tribution provides  a  basic  ordering  of  data,  and  is 
usually  the  first  step  in  statistical  analysis."  (Theo, 
p.  162) 

"A  frequency  distribution  consists  of  a  sequence 
of  score  intervals  opposite  each  of  which  is  recorded 
the  number  of  scores  in  the  total  group  falling  in 
that  interval.  The  terms  'frequency  distribution' 
and  'distribution  of  scores'  are  nearly  synonymous." 
(A,  pp.  451-2) 

Function. — "The  consequences  of  the  existence  or 
operation  of  a  unit  (a  custom,  attitude,  institution, 
etc.)  for  other  units  in  a  (social,  cultural,  or  per* 
sonality)  system  or  for  the  system  as  a  whole." 
(Theo,  p.  165) 

Generalization.- "I.  The  formulation  of  a  general 
statement  on  the  basis  of  a  number  of  specific  ob- 
servations, for  example,  'All  ravens  are  black.'  Gen- 
eralization is  a  basic  process  in  INDUCTION.  2, 
The  tendency  to  think  all  persons  who  belong  to 
the  same  category  as  having  a  wide  variety  of  similar 
characteristics  and,  therefore,  to  reach  general  con- 
clusions about  the  characteristics  of  all  persons  in 
a  given  category  on  the  basis  of  the  observation  of 
a  few  individuals.  3.  In  psychology,  the  tendency 
for  a  CONDITIONED  RESPONSE  to  be  evoked 
not  only  by  the  stimulus  to  which  the  individual 
was  conditioned,  but  also  by  ail  other  similar 
stimuli/'  (Theo,  p.  170) 

Goodness-of-fit  Test,— "A  type  of  statistical  test 
used  to  determine  whether  a  given  sample  probably 
was  drawn  from  a  POPULATION  with  certain 
specified  characteristics.  The  goodness-of*fit  test  is 
the  usual  type  of  test  used  with  a  single  SAMPLE. 
Tlie  population  with  which  the  sample  is  compared 
may  be  an  actual  known  population  or  it  may  be  a 
theoretical  distribution,  such  as  the  normal  fre- 
quency distribution  curve  or  a  distribution  that 
would  be  expected  if  a  given  hypothesis  were  true. 
The  population  and  the  sample  may  be  compared 
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in  regard  to  central  tendency,  or  -iverage  value,  the 
shape  of  the  distribution  curve  (normal,  skewed, 
etc.),  the  proportion  of  frequencies  in  each  category, 
and  so  forth.  The  usual  goodness*of-fit  testing 
PARAMETRIC  STATISTICS  compares  the  sam- 
ple distribution  with  the  normal  frequency  distribu* 
tion  curve.  There  are  a  number  of  specific  tests  of 
goodness-of-fit,  including  both  parametric  and  non* 
parametric  tests."  (Theo,  pp.  174-5) 

Graphic  Rating  Scale* — .  .  is  a  line  whose  ends 
represent  contrasting  extremes  of  a  trait.  The  rater 
places  a  checkmark  at  a  point  along  the  line  cor- 
responding to  his  judgment  of  how  much  or  how 
little  of  the  trait  the  particular  individual  possesses. 
Sometimes  the  line  is  divided  into  segments,  each  of 
which  is  accompanied  by  a  brief  verbal  description 
of  how  much  of  the  trait  it  represents."  (A,  p.  452) 

Halo  Effectr — .  .  describes  a  bias  in  ratings  aris* 
ing  from  the  tendency  of  a  rater  to  be  influenced  in 
his  ratings  of  specific  traits  by  his  general  impression 
of  the  person  being  rated."  (A,  p.  452) 

Heterogeneity* — **.  .  .  when  applied  to  the  indi- 
viduals in  a  group  or  the  items  in  a  test,  refers  to 
the  degree  to  which  they  are  different  or  unlike. 
The  individuals  or  items  in  a  highly  heterogeneous 
group  are  very  unlike."  (A,  p.  452) 

Heuristic  Assumption* — "An  assumption  made  not 
because  it  has  been  established  that  it  is  true  but 
because  it  is  considered  useful  in  the  process  of 
investigation.  The  heuristic  assumption  is  regarded 
as  a  utilitarian  device  that  is  intended  to  aid  in  the 
discovery  of  new  facts  and  relationships.  For  ex- 
ample, although  it  is  known  that  there  is  great 
individual  variation  in  human  behavior,  the  heuris- 
tic assumption  is  made  that  there  are  enough  simi- 
larities to  classify  individuals  into  such  categories  as 
roles  and  personality  types  in  order  to  facilitate 
analysis."  (Theo,  pp..  185-6) 

Homogeneity* — .  .  as  applied  to  the  individuals 
in  a  group  or  the  items  in  a  test,  refers  to  similarity. 
The  items  in  a  highly  homogeneous  test  or  the 
individuals  in  a  highly  homogeneous  group  are  all 
very  much  alike.  A  highly  homogenous  group  of 
students  or  set  of  test  items  is  low  in  heterogeneity/' 
(A,  pp.  452-3) 

Hypothesis(e$). — "Statement(s)  of  the  expected  re- 
lationship(s)  among  the  phenomena  being  studied; 
tentative  explanation  of  a  complex  set  of  data  not 


yet  proved;  a  tentative  deduction;  usually  the  first 
step  in  problem  solving."  (A&L,  p.  703) 

"In  scientific  investigation,  a  tentative  statement 
asserting  a  relationship  between  certain  facts.  The 
statement  is  intended  to  be  tested  empirically  and 
either  verified  or  rejected.  A  scientific  hypothesis  is 
derived  from  a  theoretical  system  and  the  results  of 
past  research.  The  clear  statement  of  a  theoretically 
significant  hypothesis  related  to  previous  research  is 
crucial  to  a  well  designed  scientific  study."  (Theo, 
p.  191) 

Hypothesis,  Null.— "A  HYPOTHESIS  of  no  differ- 
ence or  no  relationship,  that  is,  a  hypothesis  that 
states  that  there  is  no  significant  difference  between 
two  or  more  groups  in  regard  to  a  given  variable  or 
no  relationship  between  the  variables  being  studied. 
It  is  used  most  often  in  experimental  situations,  and 
usually  is  employed  for  statistical  convenience, 
being  rejected  at  a  given  level  of  statistical  signifi- 
cance. When  it  is  rejected,  the  investigator  turns  to 
an  alternative  hypothesis.  Because  the  null  hypothe- 
sis is  often  formulated  with  the  idea  that  the  data 
will  probably  lead  to  its  rejection,  some  sociologists 
are  aitical  of  its  use.  Its  advocates  argue  that  its 
use  is  parsimonious,  that  is,  it  states  the  simplest 
possible  relationship  among  the  data,  and  con- 
tributes to  objectivity  by  starting  the  experiment 
with  the  provisional  assumption  that  the  experi- 
ment treatment  will  lead  to  no  real  difference 
between  the  experimental  group  and  the  control 
group.  Because  a  null  hypothesis  cannot  be  proved, 
strictly  speaking  it  cannot  be  accepted,  and  there- 
fore one  should  speak  of  it  only  as  being  rejected  or 
not  rejected."  (Theo,  pp.  191-2) 

Hypothesis,  Statistical* — "A  very  specific  HY- 
POTHESIS concerning  the  distribution  of  a  par- 
ticular population,  which  tentatively  states  one  or 
more  population  parameters  (a  summary  measure 
of  a  characteristic  of  a  population).  Like  other  hy- 
potheses, the  statistical  hypothesis  is  formulated  in 
order  to  be  tested  empirically.  Although  it  is  a 
statement  about  a  total  population,  it  is  usually 
tested  by  comparison  with  data  drawn  from  a  sam- 
ple. Unlike  the  usual  scientific  hypothesis,  the  statis- 
tical hypothesis  refers  to  a  particular  population 
and  does  not  assert  a  general  proposition  or  suggest 
a  reason  for  the  specified  population  characteris- 
tics." (Theo,  p*  192) 

Hypothesis,  Working.— "A  HYPOTHESIS  not  yet 
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subjected  to  empirical  test.  Often  the  term  is  used 
to  refer  particularly  to  a  hypothesis  dealing  with 
phenomena  or  relationships  about  which  there  has 
been  relatively  little  scientific  research.  Under  these 
circumstances  the  hypothesis  is  necessarily  very 
tentative.  Indeed,  because  of  the  paucity  of  avail- 
able knowledge  on  which  a  working  hypothesis 
must  sometimes  be  based,  it  has  been  referred  to  by 
some  writers  as  a  clever  guess  or  perceptive  hunch, 
which  it  is  hoped  will  provide  the  basis  for  investi- 
gation that  will  result  in  more  concrete  knowledge." 
(Theo,  p.  192) 

IBM  Scoring  Machine.—".  .  .  an  electrical  device 
for  counting  the  number  of  correct  or  incorrect 
answers  to  the  items  in  a  multiple-choice  or  true- 
false  test.  The  machine  requires  the  use  of  a  spe- 
cifically designed  answer  sheet.  It  is  capable  of  pro- 
ducing part  scores,  weighted  scores,  and  scores 
corrected  for  guessing."  (A,  p.  453) 

Index.— "Any  measurable  or  observable  phenome- 
non (or  phenomena)  that  is  used  to  indicate  the 
presence  of  another  phenomenon  that  cannot  be 
measured  directly  or  conveniently.  .  .  Indexes 
allow  the  researcher  to  quantify  or  observe  aspects 
of  a  complex  phenomenon,  which  then  are  assumed 
to  reveal  something  about  the  phenomenon  a 
whole.  .  .  .  One  may  also  use  as  an  index  a  phe- 
nomenon not  conceptually  related  to  the  phenome- 
non being  studied,  but  simply  related  by  correla- 
tion. .  .  .  Usually,  however,  the  choice  of  indexes 
to  THEORY,  that  is,  the  choice  of  an  index  to 
represent  a  phenomenon  represents  some  degree  of 
definition  of  the  conceptual  nature  of  that  phe- 
nomenon. Composite  indexes  tend  to  define  what 
the  investigator  believes  are  the  component  parts 
(the  nature)  of  the  phenomenon  he  cannot  measure 
directly."  (Theo,  p.  198) 

Induction. — "The  logical  process  in  which  generali- 
zations are  inferred  from  specific  facts.  Essentially, 
induction  is  the  process  of  reasoning  from  indi- 
vidual instances  to  general  principles.  The  experi- 
mental method  is  basically  inductive,  in  that  general 
conclusions  are  derived  from  individual  observa- 
tions." (Theo,  p.  199) 

Inference. — "A  process  of  reasoning  by  which  exist- 
ing knowledge  or  truths  are  used  to  derive  new  ♦ 
knowledge  or  truths.  Inference  is  a  mental  process 
in  which  the  person  starts  with  a  proposition  (or 
propositions)  accepted  as  true  and  through  the 


process  of  logic  concludes  that  therefore  a  new 
proposition  is  true.  The  truth  of  the  new  proposi- 
tion is  seen  as  logically  inherent  in  the  truth  of  the 
accepted  proposition.  Inference  may  be  either  valid 
or  invalid.  Valid  inference  is  known  as  implication. 
Inference  may  involve  either  DEDUCTION  or 
INDUCTION."  (Theo,  p.  202) 

Internal  Consistency. — Refers  to  test  items  which 
"measure  much  the  same  thing  and  are  therefore 
highly  intercorrelated."  "A  measure  of  internal  con- 
sistency provides  one  measure  of  test  reliability." 
(A,  p.  453) 

Internal  Criterion. — .  .  is  applied  in  judging  the 
discriminating  power  of  a  test  item  when  the  score 
on  the  total  test  containing  that  item  is  used  as  a 
basis  for  choosing  students  for  the  high  and  low 
achievement  groups.  Although  indices  of  discrimi- 
nation based  on  the  use  of  an  internal  criterion  are 
always  inflated  somewhat,  the  degree  of  inflation  is 
not  large  in  moderately  long  tests.  Further,  good 
external  criteria  are  seldom  available."  (A,  p.  453) 

Interpolation. — ".  .  .  any  process  of  estimating 
intermediate  values  between  two  known  points.  As 
applied  to  test  norms,  it  refers  to  the  procedure  used 
in  assigning  interpreted  values  (e.g.,  grade  or  age 
equivalents)  to  scores  between  the  successive  aver- 
age scores  actually  obtained  in  the  standardization 
process."  (Te,  p.  3) 

Interpretation. — "The  application  of  a  conceptual 
scheme  or  MODEL  to  observed  data  in  order  to 
relate  a  fact  logically  to  other  facts  and  explana- 
tions. The  interpretation  of  what  is  observed  serves 
to  associate  one  observation  with  other  current  and 
past  observations  or  even  with  hypothetical  occur- 
rences or  relationships.  Data  must  be  interpreted  if 
they  are  to  lead  to  further  hypothesis  and  research." 
(Theo,  p.  213) 

Interval  Scale.— "A  SCALE  in  which  the  distance 
between  each  of  the  numbers  or  units  on  the  scale 
is  equal.  The  construction  of  such  a  scale  assumes 
that  the  intervals  can  be  quantified,  that  they  are 
equal,  and  that  the  direction  (greater,  equal,  or 
less)  is  known.  A  ruler  and  a  thermometer  are  inter- 
val scales.  The  THURSTONE  EQUAL-APPEAR- 
INC  INTERVAL  SCALE  is  an  attempt  to  approxi- 
mate an  interval  scale."  (Theo,  p.  213) 

Interview. — "A  conversation  between  an  investiga- 
tor and  an  informant  for  the  purpose  of  gathering 
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information.  A  number  of  the  social  sciences  use  the 
interview  as  one  of  their  methods  of  data  gather- 
ing." (Theo.  p.  213) 

Interview,  Focused.— "An  INTERVIEW  that  con- 
centrates the  investigation  on  selected  aspects  of  a 
specific  event  or  situation  experienced  by  the  re- 
spondent. .  .  .  Focused  interviews  generally  must 
be  carefully  prepared  to  concentrate  on  the  most 
relevant  aspects  of  the  problem  being  studied,  and 
therefore  tend  to  be  quite  structured.  The  term  was 
introduced  by  Robert  K.  Merton,  Marjorie  Fiske, 
and  Patricia  L.  Kendall  in  the  focused  interview 
(Free  Press.  Glencoe.  111..  1956)."  (Theo.  p.  214) 

Interview,  Nondirective. — "An  unstructured  IN- 
TERVIEW in  which  the  respondent  is  given  a 
maximum  amount  of  freedom  to  engage  in  spon- 
taneous conversation,  that  is.  to  discuss  material  he 
thinks  is  most  crucial.  The  interviewer  asks  a  mini- 
mum of  questions  and  gives  few  suggestions." 
(Theo.  p214) 

Interview  Guide. — **A  list  of  topics  for  use  in  rela- 
tively unstructured  interviews  that  serves  to  order 
and  assure  the  coverage  of  important  subjects  by  an 
interviewer.  The  interview  guide  differs  from  an 
INTERVIEW  SCHEDULE  in  that  it  does  not  con- 
sist  of  a  set  of  fixed  questions,  and  therefore  allows 
for  greater  flexibility  and  informality  between  the 
respondent  and  the  interviewer."  (Theo.  p.  214) 

Interview  Schedule. — **A  list  of  questions  used  by 
an  interviewer  to  structure  and  guide  his  question- 
ing of  a  respondent.  The  interviewer  asks  the  ques- 
tions and  records  the  answers  himself.  It  is  a 
QUESTIONNAIRE  filled  out  by  the  interviewer 
instead  of  the  respondent.  The  use  of  an  interview 
schedule  allows  the  respondent  to  ask  for  clarifica- 
tion and  explanation  of  unclear  or  difficult  ques- 
tions. It  also  allows  the  interviewer  to  record  re- 
sponses not  directly  anticipated  in  the  design  of  the 
study.  However,  interview  schedules  may  be  highly 
structured  with  the  interviewer  simply  reading  the 
questions  and  recording  answers  based  on  pre- 
determined alternatives,  such  as  yes  or  no.  or  agree 
or  disagree.  The  latter  technique  may  be  useful,  for 
example,  when  literate  but  otherwise  untrained 
interviewers  are  interviewing  nonliterate  or  illiter- 
ate respondents."  (Theo.  pp.  214-5) 
Item. — **A  single  question  or  exercise  in  a  test." 
(Te.  p.  3) 

Item  Analysis. — "The  process  of  evaluating  single 


test  items  by  any  of  several  methods.  It  usually 
involves  determining  the  difficulty  value  and  the 
discriminating  power  of  the  item,  and  often  its 
correlation  with  some  criterion."  (Te.  p.  3) 

Kolmogorov-Smimov  D  Test. — "A  nonparametric 
statistical  test  designed  to  measure  whether  the  dif- 
ference between  two  frequency  distributions  prob- 
ably is  significant  or  is  merely  due  to  chance.  The 
two  frequency  distributions  being  compared  may  be 
the  distributions  of  two  independent  samples  or  the 
comparison  may  be  between  the  distribution  of  one 
sample  and  a  theoretical  distribution.  In  the  Kol* 
mogorov-Smirnov  test  the  cumulative  percentages 
of  the  two  distributions  in  each  category  or  CLASS 
INTERVAL  are  compared."  (Theo.  pp.  221-2) 

Kuder-Richardson  Formula. — ".  .  .  provides  esti- 
mates of  the  reliability  of  a  single  test  from  a  single 
administration.  The  information  ordinarily  re- 
quired is  the  number  of  items  in  the  test,  the  stand- 
ard deviation  of  the  test  scores,  and  the  difficulty  of 
each  item  in  the  test,  or  the  average  difficulty  of  all 
items  as  reflected  in  the  mean  test  score.  Because  of 
this  convenience  and  their  statistical  soundness,  the 
Kuder-Richardson  formulas  are  now  widely  used  in 
the  estimation  of  test  reliability."  (A.  p.  454) 

Likert  Scale. — "A  summared  attitude  scale  consist* 
ing  of  a  series  of  items  (attitude  statements)  each  of 
which  is  rated  by  the  respondent  to  indicate  his 
degree  of  agreement  or  disagreement.  Typically 
each  statement  has  five  possible  responses:  strongly 
agree,  agree,  uncertain,  disagree,  strongly  disagree." 
(Theo.  p.  232) 

Limits,  Principle  of. — "The  principle  that  a  par- 
ticular relationship  found  between  two  variables 
may  occur  only  within  certain  limits.  Beyond  these 
limits  there  may  be  no  relationship  between  the 
variables  or  even  a  reverse  relationship."  (Theo.  p. 
233) 

Mean-Whitney  U  Test. — **A  nonparametric  statisti- 
cal test  based  on  rank  order.  When  data  from  two 
samples  are  in  the  form  of  ranks,  or  relative  position 
in  terms  of  magnitude,  this  test  may  be  used  to 
determine  whether  one  sample  has  significantly 
higher  ranks  than  the  other  sample.  On  this  basis 
the  test  indicates  whether  the  two  samples  probably 
are  drawn  from  different  populations  or  from  the 
same  population  with  the  observed  differences  due 
merely  to  chance.  The  Mann-Whitney  U  test  is 
generally  regarded  as  one  of  the  most  powerful 
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nonparametric  tests  available  for  determining  dif- 
ferences  in  central  tendency  in  a  series  of  dau.  It 
provides  a  nonparametric  alternative  for  the  para- 
metric  t  TEST."  (Theo,  pp.  241-2) 

Matching.— "A  form  of  EXPERIMENTAL  CON- 
TROL in  which  the  subjects  selected  for  the  EX- 
PERIMENTAL GROUP  are  similar  to  the  subjects 
selected  for  the  CONTROL  GROUP  in  regard  to 
those  variables  that  the  experimenter  considers 
relevant  to  his  study."  (Theo,  p.  247) 

Mean. — .  .  is  a  measure  of  the  central  tendency 
or  of  the  average  numerical  value  of  a  set  of  scores. 
It  is  calculated  by  adding  all  of  the  scores  and 
dividing  the  sum  by  the  number  of  scores."  (A,  p. 
454) 

Meaning. — "An  interpretation  of  the  significance  of 
a  situation,  act,  idea,  or  object  with  reference  to  how 
one  should  respond."  (Theo,  p.  250) 

Measure. — "1.  A  standardized  mathematical  unit 
used  in  the  MEASUREMENT  of  a  specific  charac- 
teristic." (Theo,  p.  250) 

Measured  Work.— "Elements  of  the  operation 
which  are  included  in  the  normal  time." 

Operator  controlled.  "That  portion  of  the  total 
measured  work  which  can  be  affected  by  the  em- 
ployee's skill  and  effort." 

Machine  controlled.  "That  portion  of  the  total 
measured  work  which  is  mechanically  paced,  .  .  . 
so  that  it  cannot  be  influenced  by  the  operator's 
skill  and  effort."  (Bar,  p.  21 1) 

Measurement. — "The  qualification  of  observations. 
Measurement  involves  the  expression  of  observed 
characteristics,  or  relationships,  in  numerical  form." 
(Theo,  p.  250) 

".  .  .  is  a  process  of  assigning  numbers  to  the 
individual  members  of  a  set  of  objects  or  persons  for 
the  purpose  of  indicating  differences  among  them 
in  the  degree  to  which  they  possess  the  characteristic 
being  measured.  If  any  characteristic  of  persons  or 
things  can  be  defined  clearly  enough  so  observed 
differences  between  them  with  respect  to  this  char- 
acteristic can  be  consistently  verified,  the  charac- 
teristic is  measurable.  A  more  refined  type  of  meas- 
urement involves  comparison  of  some  characteristic 
of  a  thing  with  a  preestablished  standard  scale  for 
measuring  the  characteristic."  (A,  pp.  454-5) 

Median. — ".  .  .  is  the  point  in  a  score  distribution 
which  divides  it  into  two  parts  containing  equal 


number  of  scores.  If  the  number  of  scores  in  the 
distribution  is  odd,  the  median  is  the  middle  one. 
If  the  number  is  even,  the  median  is  a  point  mid- 
way between  the  two  scores  nearest  the  middle.  The 
median  is  identical  ui^h  the  fifth  decile  of  the  fif- 
tieth percentile."  (A,  p.  455) 

Methodology.— "1.  The  logic  of  scientific  investiga- 
tion. .  .  .  Methodology  is  not  concerned  with 
building  substantive  knowledge,  but  rather  deals 
with  the  procedures  by  which  knowledge  is  built— 
conceptual,  logical,  and  research  procedures." 
(Theo,  p.  254) 

Mode. — .  .  is  the  most  frequently  occurring 
value  in  a  frequency  distribution.  If  the  frequency 
distribution  is  displayed  graphically,  the  mode  i? 
the  score  corresponding  to  the  highest  point  on  the 
curve."  (A,  p.  455) 

Model. — "A  pattern  of  relationships,  either  con- 
ceptual or  mathematical,  which  is  found  in  some 
way  to  imitate,  duplicate,  or  analogously  illustrate 
a  pattern  of  relationships  in  one's  observations  ol 
the  world,  such  as  patterns  in  social  behavior  or 
social  structure.  The  world  of  perceived  reality  is  a 
product  of  the  organization  of  perceptions  accord- 
ing to  some  previously  learned  pattern.  Scientists 
consciously  attempt  to  discover  order  in  nature  by 
relating  observations  and  data  by  analogy  to  pre- 
viously developed  patterns  of  relationship  already 
in  use  for  observing  and  ordering  other  types  of 
data.  .  .  .  Models  may  be  very  simple  or  very  com- 
plex. Since  the  world  we  observe  cannot  be  observed 
in  its  totality,  each  model  reflects  only  a  limited 
aspect  of  the  total  world.  Hence  each  model  is  an 
ordering  of  only  selected  aspects  of  reality.  No  single 
model  or  combination  of  models  reveal  the  truth 
of  the  structure  of  reality.  Each  model  reveals  and 
orders  reality  from  a  particular  perspective.  The 
value  of  a  model  is  determined  by  its  usefulness  for 
guiding  study.  Models  are  tentative  and  limited,  yet 
they  are  the  building  blocks  of  theory,  interpreta- 
tion, empirical  discoveries,  prediction,  and  general 
scientific  progress."  (Theo,  p.  261) 

Model,  Conceptual. — "A  diagrammatic  represen- 
tation of  a  postulate  or  concept.  A  model  in  re- 
search is  a  symbolic  or  physical  visualization  of  a 
theory,  law,  or  other  abstract  construct.  It  is  an 
analcgy  of  the  actual  phenomenon  expressed  in  a 
format  that  is  more  readily  grasped  and  understood 
than  the  abstract  conceptual  scheme  it  is  used  to 


GLOSSARY 


445 


describe.  Models  can  either  be  physical  or  symbolic. 
Physical  models  include  life-like  physical  represen- 
tations, abstract  physical  representations,  and  sche- 
matic and  other  diagrams.  Symbolic  models  include 
mathematical  and  statistical  models  in  which  letters 
of  the  alphabet  are  used  to  represent  the  various 
elements  included  in  the  model,  while  specially 
devised  symbols  are  used  to  indicate  the  mathemati- 
cal operations  designated  by  the  model.  Mathe- 
matical models  are  an  exact  quantitative  formula- 
tion  of  the  relationship  among  the  factors  they 
include.  A  statistical  model  states  the  quantitative 
relationship  among  the  factors  in  probabilistic 
terms."  (A&L,  p.  704) 

Model,  Theoretical. — "1.  It  may  denote  an  actual 
physical  model;  i.e.,  an  artifact  such  that  its  parts, 
their  relations,  and  its  working  are  suitably  analo- 
gous to  some  other  system.  ...  2.  It  may  denote  a 
merely  conceptual  model;  i.e.,  the  envisaging  or  the 
specification  in  words  of  an  artifact.  ...  3.  It  may 
denote  the  envisaging  or  the  specification  in  words 
of  a  system  simpler  in  various  ways  than  some  other 
system  of  which  it  is  a  model,  simpler  but  not  other- 
wise dissimilar.  ...  4.  There  is  a  tendency  to  call 
any  theory  whatever  a  model,  in  as  far  as  any  theory 
tends  to  possess  at  least  unwittingly  the  features 
intended  to  characterize  models  in  the  sense.  .  .  . 
5.  By  a  similar  argument,  it  has  been  maintained 
that  any  proposition,  whatever,  whether  theoretical 
or  not,  either  is  or  represents  a  model."  (G,  p.  435) 

Multivariate  Analysis. — *The  analysis  and  inter- 
pretation of  the  interrelationships  of  three  or  more 
variables.  This  may  be  done  by  introducing  an 
intervening  variable  into  the  analysis  of  the  rela- 
tionship between  two  variables,  by  successfully  con- 
trolling on  a  series  of  variables,  or  by  the  use  of 
techniques  such  as  FACTOR  ANALYSIS  or  the 
factorial  experiment."  (Theo,  p.  269) 
N. — "The  symbol  commonly  used  to  represent  the 
number  of  cases  in  a  distribution,  study,  etc.''  (Te, 
p.  3) 

Non-Empirical. — "1.  Methodologically  the  term  is 
used  to  describe  all  methods  of  acquiring  belief 
other  than  those  of  positive  science  or  its  rough 
equivalents  in  everyday  life.  2.  Substantively  it  is 
used  to  describe  philosophical,  religii.  js,  or  idealogi- 
cal  beliefs  gained  by  other  than  scientific  meth- 
ods. .  .     (G,  p.  471) 

Nonparametric  Statistics.— 'That  branch  of  statis- 


tics comprising  techniques  of  statistical  analysis  that 
do  not  entail  assumptions  about  the  exact  form  of 
the  distribution  of  the  POPULATION.  The  use  of 
nonparametric  statistical  tests  does  not  require  that 
the  SAMPLE  being  analyzed  be  from  a  population 
with  a  normal  distribution  or  with  any  other  speci- 
fied distribution  (that  is,  the  exact  shape  of  the 
distribution  of  the  population  need  not  be  known). 
Therefore,  nonparametric  statistics  are  sometimes 
referred  to  as  distribution-free  statistics.  The  term 
'nonparametric'  itself  refers  to  the  fact  that  these 
techniques  do  not  make  stringent  assumptions  or 
assertions  about  population  parameters  (but  only 
some  limited,  less  restrictive  assumptions  about  the 
nature  of  the  population),  and  deal  primarily  with 
the  sample  data.  Moreover,  whereas  data  must  be  in 
the  form  of  absolute  scores  or  values  to  be  used  in 
PARAMETRIC  STATISTICS,  there  arc  nonpara- 
metric techniques  that  may  be  used  with  data  in  the 
form  of  ranks  (ordinal  scale),  techniques  for  use 
with  data  classified  as  plus  or  minus  (higher  or 
lower),  and  techniques  for  data  simply  in  categories 
(nominal  scale).  Nonparametric  statistics  are  a  more 
recent  development  on  statistics  than  parametric 
statistics.  Generally,  the  power  of  nonparametric 
tests  is  less  than  that  of  parametric  tests,  but  the 
nonparametric  techniques  have  been  growing  in 
popularity  because  of  the  difficulty  of  meeting  the 
stringent  assumptions  of  the  parametric  model." 
(Theo,  p.  276) 

Norm(s). — .  .  is  used  in  relation  to  test  scores, 
is  the  average  or  typical  test  score  (or  other  meas- 
ure) for  members  of  a  specific  group.  Norms  are 
often  presented  in  tables  giving  the  typical  score 
values  for  a  series  of  different  homogeneous  groups 
such  as  students  in  a  given  grade  or  students  of  a 
given  age."  (A,  pp.  455-6) 

"Statistics  that  describe  the  test  performance  of 
specified  groups  such  as  pupils  of  various  ages  or 
grades  in  the  •  standardization  group  for  a  test. 
Norms  are  often  assumed  to  be  representative  of 
some  larger  population,  as  of  pupils  in  the  country 
as  a  whole.  Norms  are  descriptive  of  average,  typical^ 
or  mediocre  performance;  they  are  not  to  be  re- 
garded as  standards,  or  as  desirable  levels  of  attain- 
ment Grade,  age,  and  percentile  are  the  most  com- 
mon types  of  norms."  (Te,  p.  4) 

"The  term  'norm'  denotes  (a)  a  statistical  stand- 
ard of  comparison  constituted  by  what  is  in  some 
sense  the  average  or  modal  value  of  the  variable  on 
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which  the  items  in  a  population  are  being  com- 
pared; (b)  the  average  or  modal;  i.e.,  most  typical 
behavior,  attitude,  opinion,  or  perception  found  in 
a  social  group;  (c)  a  standard  shared  by  the  mem- 
bers of  a  social  group  to  which  the  members  are 
expected  to  conform.  .  .     (G,  p.  472) 

Norm*  Statistical. — "A  mathematical  value,  meas- 
ure, or  score  used  as  standard  for  comparison.  A 
norm  may  be  derived  from  observed  data.  For 
example,  it  may  be  an  average  score  of  a  large 
number  of  persons  of  a  given  type  with  which  the 
scores  of  individuals  or  subdivisions  arc  compared. 
It  is  also  possible  to  derive  a  norm  from  a  theoreti- 
cal distribution.  In  the  latter  case  observed  data  are 
compared  with  hypothetical  norms  based  on  the 
assumption  of  specified  conditions."  (Theo,  p.  277) 

Normal  Distribution.— .  .  is  an  ideal  frequency 
distribution  defined  by  a  mathematical  formula.  It 
is  represented  by  a  symmetrical,  bell-shaped  curve 
characterized  by  scores  concentrated  near  the  mid* 
die  and  tapering  toward  each  extreme.  Tables  have 
been  prepared  to  shew  the  height  of  the  ordinate  at 
various  points  along  the  baseline  (score  scale)  and 
for  showing  areas  under  the  curve  in  various  inter- 
vals along  the  baseline.  The  heights  of  the  ordinates 
indicate  the  relative  frequencies  of  each  score  in  the 
distribution.  The  areas  under  the  curve  over  various 
score  intervals  indicate  what  proportion  of  the  total 
number  of  scores  fall  in  that  interval."  (A,  p.  456) 

Normal  Time. — *\  .  .  time  required  under  stand- 
ard conditions  to  perform  the  measured  work  at  a 
normal  pace,  excluding  any  allowances."  (Bar,  p. 
211) 

Objective  Test. — "  ...  is  one  which  can  be  pro- 
vided with  a  simple  predetermined  list  of  correct 
answers,  so  that  subjective  opinion  or  judgment  in 
the  scoring  procedure  is  eliminated.  .  .  .  The  scor- 
ing of  short-answer  or  completion  items  is  partly 
objective."  (A,  p.  456) 

Observation. — **1.  In  more  general  usage,  the  ex- 
amination of  behavior  directly  by  an  investigator 
or  by  persons  who  serve  as  observers.  Usually  the 
observed  items  of  behavior  are  recorded,  enumer- 
ated, or  classified  by  tur  observer  or  observers. 
Recording  devices  or  other  tools  may  be  used  to 
simplify  the  process.  Observation  of  complex  phe- 
nomena usually  requires  some  degree  of  analysis, 
synthesis,  or  interpretation  of  the  data.  ,  .  .  2.  The 
examination,  recording,  or  enumeration  of  events 


or  phenomena.  According  to  this  definittoti, 
observation  may  be  either  direct  and  personal 
or  indirect  and  impersonal;  for  example,  gathering 
data  through  mailed  questionnaires  would  be  re- 
garded as  observation.  In  fact,  in  this  usage,  any 
data  collection  is  considered  observation,  including 
the  collection  of  data  from  records.  Thus  in  statis- 
tic^ any  individual  score  or  response  is  referred  to 
as  an  observation.-  (Theo,  pp.  279-80) 

Observation,  Nonpartidpant. — "A  method  of  OB- 
SERVATION in  which  an  investigator  directly 
observes  a  group  without  becoming  a  functioning 
member  of  the  group  or  taking  part  in  its  activities. 
The  group  members  may  or  may  not  know  that  the 
investigator  is  observing  them.  If  they  do  know, 
they  regard  him  as  an  outsider  who  is  interested  in 
watching  and  recording  their  activities  but  not 
interested  in  becoming  a  regular  memb^ir  of  the 
group."  (Theo,  p.  280) 

Observation,  Participant.— *A  method  of  OBSER- 
VATION in  which  an  investigator  participates  as 
a  member  of  the  group  he  is  studying.  Participant 
observers  are  sometimes  known  by  the  group  mem- 
bers to  be  observrrs,  though  they  have  joined  the 
activities  and  taken  on  the  obligations  of  a  group 
member.  In  other  cases,  the  observer  is  believed  to 
be  an  ordinary  member,  and  the  group  members 
are  not  aware  that  they  are  being  observed.  The 
concept  was  introduced  by  Edward  C.  Lindeman 
in  his  book  Social  Discovery  (Republic  Publishing 
Co.,  New  York,  1924)."  (Theo.  p.  280) 

Observer(s). — ''Research  personnel  who  collect  the 
data."  The  nonpar ticipant  observer  is  one  who 
"serves  as  the  recorder  of  the  data  but  is  not  one  of 
the  study  subjects.**  The  participant  observer  is 
one  who  ''collects  the  required  data  while  taking 
part  in  the  activity  being  studied."  (AR:L,  p.  705) 

Should  be  familiar  with  the  individual  he  is  ob- 
serving. He  is  "relied  upon  to  carefully  and  accu- 
rately observe  and  record"  the  exact  activity.  (Bar, 
p.  67) 

Observation  Form. — Designed  for  each  work  sam- 
pling study  and  reflects  the  purpose  of  the  study. 
"The  form  should  be  simple,  arranged  to  facilitate 
recording  and  summarizing  data  and  should  con- 
tain sufficient  space  to  record  all  information  that 
may  be  needed  to  prepare  the  final  report  of  the 
study.'*  (Bar,  p.  67) 

One-Tailed  Test. — "A  statistical  test  used  to  test  a 
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HYPOTHESIS  when  the  direction  of  the  difference 
between  samples  or  the  relationship  between  varia- 
bles is  predicted  in  the  hypothesis.  .  .  .  The  term 
'one-tailed'  refers  to  the  fact  that  the  REGION  OF 
REJECTION  of  the  null  hypothesis  ...  is  located 
entirely  at  one  end  (or  tail)  of  the  SAMPLING  DIS- 
TRIBUTION."  (Theo»  p.  28S) 

Operatiorial  I>e6niiion. — "A  series  of  words  that 
clearly  designates  performable  and  observable  acts 
or  operations  that  can  be  verified  by  others.**  (A&L. 
p.  705) 

.  .  is  a  definition  that  uses  observable  process, 
actions,  or  structural  analogues  (or  explicit  and  de- 
tailed work  descriptions  of  t!)em)  to  describe  con* 
ccpts  represented  by  the  term  being  defined;  an 
operational  definition  is  an  explicit  description  of  a 
single  entity  or  phenomenon  considered  to  be  a 
concrete  referent  of  the  term  being  defined,  whether 
the  referent  be  an  object,  a  process,  or  an  action;  it 
specifically  identifies  a  single  entity  or  phenomenon 
to  be  measured  to  provide  one  component  of  a 
score  of  the  variable  or  characteristic  being  meas- 
ured and  evaluated.  Put  more  succinctly,  an  opera- 
tional definition  is  a  description  or  actual  display  of 
a  process,  action,  or  object  suggested  as  an  analogue 
or  single  representative  example  of  what  is  meant 
by  the  term  being  defined.  It  is  the  'for  instance' 
portion  of  a  tl)ree-p!)ase  definition  of  a  term.**  (Wa, 
p.  315) 

"A  (kfinition  of  an  abstract  concept  in  terms  of 
simple*  observable  procedures.  The  measuring  pro- 
cedure  constitutes  the  full  extent  of  the  definition 
as  well  as  the  method  of  observation  of  the  phe- 
nomenon. ...  An  example  would  be  the  defini- 
tion of  intelligence  in  terms  of  I.Q.  score  or  social 
(iass  in  terms  of  income.  Thus,  concepts  are  tied  to 
readily  measurable  and  readily  communicated  phe- 
nomena and,  in  a  sense,  one  determines  what  one 
wis!)es  to  define  by  finding  an  acceptable  way  of 
measuring  it  empirically.  The  operational  defini- 
tion is  very  important  in  social  research,  but  many 
concepts  relating  to  human  values  and  role  be- 
liavior  are  extremely  complex — too  complex  to  be 
expressed  fully  and  adequately  ui  simple  opera- 
tional terms.  Rigid  operational  definitions  have  a 
Ihnited,  though  important,  role  in  social  research.'* 
(Theo,  p.  284) 

O|)erationalism. — ''A  position  in  the  philosophy  of 
science  hv^lding  that  scientific  concepts  and  research 
procedures  are  inseparable.  Thus  the  only  scien- 


tifically valid  concepts  are  OPERATIONAL  DEFI- 
NITION-x-definitions  so  constructed  that  the  means 
of  measuring  the  concept  constitute  the  definition 
of  the  concept.**  (Theo»  p.  284) 

Operationism  for  Operationalism. — .  .  is  the  in- 
sistence upon  the  use  of  operational  definitions  in 
science  whenever  the  meaning  of  a  term  in  quanti- 
tative discourse  is  to  be  understood.**  (0,  p.  475) 

Ordinal  Scale. — **A  SCALE  in  which  the  categories 
liave  an  inherent  order  of  magnitude  according  to 
which  they  are  arranged.  The  categories  represent 
degrees  c  f  magnitude  of  a  given  characteristic,  and 
may  be  ranked  from  greatest  to  least,  highest  to 
lowest,  or  first  to  last.  There  is  no  implication  that 
there  is  an  equal  distance  between  succeeding  cate- 
gories or  that  the  categories  represent  a  uniform 
rate  of  increase  or  decrease.  That  is,  there  may  be 
twice  as  great  a  distance  between  the  first  and  sec- 
ond categories  as  there  is  between  the  second  and 
third  categories.  An  ordinal  scale  provides  only  a 
rankorder  of  categories.**  (Theo,  p.  286) 

Parameters. — "Summary  measures,  such  as  means 
and  standard  deviations,  that  are  computed  from 
data  obtained  from  all  the  sampling  units  in  the 
target  population.'*  (A&L,  p.  706) 

"A  summary  measure  of  a  characteristic  of  a 
POPULATION.  A  parameter  may  be  a  measure  of 
central  tendency,  such  as  a  MEAN,  a  MEDIAN,  or 
a  MODE,  a  measure  of  dispersion  such  as  a  STAND- 
ARD DEVIATION,  a  measure  of  association  be- 
tween two  variables  such  as  a  COEFFICIENT  OF 
CORRELATION,  or  any  other  measure  of  the 
distribution  of  one  or  more  cliaracteristics  in  a 
population.  It  is  important  to  note  that  parameter 
is  a  measure  of  an  entire  population,  or  universe, 
and  not  a  measure  of  a  SAMPLE.  Since  most  so- 
cial research  deals  with  samples,  true  parameters 
are  usually  unknown  and  must  be  estimated  from 
sample  data.**  (Theo.  p.  291) 

Parametric  Statistics. — 'That  brand  of  statistics 
comprising  techniques  of  statistical  analysis  which 
require  that  the  data  being  analyzed  be  drawn  from 
a  population  distribution  with  a  specified  form. 
Usually  parametric  techniques  assume  that  the 
POPULATIOiV  from  which  the  SAMPLE  was 
drawn  has  normal  frequency  distribution.  In  addi- 
tion, parametric  techniques  require  that  each  case 
included  in  the  sample  has  been  included  inde- 
pendently of  every  other  case  (that  is,  the  inclusion 
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of  one  c'dsc  docs  not  automatically  lead  to  the  in* 
elusion  of  another  case),  that  when  samples  have 
liecn  drawn  from  two  or  more  populations  these 
|K)|)nlatious  have  the  same  VARIANCE  or  in  some 
cases  a  known  ratio  or  variances,  and  that  the  data 
l>c  in  arithmetic  form  (so  that  they  can  be  added, 
divided,  multiplied)  and  not  in  the  form  of  ranks. 
Parametric  statistics  developed  earlier  than  NON* 
PARAMETRIC  STATISTICS^  (Theo,  p.  291) 

Percentile  (P). — "A  point  (score)  in  a  distribution 
IkIow  which  falls  the  [lercent  of  cases  indicated  by 
the  given  |)enentilc.  Thus  the  15th  |xrrcfntile  de- 
notes the  score  or  point  below  which  15  percent 
of  the  scores  fall.  'Percentile*  has  nothing  to  do  with 
the  |>cr(cnt  of  correct  answers  an  examinee  has  on 
a  test;*  (Te,  p.  4) 

Percentile  Rank. — "The  percent  of  scores  in  a  dis- 
tribution equal  to  or  lower  than  the  score  corre- 
spondin  5  to  the  given  rank."  (Te,  p.  4) 

Performance  Index.—".  .  .  the  quotient  found  by 
dividing  the  earned  normal  minutes  (normal  time 
per  piece  multiplied  by  the  total  number  of  pieces 
produced)  by  the  measured  work  time  in  minutes. 
The  measured  work  time  is  determined  by  multi- 
plying the  total  actual  clock  time  by  the  percent  of 
the  total  actual  time  spent  on  measured  work.** 
(Bar.  p.  211) 

Performance  Test.—**.  .  .  the  subjects  ordinarily 
respond  by  oven  action,  that  is  by  motor  or  man- 
ual behavior.  In  a  prformance  test  the  subject  is 
retjuirett  to  demonstrate  his  skill  by  manipulating 
objects  or  instruments.**  (A,  pp.  456-7) 

Phi-Coefficient. — **.  .  .  is  an  index  by  relationship 
between  two  variables,  each  of  which  yields  only 
two  different  values.  For  example,  one  cc».id  calcu- 
late a  phi-roefficient  between  the  scores  of  a  group 
ol  students  on  two  items  in  a  test.  In  this  case  the 
two  variables  to  be  related  are  scores  on  the  two 
itenis  for  each  of  a  luimber  of  students.  The  phi- 
coefficient  is  relatively  simple  to  compute.**  (A,  p. 
457) 

Pilot  Stud).— **A  study  carried  out  l)efore  a  re- 
search design  is  completely  formulated  to  assist  in 
(a)  the  fornuilation  of  the  problem,  or  (b)  the  devel- 
opment of  hypotheses,  or  (c)  the  establishment  of 
puorities  for  further  research.  Also  called  an  ex- 
ploiatoiy  study. '  (A&L,  p.  706) 

Poisson  Distribution.— 'A  limited  form  of  the  BI- 


NOMIAL DISl  RlBUl'ION  (a  theoretically  ex- 
|>ected  disuribution  of  a  series  of  random  samples 
drawn  from  a  population  with  two  categories  or 
classes)  that  occurs  when  the  number  of  cases  in 
the  samples  is  large  and  drawn  from  a  very  large 
|>opulation  and  the  proportion  in  one  of  the  two 
( ategories  is  very  small.**  (Theo,  p.  302) 

Population. — **.  .  .  is  the  general  group  or  category 
.of  entities  under  study;  individual  entities  in  the 
|X)pulation  may  be  animate  or  inanimate;  animal, 
vegetable,  or  mineral.  The  population  is  repre- 
sented in  the  study  by  selected  subjects  from  whom 
the  facts  needed  as  data  derive.**  (Wa,  p.  316) 

Postulate.— "A  proposition  within  a  science  that  is 
assumed  to  be  self-evident  or  a  true  statement  of 
fact,  or  is  stipulated  to  be  true.  Although  not 
proved,  it  is  not  contradicted  by  any  facts  or  prin- 
ciples of  the  science,  and  is  a  reasonable  and  necev 
sary  assumption.**  (Theo,  p.  307) 

**A  postulate  is  a  proposition  we  ask  others  to 
*take  for  granted,*  or  at  least  for  purposes  of  fur- 
ther  discussion.**  (G,  p.  522) 

Practice  Effect.— "The  infltience  of  previous  experi* 
ence  with  a  test  on  a  later  administration  of  the 
same  test  or  a  similar  test;  usually*  an  increase  in 
the  score  or  on  the  second  testing,  attributed  to 
increased  familiarity  with  the  directions,  kinds  of 
<|uestions,  etc.  Practice  effect  is  greatest  when  the 
interval  between  testings  is  small,  when  the  mate- 
rials in  the  two  tests  are  very  similar  and  when  the 
initial  test-taking  represents  a  relatively  novel  ex- 
perience for  the  subjects.**  (Te,  p.  4) 

Prediction. — **The  foretelling  of  an  event  or  set  of 
events.  In  the  sciences,  the  term  is  usually  used  with 
reference  to  cases  where  the  antecedent  factors  lead- 
ing to  the  eve  *.  are  known,  controllable,  or  me^ 
chanical.**  (Theo,  p.  310) 

**The  term,  *prediction,  refers  to  the  act  of  stating 
beforehand  the  outcome  of  a  course  of  change  that 
must  or  may  be  expected  to  occur.'*  (G,  p.  525) 

Principal  hivestigator.— •'One  designated  as  assum- 
ing m.ijor  ies|K>nsibility  for  the  administration  of 
the  research.  The  individual  who  originated  the 
study,  deveio|>ed  the  initial  research  plan,  and  is 
responsible  for  the  scientific  merit  of  the  research/* 
(ARrL,  p.  708) 

Probability. — **The  likelihood  that  out  of  a  speci- 
fied number  of  equally  likely  and  mutually  exclu- 
sive occurrences  a  given  event  or  relationship  will 
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occur.  Probability,  thus,  refers  to  a  proportion — the 
proportionate  frequency  with  which  a  given  out- 
come is  expected  out  of  tlic  total  frequency  of  all 
outcomes.  .  .  .  There  are  many  statistical  tesu  de- 
sillied  to  determine  the  probability  that  obscr\*ed 
occurrences,  relationships,  or  differences  are  due  to 
chance.  Statistical  probability,  often  written  p,  may 
range  from  0  to  I  and  usually  is  expressed  in  deci* 
mal  form  as  greater  or  less  than  a  given  level.  Thus, 
for  example,  p<.05  means  that  the  probability  is 
lesN  than  5  out  of  100  that  a  given  result  would 
occur  by  chance  alone,  or,  put  another  way,  on  a 
purely  chance  basis  one  could  expect  this  outcome 
fewer  than  5  times  out  of  lOO.**  (Theo,  p.  SI4) 

"The  probability  of  an  occurrence  is  a  decimal 
fraction  expressing  the  ratio  of  aaual  occurrences 
lo  opportunities  for  occurrence.  The  analysis  and 
computations  of  probabilities  make  up  a  special 
branch  of  mathematics."  (A,  p.  457) 

"The  probable  error  of  a  set  of  test  scores  is  the 
median  error  of  measurement  in  absolute  value. 
Half  of  the  errors  of  measurement  are  larger  and 
the  other  half  smaller  than  ilw  probable  error  of 
measurement.  The  probable  enor  is  usually  calcu- 
lated from  the  standard  error.  .  .  .  The  probable 
error  is  a  good  measure  of  the  estimated  accuracy 
of  a  test  score  but  not  of  its  reliability,  since  a 
longer  and  more  reliable  test  may  have  a  larger 
probable  error  of  measurement  than  a  shorter,  less 
reliable  test.''  (A.  p.  457) 

Procedure.— I.  State  the  problem  in  detail.  2.  After 
gaining  approval  of  the  department,  be  certain  that 
individuals  in  the  study  understand  the  purpose  of 
the  study.  $.  The  desired  relative  accuracy  or  the 
desired  absolute  accuracy  and  the  confidence  level 
should  be  stated.  4.  A  preliminary  estimate  of  the 
CKTurrence  of  activity  or  delay  based  on  a  I  or  2 
day  preliminary  sampling  study  should  be  made.  5. 
The  design  of  the  study  must  include  the  detemu- 
nants  of  number  of  observations*  observers,  and 
day>  oi  shifts  and  plans  for  the  route  to  iie  fol- 
lowed by  the  observer  and  the  observer  form  must 
be  identified.  6.  The  data  should  be  summarized 
according  to  the  plan  of  recording  data»  summarized 
at  the  end  of  the  day»  determine  the  control  ele- 
ments and  plot  the  data  on  a  chart  each  day.  7.  The 
accuracy  of  the  data  should  be  checked  at  the  end 
of  the  study.  8.  State  the  conclusions  and  make  the 
necessary  recommendations.  (Bar.  pp.  63-4) 


Rrojea  Director.— "An  individual  who  is  desig- 
nated CO  work  under  the  direction  ot  the  principal 
investigator  and  is  responsible  for  the  technical  as- 
pects of  the  research,  such  as  dau  collection.  Some 
studies  designate  only  a  project  director,  in  which 
case  the  individual  carries  out  the  functions  of  both 
the  principal  investigator  and  the  projea  director.** 
(AfcL.  p.  708) 

Q  sort. — ".  .  .  is  a  technique  for  standardizing  the 
measurement  of  the  relevance  or  applicability  of 
description  statements  to  «  particular  subject.  The 
judge  making  the  Q  sort  is  given  a  set  of  cards  on 
each  of  which  a  different  descriptive  statement  is 
written.  He  is  directed  to  sort  these  statements  into 
a  given  number  of  piles  with  the  statements  more 
applicable  to  the  person  being  rated  placed  in  the 
pile  at  one  extremi!y  and  those  least  applicable  in 
a  pile  at  the  ether  extremity.  Not  only  the  number 
of  piles  to  be  used,  but  also  the  number  of  state- 
ments to  be  plaa'd  in  each  pile  is  often  prescrilied 
in  advance.  By  tin's  means  appropriateness  of  each 
statement  to  a  given  individual  can  be  measured.  If 
the  rating  is  repeated  for  another  individual,  it  is 
possible  to  v:orrelate  vhese  statement  scores  for  the 
two  persons  as  the  measure  of  the  similarity  of  their 
personality.'*  (A,  pp.  458-9) 

Quartile. — ".  .  .  is  one  of  tliree  points  along  the 
score  scale  of  a  frequency  distribution  which  divide 
the  distribution  into  four  parts  of  equal  frequency. 
The  first  quartile  corresponds  to  (he  twenty-fifth 
percentile,  the  second  to  the  median,  or  fiftieth  per- 
centile, and  the  third  to  the  seventy-fifth  percent- 
ile.** (A,  p.  459) 

Questionnaire. — ".  .  .  a  list  of  planned  written 
questions  relating  to  a  particular  topic,  usually  in- 
tended to  gather  descriptive  information  from  a 
numl>er  of  selected  respondents.  An  important  dif* 
fcience  i>etwcen  a  questionnaire  and  a  test  is  that 
in  a  questionnaire  the  responses  are  ordinarily  sum- 
marised question  by  question*  whei^eas  in  a  test 
they  arc  summarized  respondent  by  respondent." 
(A»  p.  459; 

"1.  A  form  of  dcKument  having  a  set  of  questions 
the  ansu-crs  to  which  are  to  be  filled  in  personally 
by  the  lespoudcnts.  If  an  interviewer  writes  or  re- 
cords the  responses  on  the  fomi»  it  is  called  an 
INTERVIEW  SCHEDULE."  (Theo.  p.  327) 

Randomization. — "The  use  of  cliance  to  control 
extraneous  variables  in  an  experiment.  Randomiza- 
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tion  is  often  used  in  addition  to  MATCHING  in 
controlled  experiments.  Subjects  are  matched  in 
pairs  on  those  variables  which  the  experimenter 
seeks  to  control,  and  then  one  member  of  each  pair 
is  avMgned  to  the  EXPERIMENTAL  GROUP  and 
one  to  the  CONTROL  GROUP  on  a  random  basis, 
such  as  the  toss  of  a  coin.  Thus,  randomiiaiion  is 
used  to  equalize  on  a  chance  basis  the  factors 
(often  unknown)  that  arc  not  specifically  controlled 
but  that  might  affect  the  outcome  of  the  experi* 
ment.  Randomisation  is  also  used  sometimes  with- 
out matching.  That  is,  subjects  are  assigned  to  the 
cxiierimental  and  control  groups  on  a  purely  ran- 
dom (chance)  basis.  In  addition,  it  may  be  possible 
to  use  randomization  at  other  points  in  an  expcri* 
ment  to  minimize  the  possibility  of  bias."  (Theo, 
p.  SSO) 

"A  technique  in  experimental  research  to  equal* 
ize  the  composition  of  the  various  groups  under 
study  so  that  they  are  identical  in  respect  to  all 
pertinent  organismic  variables.  Subjects  are  allo- 
cated to  the  differed  ^tudy  groups  according  to 
the  laws  of  chance.  The  procedure  of  randomiza- 
tion is  known  random  assignment  or  allocation." 
(AfcL,  p.  707) 

Randomness*— "The  occurrence  of  even's  in  an  un- 
predictable order.  The  occurrence  of  one  event  does 
not  affect  the  occurrence  of  the  other  events;  each 
occurt  independently.  Moreover,  the  occurrence  of 
an  event  is  not  in  any  way  related  to  iu  character- 
istics. Random  occurrences  cannot  be  predicted  in 
any  formula,  for  they  depend  entirely  on  chance. 
Thus  in  a  series  of  coin  tosses  one  cannot  predict  or 
state  in  a  formula  in  what  order  heads  and  tails 
will  appear,  as  the  outcome  of  eaci  toss  is  inde- 
pendently determined  by  chance."  (Theo,  p.  SSI) 

Random  Numbers.—'*  .  .  .  there  is  no  observable 
system  or  onk  'n  the  sequence  of  the  digits  .  .  . 
one  cannot  pre^^ict  with  better  than  chance  success 
which  digit  will  occur  at  a  given  point  in  the  table 
or  which  digit  is  likely  to  follow  some  other  digit.** 
(A,  p.  459) 

Random  Sample. — "A  sample  of  the  members  of  a 
|)opulation  drawn  in  such  a  way  that  every  member 
of  the  population  has  an  equal  chance  of  being  in- 
cluded—that is,  drawn  in  a  way  that  precludes  the 
operation  of  bias  or  selection.  The  purpose  in  using 
a  sample  thus  free  of  bias  is,  of  course,  that  the 
sample  be  fairly  'representative'  of  the  total  popu- 


lation, so  that  sample  findings  may  \k  generalized 
to  the  population.  A  great  advantage  of  random 
samples  is  that  formulas  are  available  for  estimat- 
ing the  expected  variation  of  the  sample  statistics 
from  their  true  values  in  the  total  population;  in 
other  words,  we  know  how  precise  an  estimate  of 
the  population  value  is  given  by  a  random  sample 
of  any  given  size.**  (Te,  p.  5) 
Range.— **The  total  spread  of  values  in  a  FRE- 
QUENCY DISTRIBUTION.  The  range  is  the  dif- 
ference between  the  highest  value  and  the  lowest 
value  in  the  distributioru  If  the  data  are  grouped 
the  range  is  obtained  by  subtracting  the  midpoint 
of  the  lowest  cr^SS  INTERVAL  (subdivision  of 
the  variable)  from  the  midpoint  of  the  highest  class 
interval.  The  range  is  the  simplest  and  most  easily 
obtained  measure  of  dispersion;  however,  it  has 
the  serious  disadvantage  of  being  determined  en- 
tirely by  the  most  extreme  values  in  the  distribu- 
tion.** (Theo,  p.  SSI) 

Range  of  Scores.—".  .  .  is  the  smallest  interval  on 
the  score  Kale  which  will  include  all  of  the  meas- 
ures in  the  distribution.  It  is  sometimes  defined, 
more  simply  but  somewhat  inaccurately,  as  the 
difference  between  the  highest  and  the  lowest  scores 
in  the  distribution.  The  range  of  scores  provides  a 
simple  measure  of  the  variability  of  the  scores  of 
the  distribution.**  (A,  p.  459) 

Rank,  Statistical- ''Position  in  a  series  arranged  in 
order  of  magnitude.  The  rank  of  a  esse  tells  where 
it  sunds  in  the  magnitude  of  given  variable  relative 
to  the  other  cases  in  the  sample.  Ranking  does  not 
assume  equidistance  between  cases.  For  example,  in 
a  set  of  scores,  the  score  that  ranks  first  may  be 
twice  the  score  that  ranks  second,  but  the  score 
that  ranks  second  may  be  only  slightly  higher  than 
the  score  that  ranks  third.  Therefore,  when  only 
ranks  are  available  they  cannot  be  treated  mathe- 
matically as  scores.  In  statistical  analysis  there  are 
nonparametric  tests  available  for  use  with  data  in 
the  form  of  ranks.**  (Theo,  pp.  S3 1-2) 

Rate. — *i.  A  type  of  ratio  in  which  the  numerator 
gives  the  number  of  occurrences  an  event  within 
a  specified  period  of  time  and  the  denominator 
gives  the  number  of  units  to  which  the  event  could 
occur  or  the  total  number  of  possible  occurrences  of 
the  event.*'  (Theo,  p.  SS2) 

Rate  Score.—".  .  .  is  the  measure  of  an  individual's 
speed  of  performance  of  tasks  of  a  particular  type. 
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stated  either  in  terms  of  the  number  of  units  of 
work  done  in  a  given  time  or  the  number  of  units 
of  time  required  to  complete  a  given  amount  of 
work."  (A,  pp.  459-60) 

Rating  Scale. — "A  graduated  series  of  categories  ar- 
ranged in  sequential  order  (from  highest  to  lowest, 
most  favorable  to  least  favorable,  greatest  degree 
to  least  degree,  and  so  forth)  for  use  in  rating  the 
characteristics  of  others  or  oneself."  (Theo,  p.  333- 
4) 

Ratio. — "A  relationship  between  two  quantities 
expressed  in  the  form  of  a  fraction  or  a  quotient.  In 
a  ratio  the  size  of  two  numbers  is  compared  by 
expressing  one  as  a  fraction  of  the  other  or  dividing 
one  by  the  other."  (Theo,  p.  335) 
h 

Raw  Score. — "The  first  quantitative  result  obtained 
in  scoring  a  test.  Usually  the  number  of  right  an- 
swers, number  right  minus  some  fraction  of  number 
wrong,  time  required  for  performance,  number  of 
errors,  or  similar  direct,  unconverted,  uninterpreted 
measure."  (Te,  p.  5) 

Regression. — .  .  the  tendency  for  predicted 
scores  to  lie  closer  to  the  mean  than  the  predictor 
scores  when  the  two  are  correlated  and  expressed  on 
the  same  standard  score  scale.  If  the  two  measures 
were  perfectly  correlated,  there  would  be  no  regres- 
sion. Since  height  and  weight  are  correlated  posi- 
tively, but  not  perfectly,  the  tallest  individual  in  a 
group  is  likely  to  be  heavier  than  the  average  indi- 
vidual but  is  unlikely  to  be  the  heaviest  individual. 
The  heights  of  fathers  and  sons  are  correlated,  but 
not  perfectly  correlated.  The  fact  that  the  sons  of 
tall  fathers  tend  to  be  taller  than  the  average  of 
their  generation  reflects  this  correlation.  But  the 
fact  that  the  sons  of  tall  fathers  tend  to  be  not  as 
tall  relative  to  the  whole  population  as  their  fathers 
is  an  illustration  of  regression.  Regression  accounts 
for  some  of  the  findings  that  high-aptitude  students 
seem  to  be  underachievers  and  low-aptitude  stu- 
dents overachievers."  (A,  p.  460) 

Relevance. — .  .  is  the  extent  to  which  it  con- 
tributes to  the  purposes  of  the  test  by  virtue  of  the 
abilities  it  calls  into  play.  .  .  .  Relevance  is  one  of 
the  major  aspects  of  quality  in  tests  of  educational 
achievement."  (A,  p.  460) 

Relevant. — "The  relevance  of  a  task  in  a  test  is 
the  extent  to  which  it  contributes  to  the  purposes 
of  the  test  by  virtue  of  the  abilities  it  calls  into  play. 


For  example,  a  question  that  asks  students  to  give 
the  dates  of  birth  and  death  of  several  English  poets 
may  have  low  relevance  in  a  test  of  poetic  apprecia- 
tion. On  the  other  hand,  a  question  asking  a  stu- 
dent to  calculate  the  standard  deviation  of  a  set  of 
scores  might  have  high  relevance  in  a  test  of  ability 
to  use  statistical  techniques.  Relevance  is  one  of  the 
major  aspects  of  quality  in  test  of  educational 
achievement."  (A,  p.  460) 

Reliability. — "The  extent  to  which  a  test  is  con- 
sistent in  measuring  whatever  it  does  r^ensare;  de- 
pendability, stability,  relative  freedom  from  errors 
of  measurement.  Reliability  is  usually  ^'estimated 
by  some  form  of  RELIABILITY  COEFFICIENT 
or  by  the  STANDARD  ERROR  OF  MEASURE- 
MENT." (Te,  p.  5) 

"A  criterion  for  assessing  the  quality  of  data.  Data 
are  reliable  if  they  are  consistent,  accurate,  and 
precise.  Another  term  for  reliability  is  precision." 
(A&L,  p.  707) 

Reliability  CoeflBdent. — ".  .  .  h  the  estimate  of  the 
coefficient  of  correlation  between  the  scores  of  stu- 
dents in  a  particular  group  on  two  equivalent  forms 
Df  the  same  test.  If  equivalent  forms  of  the  same  test 
are  not  available,  the  reliability  of  a  single  form 
can  be  estimated  by  splitting  it  into  equivalent 
halves  and  using  the  correlation  between  scores  on 
equivalent  full-length  tests.  The  reliability  of  a 
test  may  also  be  estimated  on  the  basis  of  the 
variance  of  the  test  scores  and  of  the  item  scores. 
Reliability  is  sometimes  defined  also  as  the  propor- 
tion of  total  score  variance  which  is  not  error 
variance,  i.e.,  attributable  to  errors  of  measure- 
ment." (A,  pp.  460-1) 

Representative  Sample.—".  .  .  one  chosen  in  such 
a  way  as  to  make  it  more  likely  than  a  random 
sample  to  exhibit  the  ^ame  characteristics  as  the 
population.  Repr^sentr.rive  samples  are  often  strati- 
fied samples,  with  predetermined  numbers  of  cases 
chosen  randomly  from  different  geographical  areas, 
different  age  groups,  or  other  "^ub-groups  which 
are  thought  to  differ  systematically  with  respect 
to  the  characteristic  being  measured."  (A,  p.  461) 

Research  Associate  or  Assistant. — "A  junior  investi- 
gator who  works  under  the  direction  of  the  project 
director."  (A&L,  p.  708) 

Research  Basis.— "RESEARCH  conducted  for  the 
purpose  of  developing  scientific  theories  or  the 
basic  principle  of  a  discipline,  rather  than  for  the 
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purpose  of  solving  some  immediate  problem." 
(Tlieo,  p.  347) 

Research  Critique.— "A  critical  estimate  of  a  piece 
of  research  which  has  been  carefully  and  systematic 
cally  studied  by  a  critic  who  has  used  specific  cri- 
teria to  appraise  tlie  favorable,  less  favorable,  and 
other  general  features  of  the  research  study.  Gen- 
erally, a  research  critique  has  some  descriptive 
statements  about  the  research  study;  however,  the 
central  focus  is  upon  a  critical  appraisal  or  estimate 
of  the  study,  rather  than  a  descriptive  account  of 
what  is  in  the  study.'*  (U  p.  2— drawn  from 
Lcininger,  Madeline  M.  "The  Research  Critique: 
Nature,  Function  and  Art/'  Communicating  Nurs- 
ing  Research:  The  Research  Critique.  (Marjorie  V. 
Batey  (Ed.)),  Boulder,  Colorado:  Western  Inter- 
state Commission  for  Higher  Education,  1968,  pp. 
20-21) 

Research  Report. — ^"The  formal  statement  of  a  re- 
search investigation  in  which  there  has  been  a 
formal  statement  of  purpose  or  question  and  the 
intent  is  to  'provide  new  knowledge  for  the  world 
at  large."  It  is  an  account  of  the  investigation  for 
submission  to  a  press  or  to  a  body  to  whom  it  is 
accountable  for  funding.""  (L,  Exhibit  1) 

Rcseach  Review. — "A  general  descriptive  account 
of  a  research  study  in  which  the  reviewer  identifies 
and  summarizes  the  major  features  of  the  study.** 
(L,  p.  2 — drawn  from  Leininger,  op.  cit.,  p.  20) 

Review. — "6a,  a  critical  evaluation.  .  .  (W,  p. 
736) 

Sample, — "In  statistics,  a  portion  of  the  total  num- 
ber of  cases  having  a  given  characteristic  or  (char- 
aaeristics).  A  sample  consists  of  a  limited  number  of 
cases  selected  for  study  from  a  particular  POPULA- 
TION.'  (Theo,p.36l) 

Sample,  Random,— "A  SAMPLE  selected  purely 
on  the  basis  of  chance.  In  the  selection  of  a  random 
sample,  each  case  is  independently  chosen;  that  is, 
the  selection  of  one  case  in  no  way  affects  the  likeli- 
hood of  any  other  case's  being  selected.  In  addition, 
in  choosing  a  random  sample  every  case  in  the 
POPUl,ATION  has  the  same  probability  of  being 
included  in  the  sample.  Moreover,  if  enough  sam- 
ples of  a  given  size  were  chosen  in  a  random  manner 
from  .1  population,  eventually  every  possible  com* 
biiiatiou  of  cases  would  occur,  and  in  the  long  run 
every  combination  would  occur  about  the  same 


number  of  times.  A  random  sample  can  be  drawn 
by  placing  cards  in  a  container— one  card  for  each 
case  in  the  population — thoroughly  mixing  the 
cards,  and  then,  selecting  the  desired  number  of 
cases.  To  avoid  the  tediousness  this  procedure  in- 
volves, particularly  with  large  populations,  and  for 
greater  convenience,  a  computer  or  a  table  of  ran- 
dom numbers  is  usually  used  instead  of  drawing 
lots.  In  using  a  table  of  random  numbers,  the 
investigator  numbers  all  the  cases  in  the  population 
and  then»  starting  at  any  point  on  the  table  selects 
those  cases  whose  numbers  follow  in  successive  or- 
der.  The  random  sample^  in  which  each  individual 
case  is  drawn  from  the  population  as  a  whole,  is 
frequently  referred  to  as  a  simple  random  sample 
to  distinguish  it  from  samples  in  which  random 
selection  is  combined  with  another  sampling  tech- 
nique, as  in  the  stratified  random  sample  or  the 
area  sample."  (Theo,  p.  363) 

Sample,  Stratified.— "A  SAMPLE  selected  by  divid- 
ing a  POPULATION  into  categories  (strata)  on 
the  basis  of  certain  relevant  variables  and  selecting 
a  determined  number  of  cases  from  each  category, 
thus  assuring  that  each  category  will  be  represented 
in  the  sample.  If  the  proportion  of  cases  in  each 
category  is  the  same  in  the  sample  as  in  the  popula- 
tion as  a  whole,  the  sample  is  known  as  a  propor* 
tional  stratified  sample,  or  sometimes  simply  a 
proportional  sample.  If  the  cases  included  in  the 
sample  are  selected  randomly  within  each  category 
(a  random  sample  of  specified  size  being  taken  of 
each  category),  the  sample  is  a  stratified  random 
sample.  If  the  cases  chosen  within  each  category  are 
not  selected  randomly,  the  sample  is  a  stratified 
nonrandom  sample,  usually  referred  to  as  a  quota 
sample.  A  proportional  stratified  random  sample 
provides  an  efficient  means  of  obtaining  a  repre- 
sentative sample  when  sufficient  information  about 
the  population  characteristics  is  available.'*  (Theo, 
pp.  363-4) 

Sample,  Systematic— "A  SAMPLE  obtained  by  se- 
lecting every  nth  case  from  an  arbitrary  list  (for 
example,  an  alphabetical  list)  of  all  the  cases  in 
the  POPULATION.  The  size  of  n  is  determined  by 
dividing  the  size  of  the  population  by  the  size  de- 
sired for  the  sample.  Thus  if  a  sample  of  100  is 
desired  from  a  population  of  1,000  every  10th  case 
would  be  selected.  The  first  case  is  selected  at 
random  between  1  and  n.  Thus  if  n  were  10,  the 
first  case  selected  at  random  between  1  and  10 
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iniglu  be  4.  Then  included  in  the  sample  would  be 
the  4th  case,  the  14th  case,  the  24th  case,  etc.  In 
selecting  a  systematic  sample,  the  investigator  must 
he  careful  that  cases  with  a  certain  charaaeristic 
or  characteristics  do  not  occur  in  regular  intervals 
on  the  list.  This  method  is  also  referred  to  as 
sampling  by  regular  intervals  and  ordinal  sam- 
pling." (Thco,  p.  364) 

Samplii^,  Distribution.— "A  PROBABILITY  DIS- 
TRIBUTION (theoretically  expected  distribution) 
of  a  statistical  measure  (chi-square,  the  product- 
moment  coefficient  of  correlation  r,  t,  a  mean,  or 
any  other  STATISTIC)  for  random  samples  of  a 
specified  si/e.  The  sampling  distribution  gives  the 
probable  distribution  of  values  of  the  sutistic  that 
would  be  obtained  if  an  extremely  large  number 
of  random  samples  of  a  specified  size  were  taken 
from  the  same  population.  In  other  words,  while  a 
particular  sample  yields  a  specific  value  for  the 
statistic,  the  sampling  distribution  shows  •  theo- 
retically the  probable  distribution  of  values  that 
would  be  obtained  from  a  great  many  samples.  At 
the  same  time  it  gives  the  probability  of  obtaining 
each  specified  value."  (Theo,  pp.  364-5) 

Sampling  Error. — ^"The  difference  between  the  true 
population  PARAMETER  and  the  PARAMETER 
E.ST1MATE  obtained  from  a  SAMPLE  of  the 
POPULATION."  (Theo,  p.  365) 

.  .  the  difference  between  the  value  of  some 
statistic,  such  as  the  mean  or  the  sundard  deviation 
calculated  from  a  sample,  and  that  which  would 
have  been  obtained  if  it  had  been  calculated  on 
the  basis  of  the  entire  population.  If,  for  example, 
the  score  of  one  fourth-grade  pupil  in  arithmetic 
were  used  as  an  indication  of  the  level  of  achieve- 
ment of  the  entire  fourth  grade,  the  difference 
i)ctwcen  his  score  and  the  average  score  on  the 
same  test  for  all  pupils  in  the  grade  would  be  a 
sampling  error.  Samples  are  seldom  perfectly  rep- 
resentative of  populations.  If  they  were,  there 
woiih!  \yc  no  sampling  error."  (A,  pp.  461-2) 

Scale. — .  .  is  a  sequence  of  numbers  whose  use  is 
defined  and  limited  so  they  will  have  special  sig- 
nificance in  indicating  various  degrees  of  .some 
trait  or  characteristic.  For  example,  the  scores  ob- 
tainable from  any  test  constitute  a  scale.  Scales  are 
sometimes  represented  graphically  by  intervals  and 
vilxli visions  of  intervals  along  a  line."  (A,  p.  462) 
"A  series  of  numerical  units  or  nonnumcrical 


categories  used  to  measure  or  classify  data.  Scales 
range  from  NOMINAL  SCALE,  consisting  simply 
of  a  series  of  nonordered  categories  for  classifying 
dau,  to  the  RATIO  SCALE,  which  is  the  most 
precise  instrument  for  the  quantitative  measure- 
ment of  degrees  of  magnitude."  (Theo,  p.  366) 

Scaling. — "In  general,  scaling  has  been  defined  as 
'the  assignment  of  numerals  to  objects  (including 
people),  according  to  some  rule,  in  order  to  repre- 
sent their  properties'  (P.M.  Lord  'Scaling',  Review 
of  Educational  Research,  Vol.  24,  1954.  p.  375)." 
(G,p.617) 

Scatter  Diagram. — ".  .  .  a  device  for  displaying  the 
relationship  between  scores  on  two  tests  for  indi- 
viduals in  a  particular  group.  Scores  on  one  trst 
are  represented  on  the  vertical  dimension,  those  on 
the  other  along  the  horizontal  dimension.  A  dot, 
tally  mark,  or  other  symbol  is  entered  on  the  dia- 
gram ai  such  a  position  with  reference  to  the  hori* 
zontal  and  vertical  scales  as  to  reflect  the  pair  of 
scores  for  a  particular  individual.  If  the  scores  on 
tl|e  two  variables  are  highly  correlated,  the  tally 
marks  on  the  scatter  diagram  tend  to  fall  close  to 
a  straight  line.  A  scatter  diagram  is  sometimes  used 
as  the  starting  point  in  the  calculation  of  a  coeffi- 
cient of  correlation.  Because  each  tally  mark  repre- 
sents scores  on  two  variables,  a  scatter  diagram  is 
sometimes  referred  to  as  a  'double  entry  table.' " 
(A,  p.  462) 

Science. — "An  approach  to  the  problem  of  human 
knowledge  based  on  the  attempt  to  develop  general 
principles  about  a  delimited  range  of  phenomena 
derived  from  empirical  observations  .  .  .  and  so 
stated  that  they  can  be  tested  by  any  competent 
person.  The  interrelated  generalizations  that  con- 
stitute the  body  of  knowledge  of  a  science  do  not 
reflect  idiosyncratic,  individual  experiences,  but 
rather  the  consensus  of  the  scientific  community. 
Science  is  based  on  the  assumption  that  it  is  possible 
to  derive  objective  knowledge  about  the  world 
through  the  senses  and  the  truth  of  this  knowledge 
is  confirmed  by  the  similar  observations  of  many 
persons.  It  is  also  based  or  the  assumption  that  the 
biases  and  values  of  the  observer  can  be  relatively 
controlled  so  that  a  reasonable  degree  of  objectivity 
is  possible."  (Theo,  pp.  368-9) 

.  .  denotes  the  systematic,  objective  study  of 
empirical  phenomena  and  the  resultant  bodies  of 
knowledge."  (G,  p.  624) 
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Scientific  Method.— "The  building  of  a  body  of 
scientific  knowledge  through  obsenation,  experi- 
mentation, generalization,  and  verification.  The 
scientific  method  is  based  on  the  assumption  that 
knowledge  is  based  on  what  is  experienced  through 
the  senses,  and  that  if  a  statement  concerning  natu- 
ral phenomena  is  to  be  accepted  as  meaningful  or 
true  it  must  be  empirically  verifiable.  Thus  any 
scientific  law  must  be  based  on  empirical  evidence. 
Tlie  scientific  method  also  assumes  that  when  there 
are  differences  in  what  is  observed,  the  judgment  of 
the  community  of  qualified  experts  determines 
which  empirica  observations  are  to  be  accepted. 
Thus  individual,  idiosyncratic  observations  not 
shared  by  other  scientisU  arc  not  regarded  as 
scientific  facts.  Although  the  scientific  method  de- 
pends on  the  collection  of  empirical  facts,  it  ex- 
tends beyond  this.  Facts  alone  do  not  constitute  a 
science.  To  have  any  meaning,  facts  must  be 
ordered  in  some  fashion,  analyzed,  generalized  and 
related  to  other  facts.  Thus  THEORY  construction 
is  a  vital  part  of  the  scientific  method.  A  theoretical 
framework  provides  the  means  for  organizing  and 
interpreting  empirical  obser>-ations  and  for  relating 
them  to  previous  findings  of  other  investigators. 
Also,  the  building  of  a  body  of  scientific  knowledge 
is  a  cumulative  process,  and  therefore  a  crucial  part 
of  the  scientific  method  involves  the  interrelating 
of  the  findings  of  scientists  working  in  different 
times  and  places.  Although  the  scientific  method  is 
usually  regarded  as  an  inductive  method  because 
its  purpose  is  to  build  generalizations  on  the  basis 
of  specific  faas,  in  the  interplay  of  research,  theory 
construction,  and  verification,  both  INDUCTION 
and  DEDUCTION  are  ufed."  (Theo,  p.  370) 

"Specifically,  the  application  of  the  scientific 
method  to  a  particular  problem  involves  the  follow- 
ing steps.  Pint,  the  probleiu  is  defined.  Second,  the 
problem  is  stated  in  terms  of  a  particular  theoretical 
framework  and  related  to  relevant  findings  of 
previous  research.  Thisd,  a  hypothesis  (or  hypothe- 
ses) rebting  t  ^he  problem  is  devised,  utilizing 
previously  accepted  theoretical  principles.  Fourth, 
the  prccedure  to  be  used  in  gathering  data  to  test 
the  hypothesis  is  determined.  Fifth,  the  data  are 
gathered.  Sixth,  the  data  are  analyzed  to  determine  « 
if  the  hypothesis  is  verified  or  rejected.  Finally, 
the  conclusions  of  the  study  are  related  to  the 
original  body  of  theory,  which  is  modified  in  ac- 
cordance with  the  new  findings. 


RESEARCH;  SCIENCE;  THEORY."  (Theo,  pp. 
370-1) 

Score* — .  .  a  number  assigned  to  an  examinee  to 
provide  a  quantitative  description  of  his  perform- 
ance on  a  particular  test.  The  original  raw  score  is 
often  converted  into  a  standard  score  or  some  other 
derived  score  to  facilitate  comparison  or  interpre- 
tation." (A,  p.  462) 

Setting* — ".  .  .  the  general  locale  in  which  the 
sources  of  the  data  are  expected  to  he  located  and 
in  which  the  data  collection  procedures  will  be 
carried  out."  (\Va,  p.  317) 

S^ma. — ".  .  .  a  character  in  the  Greek  alphabet 
corresponding  to  the  Roman  letter  's'  which,  in 
lower-case  form  (a),  is  used  as  the  symbol  for  the 
standard  deviation  of  a  distribution.  In  upper-case 
form  (2)  it  indicates  the  arithmetic  operation  of 
addition  or  summation.  (When  a  distinction  be- 
tween the  standard  deviation  of  a  sample  and  that 
of  a  population  is  important,  the  Roman  letter 's' 
is  used  to  indicate  the  standard  deviation  of  the 
sample.)"  (A,  p.  463) 

Significance*  Sutistical.— "The  PROBABILITY 
that  an  ob^rved  SAMPLE  characteristic  or  rela- 
tionship, or  difference  between  samples,  represents 
a  true  POPULATION  ch:.racteristic,  relationship, 
or  difference  and  is  not  merely  due  to  chance 
sampling  variation.  There  is  always  a  certain 
amount  of  variation  among  samples  drawn  from  the 
same  population.  Tests  of  significance  attempt  to 
determine  Mrhether  observed  relationships  and  dif- 
ferences (between  variables  in  a  sample,  between 
samples,  or  between  a  sample  and  a  specified  type 
of  population)  are  merely  a  result  of  these  chance 
differences  among  samples  or  whether  they  reflect 
characteristics  of  the  population  or  populations 
from  which  the  samples  were  drawn.  If  the  latter  is 
the  case,  repeated  samples,  despite  the  variations 
among  them,  would  continue  to  show  the  same 
essential  pattern.  The  level  of  significance  refers 
to  the  degree  of  probability  of  chance  that  is  ac- 
cepted as  sufficiently  low  to  declare  a  relationship 
significant.  Commonly  used  levels  of  significance 
are  .05  and  .01.  A  significance  level  of  .05  (often 
written  p  .05,  i.e.,  the  probability  is  less  than  .05) 
means  that  by  chance  alone  a  relationship  or 
difference  of  the  observed  magnitude  could  be 
expected  to  occur  five  times  out  of  a  hundred.  The 
smaller  the  probability  is  that  an  observed  relation- 
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ship  would  occur  by  chance,  the  more  statistically 
significant  the  relationship  is.  Tests  of  statistical 
significance  are  used  to  determine  whether  to  accept 
or  reject  the  null  hypothesis  (that  there  is  no  sig- 
nificance). If  a  relationship  is  judged  to  be  signifi- 
cant, the  null  iiypothesis  is  rejected.  Statistical 
significance  should  not  be  confused  with  substantive 
significance.  The  statistical  significance  of  a  rela- 
tionship, which  depends  on  the  magnitude  of  the 
relationship  and  the  size  of  the  sample,  does  not 
in  itself  tell  whether  the  relationship  has  theoretical 
significance."  (Theo,  p.  380) 

Signiiirant  Difference.—".  .  .  a  large  enough  dif- 
ference between  two  comparable  statistics  com- 
puted from  separate  samples  so  that  the  probability 
that  tLe  difference  may  be  attributed  to  chance  is 
less  than  some  defined  limit.  If  the  difference  as 
large  as  the  observed  difference  could  not  be 
expected  to  occur  by  chance  moe  than  five  times 
in  one  hundred,  the  difference  is  sometimes  said 
to  be  significant  at  the  5  percent  level  of  confidence. 
The  significance  of  a  difference  depends  not  only 
on  the  magnitude  of  the  difference,  but  also  upon 
the  precision  of  the  two  measures  used  to  obtain  the 
difference.  Hence,  a  difference  too  small  to  be  of 
any  significance  can  often  be  made  statistically  sig- 
nificant by  the  use  of  sufficiently  large  samples. 
Conversely,  the  use  of  very  small  samfJes  can  make 
measures  so  imprecise  that  a  difference  may  be 
statistically  insignificant  even  when  it  is  large 
enough  to  be  of  considerable  practical  significance." 
(A,  p.  463) 

%ewed  Distribution. — .  .  an  asymmetrical  distri- 
bution  in  which  most  of  the  scores  are  closer  to 
r,iie  end  of  the  distribution  than  they  are  to  the 
other.  Skewed  distributions  ordinarily  have  only 
one  mode,  but  the  taib  or  extremities  are  unequal 
in  length.  If  the  longer  tail  of  the  distribution  ex- 
tends toward  the  lower  end  of  the  score  scale,  the 
distribution  is  said  to  be  negatively  skewed.  If  the 
longer  tail  extends  to  the  higher  end  of  the  score 
scale,  the  distribution  is  said  to  be  positively 
skewed."  (A,  p.  463) 

Skewness. — ".  .  .  tendency  of  a  distribution  to  de- 
part from  symmetry  or  balance  around  the  mean." 
{Te,p.5) 

Sociometry.— .  .  a  form  or  field  of  social  psy- 
chology which  emphasizes  the  quantitative  aspects 


of  interpersoral  phenomena — with  special  concern 
for  the  measurement  of  |M*eferences."  (G,  p.  684) 

Spearman-Brown  Formula.— "A  formula  giving  the 
relationship  between  the  reliability  of  a  test  and  its 
length.  The  formula  permits  estimation  of  the 
reliability  of  a  test  lengthened  or  shortened  by  any 
amount,  from  the  known  reliability  of  a  test  of 
specified  lengtli.  Its  most  common  application  is  in 
the  estimation  of  reliability  of  an  entire  test  from 
the  correlation  between  two  halves  of  the  test  (split- 
half  reliability)."  (Te,  p.  5) 

Split-Half  Reliability  Coefficient.— \  .  .  obtained 
by  using  one-half  of  the  items  on  tK:  test,  sometimes 
the  odd-numbered  items,  to  yield  one  score  for  an 
examinee  and  the  other  half  of  the  items  to  yield 
another  independent  score.  The  correlation  be- 
tween the  scores  on  these  two  half-tests,  corrected 
with  the  aid  of  the  Spearman-Brown  formula, 
provides  an  estimate  of  the  reliability  of  the  total 
test."  (A,  p.  464) 

Sundard  Deviation.-"  ...  a  measure  of  variability, 
dispersion,  or  spread  of  a  set  of  scores  around  the 
mean  value..  Mathematically,  the  standard  deviation 
is  the  square  root  of  the  mean  of  the  squared  devia- 
tions of  the  scores  from  the  mean  of  the  distribution 
of  scores.  The  more  closely  the  scores  m  a  distribu- 
tion cluster  about  the  mean,  the  smaller  the  stand- 
ard deviation.  In  a  normal  distribution,  68.26  per- 
cent of  all  the  scores  lie  within  one  standard 
deviation  of  the  mean."  (A,  pp.  464-5) 

Standard  Error  (S.E.). — "An  estimate  of  the  magni- 
tude of  the  'error  of  measurement'  in  a  score — that 
is,  the  amount  by  which  an  obtained  score  differs 
from  a  hypothetical  true  score.  The  standard  error 
is  an  amount  such  that  in  about  two-thirds  of  the 
cases  the  obtained  score  would  not  differ  by  more 
than  one  standard  error  from  the  true  score.  The 
probable  error  (P.E.)  of  the  score  is  a  similar 
measure,  except  tliat  in  about  half  the  cases  the 
obtained  score  differs  from  the  true  score  by  not 
more  than  one  probable  error.  The  probable  error 
is  equal  to  about  two-thirds  of  the  standard  error. 
The  larger  the  probable  or  the  standard  error  of  a 
score,  the  less  reliable  the  measure."  (Te,  p.  5) 

Standard  Score. — .  .  referring  to  any  of  a  variety 
of  'transformed'  scores,  in  terms  of  which  raw 
scores  may  be  expressed  for  reasons  of  convenience, 
comparability,  ease  of  interpretation,  etc.  The 
simplest  type  of  standard  score  is  that  which  ex- 
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presses  tlie  deviation  of  an  individual's  raw  score 
from  tlie  average  score  of  his  group  in  relation  to 
the  standard  deviation  of  the  scores  of  the  group. 
Thus:  standard  score  (z)  ==  raw  score  (x)  ~  mean 
(M)  divided  by  the  standard  deviation  (S.D.).  By 
multiplying  this  ratio  by  a  suitable  constant  and 
by  adding  or  subtracting  another  constant,  standard 
scores  having  any  desired  mean  and  standard  devia- 
tion may  be  obtained.  Such  standard  scores  do  not 
aifect  the  relative  standing  of  the  individuals  in 
the  group  nor  change  the  sliape  of  the  original 
distribution.  More  complicUed  types  of  standard 
scores  may.  yield  distributions  differing  in  shape 
from  the  original  distribution;  in  fact,  they  are 
sometimes  used  for  precisely  this  purpose.  Normal- 
ized standard  scores  and  K-scores  (as  used  in 
Standard  Achievement  Test)  are  examples  of  this 
latter  group.  (Te,  p.  5) 

Standardized  Test. — .  .  one  which  has  been  con- 
structed in  accord  with  detailed  specifications,  one 
for  whicli  tlie  items  liave  been  selected  after  tryout 
for  appropriateness  in  difficulty  and  discriminating 
power,  one  wliicli  is  accompanied  by  a  manual 
giving  definite  directions  for  uniform  administra- 
tion and  scoring,  and  one  which  is  provided  with 
relevant  and  dependable  norms  for  score  inter- 
pretation. Standardized  tests  are  ordinarily  con- 
structed by  test  specialists,  with  the  advice  of  com- 
petent teachers,  and  are  offered  for  sale  by  test 
publisliers.  Unfortunately  not  all  tests  offered  as 
standardized  tests  liave  been  prepared  as  carefully 
as  the  foregoing  description  suggests.*'  (A,  p.  465) 

Statistic. — .  .  a  number  used  to  describe  or  cliar- 

a<  terize  some  aspect  of  a  sample  Corresponding 

to  every  statistic  in  the  sample  there  is  a  parameter 
in  tlie  population.**  (A,  pp.  465-6) 

Statistical  Model.— "A  set  of  assumptions  underly- 
ing a  statistical  test.  Every  statistical  test  assumes 
that  certain  conditions  arc  met.  Usually  these  as- 
sumptions refer  to  the  form  of  tlie  data,  the  nature 
of  the  sample,  the  nature  of  the  population  from 
wliich  the  sample  was  drawn,  and  the  character  of 
the  variables  being  studied.  The  test  is  valid  only 
if  these  conditions  are  met,  and  then  it  is  important 
to  know  the  statistical  model  on  which  a  test  is 
based  before  that  test  is  used."  (Tiieo,  p.  413) 

Statistical  Test. — "A  procedure  used  with  quanti- 
tative SAMPLE  data  to  estimate  the  probable  truth 
of  a  hypothesis  about  the  population  from  which 


the  sample  was  drawn.  The  formulas  used  are  based 
on  certain  principles,  assumption- i,  and  rules  of 
mathematical  logic.  A  wide  range  of  statistical  tests 
is  available  for  a  variety  of  purposes  and  various 
types  of  data.'*  (Theo,  p.  4 14) 

Statistical  Validity.—".  .  .  of  scores  from  a  test,  or 
any  other  measures,  is  ordinarily  indicated  by  the 
coefficient  of  correlation  between  those  scores  and 
appropriate  criterion  measures.  For  example,  the 
statistical  validity  (predictive  validity)  of  an  apti- 
tude test  is  expressed  by  the  coefficient  of  correla- 
tion between  the  scores  of  students  on  the  aptitude 
test  and  their  subsequent  scores  on  some  good 
measure  of  achievement.*'  (A,  p.  466) 

Statistic(s).— .  .  a  number  used  to  describe  or 
characterize  some  aspect  of  a  sample.  For  example, 
the  number  of  cases  in  the  sample,  the  mean  value 
of  the  measures  in  the  sample,  the  standard  devia- 
tion of  those  measures,  and  the  correlation  between 
two  sets  of  measures  for  the  members  of  the  sample 
are  statistics.  Corresponding  to  every  statistic  in  the 
sample  there  is  a  parameter  in  the  population.'*  (A, 
pp.  465-6) 

"Summary  measures,  such  as  percentages,  means, 
medians,  percentiles,  and  standard  deviations,  that 
are  computed  from  measurements  obtained  from 
a  sample  of  the  total  population.  Estimates  of  pop- 
ulation parameters.*'  (A&L,  p.  71 1) 

Stochastic  Process.- "A  series  of  systematically 
changing  probabilities  of  the  occurrence  of  a  par- 
ticular event  through  time.  The  occurrence  of  an 
event  is  regarded  as  a  PROBABILITY  function  of 
its  occurrence  at  earlier  periods.  One  type  of 
stochastic  process  is  known  as  a  Markov  chain  or 
process.  In  a  Markov  chain,  all  previous  periods  of 
time  are  ignored  except  the  one  immediately  pre- 
ceding the  event  being  analyzed,  and  the  prob- 
ability of  the  event  is  regarded  as  solely  a  function 
of  the  probability  of  the  immediately  preceding 
stage.'*  (l"lieo,  p.  420) 

Stratification.—".  .  .  denotes  the  process  of  plac- 
ing any  set  of  items  along  a  continuum  and  the 
giouping  of  those  items  which  share  a  relatively 
common  position  on  the  continuum.  .  .  ."  (G,  p. 
695) 

Subjective  Method,— "In  the  analysis  and  evalua- 
tion of  data,  the  application  of  principles  that  the 
scholar  feels  are  justified  on  the  basis  of  his  knowl- 
edge but  that  are  not  completely  objectively  verifi- 
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able.  Where  there  is  ro  absolute  evidence  pointing 
to  a  particular  solution  of  a  problem,  the  scholar 
may  marshal  all  of  his  knowledge,  training,  and 
analytical  skills  to  reach  an  answer  or  evaluation." 
(Theo,  p.  424) 

Survey. — **Nonexperimental  research  conducted  in 
a  natural  setting  in  which  there  is  less  control  over 
the  study  subjects  and  the  setting  than  in  an  experi- 
ment/' (A&L,  p.  711) 

Systematic  Sampling.—".  .  .  tlie  sampling  em- 
ployed whenever  'a  sample  is  obtained  by  some 
systematic  method,  as  opposed  to  random  choice; 
foi-  example,  sampling  from  a  list  by  taking  indi- 
viduals at  equally  spaced  intervals — or  sampling 
from  an  area  by  determining  a  pattern  of  points  on 
a  map'  (M.G.  Kendall  and  W.R.  Buckland,  A  Dic- 
tionary of  Statistical  Terms,  p.  288)  Raymond  V. 
Bowers."  (G,  p.  615) 

T  Test. — "A  statistical  test  used  to  determine  the 
PROBABILITY  that  a  STATISTIC  (summarizing 
value  for  a  sample)  obtained  from  SAMPLE  data  is 
merely  a  reflection  of  a  chance  variation  in  the 
sample(s)  rather  tfian  a  measure  of  a  true  popula- 
tion PARAMETER.  In  other  words,  t,  which  is 
based  upon  the  ratio  of  a  statistic  to  its  STAND- 
ARD ERROR,  is  used  to  determine  the  level  of 
significance  of  a  statistic  of  a  certain  size  obtained 
from  a  sample  of  a  certain  size.  The  t  test  is  used 
inNtead  of  the  CRITICAL  RATIO  when  the  size 
of  the  sample  is  small.  The  SAMPLE  DISTRIBU- 
TION of  t,  sometimes  referred  to  as  Student's 
distribution  or  Student's  t  distribution,  does  not 
exactly  coincide  with  a  normal  frequency  distribu- 
tion curve  because,  with  a  small  sample,  the  prob- 
ability of  more  extreme  deviations  is  greater  than 
with  a  large  sample.  As  the  size  of  the  sample  in- 
creases, the  distribution  of  the  distribution  of  t 
approaches  a  normal  curve.  With  very  large  samples 
the  t  distribution  becomes  a  normal  probability 
curve.  The  calculation  of  t  for  any  statistic  takes 
into  account  the  size  of  the  sample  from  which  the 
statistic  was  obtained/*  (Theo,  p.  433) 

"A  parametric  statistical  test  for  small  samples 
based  on  student's  t-distribution.  It  can  be  used  to 
test  tlie  significance  of  the  difference  in  the  values 
of  summary  measures  for  two  samples.  Signifi- 
cance is  assessed  by  determining  whether  this  differ- 
ence exceeds  the  amount  that  could  be  attributed 
to  random  sampling.  If  it  does  not,  the  two  sample 


summary  measures  can  be  considered  to  be  inde- 
pendent estimates  of  the  same  population  parameter 
and  the  two  samples  as  having  been  drawn  from 
the  same  population  ....  in  a  form  of  the  following 
ratio  (under  the  null  hypothesis  the  difference  in 
population  means  is  considered  to  be  zero):  differ- 
ence in  sample  means  minus  difference  in  popula- 
tion means  divided  by  the  standard  error  of  the 
difference  in  sample  means.  When  the  number  of 
sampling  units  is  large,  the  test  is  known  as  the 
T-test  and  is  based  on  the  normal  rather  than  the 
t  distribution."  (A&L,  p.  712) 

Test. — ".  .  .  a  general  term  used  to  designate  any 
kind  of  device  or  procedure  for  measuring  ability, 
achievement,  interest,  and  other  traits.  A  test  is  also 
defined  as  any  systematic  procedure  for  comparing 
the  behavior  of  two  or  more  persons.  In  ordinary 
speech,  the  terms  'examination,'  'quiz,'  and  'test* 
are  often  used  interchangeably.  However,  the  term 
'quiz'  ordinarily  refers  to  something  short  and  in- 
formal, the  term  'test'  to  a  longer  more  carefully 
prepared  series  of  questions,  and  the  term  'exam- 
ination' to  a  very  comprehensive  process.  (A,  p.  466) 

Test-Retest  Reliability. — ".  .  .  is  calculated  by 
correlating  scores  for  the  same  students  on  two 
administrations  of  the  same  test.  The  size  of  a  test- 
retest  reliability  coefficient  indicates  not  only  the 
precision  of  measurement  of  the  test,  but  also  the 
stability  of  the  trait  being  measured.  Test-retest 
reliability  coefficients  do  not  indicate  how  ade- 
quately  or  representatively  the  items  in  the  test 
sample  the  whole  field  to  be  covered  by  the  test. 
Hence,  retest  reliability  coefficients  are  usually 
higher  than  equivalent  forms  reliability  coefficients. 
In  general,  the  greater  the  interval  between  test  and 
retest,  the  lower  the  retest  reliability  coefficient  will 
be.  Because  of  practice  effects  and  the  difficulty  in 
maintaining  motivation  when  examinees  are  asked 
to  take  the  same  test  the  second  time,  retest  relia- 
bility coefficients  are  calculated  less  frequently  than 
other  types."  (A,  p.  467) 

Theory. — "Summarizes  existing  knowledge,  pro- 
vides an  explanation  for  observed  facts  and  relation- 
ships, and  predicts  the  occurrence  of  as  yet  unob- 
served events  and  relationships  on  the  basis  of 
explanatory  principles  embodied  in  the  theory. 
Scientific  theory  is  composed  of  definitions,  postu- 
late<,  and  deductions."  {AfcU  p.  712) 
*'l.  A  set  of  interrelated  principles  and  definitions 
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that  serve  conceptually  to  organize  selected  aspects 
of  the  empirical  world  in  a  systematic  way.  A  theory 
includes  a  basic  set  of  assumptions  and  axioms  as 
the  foundation,  and  the  body  of  the  theory  com- 
posed of  logically  interrelated,  empirically  verifiable 
propositions.  Although  usage  varies,  the  proposi- 
tions that  comprise  a  theory  may  be  regarded  as 
scientific  laws  if  they  have  been  sufficiently  verified 
to  be  widely  accepted,  or  as  hypotheses  if  they  have 
not  been  that  well  verified.  In  either  case  the  propo- 
sitions that  comprise  a  theory  are  constantly  subject 
to  further  empirical  testing  and  revision.  Through 
the  process  of  DEDUCTION  a  theory  provides 
specific  hypotheses  for  research,  and  through  IN- 
DUCTION research  data  provide  generalizations 
to  be  incorporated  into  and  to  modify  a  theory." 
(Theo,  pp.  436-7) 

Trait. — **.  .  .  is  any  attribute  of  persons  which  is 
possessed  in  differing  amounts  by  different  members 
of  a  group  or  class.  It  is  a  physical  characteristic  or 
a  relatively  stable  mode  of  behavior.  Such  things  as 
height,  intelligence,  quality  of  handwriting,  or  un- 
derstanding of  chemical  principles  are  traits."  (A, 
p.  467) 

True-False  Item. — *'A  test  question  or  exercise  in 
which  the  examinee's  task  is  to  indicate  whether  a 
given  statement  is  true  or  false."  (Te,  p.  6) 

Two-Tailed  Test.— "A  STATISTICAL  TEST 
used  to  test  a  hypothesis  when  the  direction  of  the 
difference  between  samples  or  relationship  between 
variables  is  not  predicted  in  the  hypothesis.  That  is, 
the  null  hypothesis  merely  states  that  there  will  not 
be  significant  difference  between  the  samples,  or 
relationship  between  the  variables,  and  the  alterna- 
tive hypothesis  does  not  specify  which  sample  will 
be  further  in  a  given  direction  (score  higher,  be 
more  favorable,  etc.)  if  there  is  a  difference,  or  if 
there  is  a  relationship  between  the  variables  whether 
it  will  be  positive  or  negative.  The  term  'two-tailed* 
refers  to  the  fact  tliat  there  is  a  REGION  OF  RE- 
JECTION of  the  null  hypothesis  at  both  ends  (or 
tails)  of  the  SAMPLING  DISTRIBUTION.  (Theo, 
p.  444) 

Total  Actual  Time.— "Total  work  period  in  min- 
utes covered  by  the  study,  minus  scheduled  periods 
and  lunch  periods."  (Bar,  p.  21 1) 

Unmeasured  Work. — "Productive  work  which  is 
not  inchided  in  the  normal  time.  In  most  studies, 
only  the  repetitive  elements  occurring  at  least  once 


a  cycle  were  included  in  the  normal  time.  For  ex- 
ample, such  elements  as  inspect  work,  line  trays,  and 
record  production,  which  occur  only  infrequently, 
were  omitted  from  normal  time.  These  exclusions 
were  made  to  simplify  the  study  and  to  increase  the 
probable  accuracy."  (Bar,  p.  212) 

Validity. — "The  extent  to  which  a  test  does  the  job 
for  which  it  is  used.  Validity,  thus  defined  has 
different  connotations  for  various  kinds  of  test  and, 
accordingly,  different  kinds  of  validity  evidence  are 

appropriate  for  them  The  traditional  definition 

of  validity  as  the  extent  to  which  a  test  measures 
what  it  is  supposed  to  measure,  seems  less  satisfac- 
tory than  the  above,  since  it  fails  to  emphasize  that 
the  validity  of  a  ^est  is  always  specific  to  the  pur- 
poses for  which  the  test  is  used,  a.id  that  different 
kinds  of  evidence  are  appropriate  for  appraising 
the  validity  of  various  types  of  tests.  (Te,  p.  6) 

Validity  of  Measurement. — To  validate  perform- 
ance sampling  as  a  method  of  measuring  work,  the 
normal  time  established  by  performance  sampling 
is  compared  with  the  corresponding  normal  time  by 
the  time  study.  (Bar,  p.  198) 

Variable. — . .  is  a  measurable  or  potentially  meas- 
urable component  of  an  object  or  event  that  may 
fluctuate  in  quantity  or  quality,  or  that  may  be 
different  in  quantity  or  quality  from  one  individual 
object  or  event  to  another  individual  object  or 
event  of  the  same  general  class.  (Wa,  p.  318) 

. .  chaiacteristic,  property,  trait,  or  attribute  of 
the  person  or  thing  observed  in  a  study.  Variables 
must  have  a  scale  of  measurement  possessing  at 
least  two  mutually  exclusive  values  and  must  give 
rise  to  statistical  data."  (A&L,  p.  712) 

"In  statistics,  a  characteristic  that  is  common  to 
a  number  of  individuals,  objects,  groups,  events, 
etc.,  and  that  has  different  degrees  of  magnitude  or 
different  categories  (for  example,  positive  or  nega- 
tive) so  that  individual  cases  differ  in  the  extent  to 
which  they  possess  the  characteristic  (expressed  in 
numerical  values)  or  in  the  CATEGORY  of  the 
characteristic  into  which  they  fall.  In  a  controlled 
experiment  certain  variables  may  be  made  into 
constants  by  being  made  uniform  for  all  the  sub- 
jects being  studied  so  that  the  relationship  of  other 
variables,  usually  the  independent  and  dependent 
variable,  may  be  more  accurately  observed  and 
tested."  (Theo,  p.  457) 

"An  independent  variable  {?hr\  called  the  X  vari- 
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able)  is  one  whose  occurrence  or  change  results  in 
the  occurrence  or  change  in  another  variable  (the 
dependent  variable).  In  terms  of  the  cause-effect 
schema,  the  independent  variable  is  the  cause.  In  a 
controlled  experiment  the  independent  variable  is 
the  experimental  variable,  that  is,  the  variable  in- 
troduced into  the  experimental  group  and  withheld 
from  the  control  group.  Wlien  the  values  of  an 
independent  variable  are  known,  they  may  be  used 
to  predict  the  values  ^f  the  variable  that  is  de- 
pendent upon  it." 

"A  dependent  variable  (also  called  the  Y  variable) 
occurs  or  chaises  in  a  regular  determinable  pattern 
related  to  the  occurrence  of  or  changes  in  another 
variable  or  variables.  In  terms  of  the  cause-effect 
schema,  the  dependent  variable  is  the  effect."  (Theo, 
p.  457) 

Variance* — .  .  a  measure  of  the  dispersion  of 
scores  about  their  mean.  The  variance  is  the  mean 
of  the  squared  deviations  of  the  scores  from  their 
mean.  Hence,  it  is  equal  to  the  square  of  the  stand- 
ard deviation."  (A,  p.  468) 

"A  measure  of  dispersion  of  statistical  values  that 
is  the  arithmetic  mean  of  the  squared  deviations 
from  the  mean.  It  is  obtained  by  subtracting  each 
value  of  the  FREQUENCY  DISTRIBUTION  from 
the  arithmetic  mean  of  the  distribution  to  obtain 
the  deviations  from  th'i  mean.  Each  deviation  is 
squared  (thus  eliminating  positive  and  negative 
signs).  The  arithmetic  mean  of  these  squared  devia- 
tions is  the  variance.  Thus  the  variance  is  the 
STANDARD  DEVIATION  squared.  It  is  usually 
symbolized  by     (Theo,  p.  459) 

Variance,  Analysis  of.— "The  analysis  and  com- 
parison of  the  variances  in  two  or  more  samples  to 
determine  whether  or  not  the  samples  probably  are 
from  the  same  POPULATION,  or  put  in  other 
words,  either  there  is  a  statistically  significant 
difference  between  two  or  more  samples.  The  tech- 
niques for  analyring  VARIANCE  provide  a  means 
of  analyzing  the  relationship  between  a  qualitative 
variable  (or  variables)  and  a  quantitative  variable. 
The  separate  samples  represent  a  division  of  the 
cases  on  tlie  basis  of  a  qualitative  variable  or  vari- 
ables. (Usually  other  relevant  variables  are  con- 
trolled.) The  distribution  of  the  quantitative  vari- 
able within  each  of  these  divisions  (samples)  is  then 
compared  by  means  of  techniques  using  variance." 
(Theo,  p.  459) 


Weighted  Scoring.— .  .  the  number  of  points 
awarded  for  the  correct  response  is  not  the  same  for 
all  items  in  the  test.  In  some  cases,  weigh  .d  scoring 
involves  the  award  of  different  numbers  of  points 
for  the  choice  of  different  responses  to  the  same 
item."  (A,  p.  468) 

Work  Sample  Test.—".  .  .  a  performance  test 
which  provides  a  controlled  tryout  of  the  examinee's 
behavior  under  conditions  as  similar  as  possible  to 
those  he  will  encounter  in  a  work  situation.  In  a 
work-sample  test  the  relevance  of  the  tasks  is  high." 
(A,  p.  468) 

Work  Sampling.— Is  a  fact  finding  tool.  It  is  "based 
on  the  laws  of  probability"  in  that  a  small  random 
sample  tends  to  have  the  same  distribution  pattern 
that  is  present  in  the  entire  group  that  is  sampled. 
(Bar,  p.  41). 

All  Day  Stop  Watch  Time  Study.—".  .  .  a  continu- 
ous study  (sometimes  called  production  study) 
which  is  the  most  common  method  for  obtaining 
complete  information  about  the  activities  of  a  man, 
a  machine,  or  process  equipment."  (Bar,  p.  3) 

Of^erational  Research  Terms 

Algorithm.—".  .  .  a  name  that  is  sometimes  used 
for  iterative  solution  procedures."  It  is  a  common 
name  for  solution  procedures  used  in  obtaining  an 
optimal  integer  linear  programing  model.  The 
algorithm  requires  that  all  new  variables  must  also 
be  integers.  These  algorithms  have  been  inefficient 
for  most  problems,  requiring  a  prohibitive  amount 
of  electronic  computer  time  even  to  solve  small 
problems  involving  only  a  few  constants  and  a  few 
variables.  (Hi,  p.  555; 

Assignment  Problem.— One  of  three  types  of  linear 
programing  problems.  The  assignment  problem  is 
a  special  case  of  the  transportation  problem  which 
is  a  special  part  of  the  general  linear  programing 
problem.  However,  its  simple  structure  can  be 
solved  more  efficiently  by  our  solution  procedures. 
The  mathematical  formulation  of  the  transporta- 
tion problem  reduces  to  the  .-assignment  problem 
when  the  number  of  sources  equal  the  number  of 
destinations  and  each  demand  equals  ones.  (Hi,  p. 
198) 

Assumption. — ".  .  .  statements  of  suppositions  con* 
cerning  the  state  of  an  object,  attribute,  or  rela- 
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tionship.  Suppositions  are  hypotheses  or  postulates. 
When  the  supposition  is  false,  the  assumption  is 
false,  and  the  condition  of  the  problem  is  con- 
tradictory. Assumptions  are  used  to  deal  with  di£B- 
cult  realities  that  tend  to  upset  the  problem-solving 
routine.  When  assumptions  do  not  change  the  level 
or  risk  or  alter  the  cost-effectiveness  relationship  of 
an  alternative  they  are  useful,  essential  parts  of  a 
problem.  Assumptions  place  a  burden  of  consistency 
on  the  analyst.  An  assumption  infers  the  existence 
of  a  fact,  not  known  with  certainty,  from  the  known 
existence  of  other  facts."  (Op,  p.  89) 

Boundary. — .  .  prescribes  a  limitation  within 
which  the  objects,  attributes  and  their  relation- 
ships aie  adequately  explained  and  manageable. 
.  .  .  boundaries  may  be  defined  simply  if  the  ob- 
jects are  absolute  or  finite  in  nature."  (Op,  p.  28) 

Capabilities. — .  .  the  intrinsic  abilities  of  men 
or  equipment  to  perform  system  tasks.  For  example, 
a  system  requirement  to  take  a  reading  every  sec- 
ond from  a  heat-recording  instrument  cannot  I>e 
performed  effectively  by  man.  .  .  .  Capabilities 
vary  with  requirements  for  speed,  reliability,  ac- 
curacy, and  frequency  of  processing.  The  capability 
of  a  given  system  will  ultimately  rest  upon  its  fit- 
ness to  adapt  to  the  condition  it  is  required  to  serv- 
ice." (Op,  p.  32) 

Central  Limit  Theorem.— Describes  the  tendency 
that  the  distribution  of  the  sums  of  random  vari- 
ables will  tend  toward  normality  even  if  the 
random  variables  themselves  are  not  normally  dis- 
tributed. (Op,  p.  66) 

Closed  Systems.—".  .  .  operate  with  relatively  little 
interchange  of  either  energy  or  materials  with  the 
environment."  For  example,  "a  monopoly  whose 
processes  and  products  are  protected  by  patents 
and  other  capabilities."  (Op,  p.  30) 

Complements.—".  .  .  the  application  of  an  'inten- 
sive* to  a  system  .  .  .  these  vary  in  terms  of  num- 
bers and  capabilities  of  men  or  machines."  (Op,  p 

52) 

Conclusion. — ".  .  .  an  inference  drawn  from  two 
or  more  propositions  that  are  taken  as  a  premise." 
(Op.  p.  20) 

Condition. — ".  .  .  the  requisite  provision  that 
stipulates  by  its  limitations  and  description,  the 
character  of  a  system."  (Op,  p.  14) 

Consistency.—".  .  .  describes  a  number  of  attri- 


butes: congruity,  colrerence,  uniformity  and  lack  of 
contradiction.  Consistency  implies  con^rt^ity;  for 
example,  the  same  system  may  be  operated  twice  in 
exactly  the  same  fashion.  If  the  experiment  is  con- 
sistent, the  operations  are  superimposable,  as  are 
the  resuUs  of  the  operations.  Consistency  is  ob- 
tained through  the  unformity  of  content,  proce- 
dure, and  program.  The  essence  of  uniformity  is 
its  nonvarying  state  and  its  internally  homogeneous 
condition.  Consistency  relies  upon  the  lack  of  con- 
tradiction." (Op,  p.  17) 

Criterion.—",  .  .  the  means  by  which  an  alterna- 
tive is  measured  or  chosen.  ...  it  enables  the 
analyst  to  show  consistency  in  his  preference  selec- 
tion. The  criterion  will  illustrate  the  relative 
achievement  of  an  alternative  in  terms  of  other 
yardsticks,  such  as  time,  cost,  or  effectiveness.  A 
criterion  is  a  standard  by  which  a  judgment  can  be 
made  about  the  relative  merits  of  a  choice."  (Op 
p.  89) 

Critical. — ".  .  .  the  change  in  system  parameter, 
where  a  property  crosses  a  threshold  and  assumes  a 
finite  value  of  a  different  order.  Critical  levels  re- 
sult from  wide  variations  in  the  properties  of 
parameters  outside  the  range  provided  through 
system  design."  (Op,  p.  27) 

Data.—".  .  .  a  magnitude,  figure,  or  relationship  to 
be  introduced  into,  or  to  be  derived  from,  the 
operation  of  a  system.  Data  may  also  be  nonnumer- 
ical;  e.g.,  facts,  principles,  statements,  or  other  ma- 
terial upon  which  arguments  are  based."  (Op,  p. 
IS) 

Distribution.— Profess  by  which  specific  functions, 
required  for  the  attainment  of  the  purpose  of  the 
system,  are  assigned  to  selected  components.  (P,,p. 

88^/ 

Dynamic  Programing.—".  .  .  a  mathematical  tech- 
nique  often  useful  for  making  a  sequence  of  inter- 
related decisions.  It  provides  a  systematic  procedure 
for  determining  the  combination  of  decisions  which 
maximizes  oveiall  effectiveness."  There  is  no  stand- 
ard  mathematical  formulation  of  the  dynamic  pro- 
graming problem  as  there  is  for  linear  program- 
ing  .  .  .  "Dynamic  programing  is  a  general  lype 
of  approach  to  problem  solving."  (Hi,  p.  239) 

Effectiveness.— .  .  the  extent  of  accomplishment 
in  producing  a  result,  as  evaluated  following  the 
execution  of  an  action.  Effectiveness  is  relative. 
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since  the  suppliers  of  motive  and  executors  of  tasks 
are  human  beings."  (Op,  p.  6) 
Environment.—".  ..  a  set  of  all  objects,  within 
some  specific  limit,  that  may  conceivably  have  bear- 
ing  upon  the  operation  of  the  system."  (Op.  p.  28) 
Evaluation. — .  .  the  appraisal  of  discriminated 
information  for  the  purpose  of  understanding  its 
underlying  meaning  and  the  rationality  of  its  con- 
tent." (Op.  p.  60) 

Evidence. — "A  body  of  knowledge  widely  confirmed 
by  observation."  (Op,  p.  5) 

Game  Theory. — *\  .  .  mathematical  theory  that 
deals  with  the  general  features  of  competitive  situa- 
tions like  those  in  a  formal,  abstract  way."  It  empha- 
sizes the  der  ision-making  process  of  the  adversaries. 
(Hi.  p.  265) 

Information. — .  .  the  knowledge  derived  through 
the  analysis  of  data."  (Op,  p.  13) 

Integration. — A  process  in  which  the  objects  "may 
only  be  defined  in  the  context  of  the  subsystem 
or  system  to  which  they -belong."  (Op,  p.  40) 

Inielligibility.— ".  .  .  the  property  of  being  defi- 
nitely and  clearly  understood."  (Op,  p.  68) 

Intensives. — ".  .  .  the  amounts  of  capital,  labor, 
materials,  or  equipment  provided  for  system  opera- 
tion. Intensives  are  increased  to  augment  the  rate 
or  effectiveness  of  system  performance.  One  inten- 
sive may  be  increased  without  decreasing  others; 
intensives  may  be  varied  'up  or  down.*  depending 
upon  the  intrinsic  range  of  the  parameter  property." 
(Op.  p.  32) 

Intervention.—".  .  .  the  means  of  changing  an  ex- 
isting state  by  energizing  a  force  to  alter  tbn  existing 
state."  (Op,  p.  42) 

Inventory  Models. — ".  .  .  classified  into  two  cate- 
gories, depending  upon  whether  the  demand  for  a 
period  is  known  ...  or  whether  it  is  a  random 
variable  having  a  known  probability  distribu- 
tion. . .  r  ([Hi,  p.  359) 

Known. — .  a  quantity  whose  value  is  estab- 
lished." (Op.  p.  73) 

Linear  Programing. — ".  .  .  deals  with  the  problem 
of  allocating  limited  resources  among  competing 
activities  in  an  optimal  manner.  I'his  problem  of 
allocation  can  arise  whenever  one  must  select  the 
level  of  certain  activities  which  must  compete  for 
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certain  scarce  resources."  Linear  programing  can  be 
applied  to  a  variety  of  situations.  "...  a  mathe- 
matical model  is  used  to  describe  the  problem  .  .  . 
'linear'  means  that  all  the  mathematical  functions 
in  this  model  are  required  to  be  linear  functions  . . . 
linear  programing  involves  the  planning  of  activi- 
ties in  order  to  obtain  an  'optimal*  result;  i.e..  a 
result  which  reaches  the  specified  goal  best  (accord- 
ing to  the  mathematical  model)  among  all  feasible 
alternatives.*'  (Hi.  p.  127) 

Methodology. — ".  .  .  a  logically  and  procedurally 
organized  arrangement  of  steps.  When  formally 
documented  or  utilized,  these  steps  may  constitute 
a  science  of  method  for  whatever  discipline  that 
uses  them.**  (Op,  p.  19) 

Network  Theory. — ".  .  .  involves  allocating  flows 
in  order  to  maximize  the  flow  through  a  network 
connecting  a  source  and  a  destination.**  (Hi.  p.  208) 

Observation. — ".  .  .  the  process  by  wliich  data  are 
identified  with  a  system  for  subsequent  explanation 
of  that  system.**  (Op,  p.  5) 

Operations  research. — .  .  is  concerned  with  de- 
cision making  for  situations  which  originate  from 
real  life.  .  .  .  The  contribution  of  operations 
research  approach  stems  primarily  from  the  follow- 
ing: (1)  The  structuring  of  the  real  life  situation 
into  a  mathematical  model,  abstracting  the  essential 
elements  so  that  a  solution  relevant  to  the  decision- 
makers objectives  can  be  sought.  This  involves  look- 
ing at  the  problem  in  the  context  of  the  entire 
system.  (2)  Exploring  the  structure  of  such  solutions 
and  developing  systematic  procedures  for  obtaining 
them.  (3)  Developing  a  solution  that  yields  an  opti- 
mal value  of  the  system  measure  of  desirability  (or 
possibly  comparing  alternative  courses  of  action  by 
evaluating  their  measure  of  desirability).**  (Hi,  p.  6) 

Optimum.—".  .  .  best  in  tlie  sense  of  'all  things 
considered.*  It  does  not  mean  'the  very  best.*  It  may 
mean  the  most  favorable  condition  conducive  to  a 
given  objective.**  (Op.  p.  93) 

Output  Model. — ".  .  .  are  postulated  «.o  occur  in 
all  systems  and  at  all  subsystem  levels.  There  is  an 
output  model  for  a  process-oriented  solution  and 
for  an  outcome-oriented  solution.  The  content  of 
the  output  model  in  the  process-chented  solution  is 
specific.  The  output  model  for  the  outcome- 
oriented  solution  is  more  general;  the  output  model 
in  this  instance  may  draw  upon  the  processes  that 
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are  assumed  to  operate  in  the  total  system,  but 
which  are  not  stated  in  detail/'  (Op,  p.  53; 

Physical. — .  .  deals  with  hardware,  equipnisnt, 
machinery,  and  in  general,  real  objects  or  artifacts. 
These  systems  may  be  contrasted  with  abstract  sys- 
tems." (Op,  p.  28) 

Problem. — .  .  a  situation  in  which  there  are  two 
states:  One  is  Characterized  by  the  present  state,  the 
other  by  a  proposed  state.  The  present  state  is 
exemplified  by  the  existing  system;  the  proposed 
state  is  exemplified  by  the  system  that  is  hypothe- 
sized (desired)  or  proposed.  In  both  states,  there  is 
a  set  of  objects,  attributes  and  relationships  inter* 
locked  in  a  process."  (Op,  p.  73) 

Problem*Solving. — '\  .  .  the  activity  that  main- 
tains or  improves  system  performance."  (Op,  p.  3) 

Process. — .  .  the  totality  of  components  encom- 
passed by  all  objects,  attributes,  and  relationships  to 
produce  a  given  result.  Processes  may  be  mental 
(thinking,  planning,  learning),  mental*motor  (test- 
ing, writing,  constructing)  or  mechanical  (operating, 
functioning).  Processes  apply  to  men  or  machines 
and  their  combined  activities.  Systems  may  be  iden- 
tified by  their  processors  or  processes.  No  system, 
within  the  definition  of  this  presentation,  may  be 
said  to  exist  without  a  process."  (Op,  p.  27) 

Process  Orientation. — *\  .  .  conceives  the  problem 
as  intrinsically  complex,  irrespective  of  its  appar- 
ent simplicity.  The  process  orientation  requires  that 
a  problem  be  divided  into  its  components,  serially 
related  parts.  In  this  manner,  a  problem  would  be 
broken  into  manageable  segments,  to  be  formally 
restructured  for  solution."  (Op,  p.  8) 

Quality  Control. — .  .  monitoring  of  a  system 
and  its  planned  change  by  which  adjustments  are 
introduced  to  correct  for  differences  between  actual 
output  performance  and  performance  expectations 
established  by  objectives."  (B,  p.  90) 

Queuing  Theory. — .  .  the  mathematical  study  of 
'queues'  or  waiting  lines.  The  formation  of  waiting 
lines  is,  of  course,  a  common  phenomenon  which 
occurs  whenever  the  current  demand  for  a  service 
exceeds  *he  current  capacity  to  provide  that  service. 
.  .  .  the  ui:**mate  goal  is  to  achieve  an  economic 
balance  between  the  cost  of  the  service  and  the  cost 
associated  with  waiting  for  that  service."  (Hi,  p. 
285) 

Relationship.—".  .  .  the  bonds  that  link  objects 


and  attributes  in  the  system  process.  Relationships 
are  postulated  among  all  system  elements,  among 
system  and  subsystems,  and  between  two  or  more 
subsystems.  Relationships  may  be  characterized  as 
first  order,  when  they  are  functionally  necessary  to 
each  other.  .  .  .  Relationships  may  be  characterized 
as  second  order  if  they  are  complementary,  adding 
substantially  to  system  performance  when  present, 
but  not  functionally  essential.  .  .  .  Relationships 
may  be  characterized  as  third  order  when  they  arc 
either  redundant  or  contradictory."  (Op,  p.  27) 

Reliability. — ".  .  .  establishing  confidence,  limits, 
or  probability  of  occurrence"  of  a  solution.  (Op,  p. 
16) 

Risk. — ".  .  .  the  measure  of  potential  exposure  to 
system  failure.  High  risk  may  also  be  characterized 
by  low  statistical  probability,  although  precise  meas* 
ures  of  risks  are  not  always  quantifiable."  (Op.  p.  89) 

Simulation. — Provides  the  only  practical  approach 
to  a  problem  if  it  is  so  complex  that  it  cannot  be 
solved  analytically.  The  simulation  model  ''involves 
the  construction  of  a  model  which  is  largely  mathe- 
matical in  nature"  and  "describes  the  operation  of 
the  system  in  terms  of  individual  events  of  the 
individual  components  of  the  system."  (Hi,  p.  439) 

Solution. — **.  .  .  states  how  the  gap  between  exist- 
ing and  desired  states  will  be  closed  . . .  therefore,  it 
is  an  intermediary  between  existing  and  desired 
states  that  implements  the  transformation  from  one 
state  to  another.  The  solution  prescribes  the  differ- 
ences that  exist  between  the  two  states  in  terms  of 
the  objects,  attributes,  and  relationships.  .  .  .  Solu- 
tions are  operationally  implemented  through  the 
mechanism  of  feedback  control."  (Op,  pp.  74-5) 

Standard. — ".  .  .  a  nonsubjective  means  of  stating 
what  a  relationship  should  be,  in  terms  of  authorita- 
tive criteria  embodying  specific  rules  or  principles." 
(Op,  p.  9) 

Stochastic  Inventory  Models. — ". . .  concerned  with 
inventory  problems  where  the  demand  for  a  period 
is  a  random  variable  having  a  known  probability 
distribution.  ...  the  stochastic  process  .  .  .  can  rep- 
resent the  collection  of  daily  inventory  levels  of  a 
given  product,  or  it  can  represent  the  collection  of 
daily  demands  for  this  product."  (Hi,  pp.  370  and 
402) 

Subsystems. — "The  component  processes  necessary 
to  the  operation  of  a  total  system."  (Op,  p.  28) 
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System.— The  device  for  examining  the  process  of 
problem  solving. . . ,  a  more  complete  and  inclusive 
general  definition  would  present  a  system  as  a  set 
of  objecu  with  a  given  set  of  relationships  between 
the  objecu  and  their  attributes.*'  (Op,  pp.  S  and  26) 

System  Parameters.— "The  parameters  of  a  system 
are  input,  process,  output,  feed-back  control,  and  a 
restriction.**  (Op,  p.  36) 

Systems  Analysts.—**.  .  .  the  formal  examination 
of  alternative  system  designs.**  (Op,  p.  71) 

Systems  Approach* — *'Common  sense  by  design.  A 
seIf<onrecting  and  logical  methodology  of  decision 
making  to  be  used  for  the  design  and  development 
of  man-made  entities.  Component  strategies  of  this 
methodology  include  the  formulation  of  perform- 
ance objectives,  the  analyses  of  functions  and  com- 
ponentt,  the  distribution  of  functions  among  com- 
ponents, then  scheduling,  the  training  and  testing 
of  the  system,  installation,  and  quality  control." 
(B,p.91) 


The  Simplex  Method.—".  .  .  the  name  that  has 
been  atuched  to  a  method  for  solving  any  linear 
programing  problem.  This  method  is  nn  algebraic 
procedure  which  progressively  approaches  the  opti- 
mal solution  through  a  well-defined  iterative  process 
until  optimality  is  finally  reached.  The  procedure  is 
straightforward  and  requires  only  time  and  patience 
to  execute  it  manually. . . .  well  suited  for  an  elec- 
tronic computer.**  (Hi,  p.  138) 

Tradeoff.—**.  .  .  describes  how  objecu  and  attri- 
butes are  methodically  manipulated  to  determine 
the  full  range  of  system  characteristics."  (Op,  p.  105) 

Unknown.—**.  .  .  quantities  whose  values  are 
sought.  Thus,  to  define  one  unknown  in  terms  of 
another  might  be  contradictory  or  redundant.  Un- 
knowns may  only  be  expressed  in  terms  of  knowm 
whose  objecu,  attributes,  and  relationships  are 
esublished.**(Op,p.  73) 

Utility.-**.  .  .  represenu  the  combined  value  of 
the  time-cost  effeaiveness  evaluation.''  (Op,  p.  104) 
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Ability.-^"A  quality  possessed  by  an  individual  that 
enables  him  to  perform  an  aa,  solve  a  problem,  or 
make  an  adjustment.  Ability  refers  to  potential 
performance,  that  is,  whether  or  not  an  individual 
can  at  a  given  time  act  in  a  q>edfied  manner  or 
learn  certain  skills  or  knowled|^.  It  is  not  used  with 
reference  to  the  source  or  the  individual's  potenti- 
ality  for  acccmiplishment.  Whether  this  potentiality 
is  based  on  inherited  traiu  or  previous  learning,  or 
a  combination  of  both,  is  irrelevant  Intelligence 
tesu  are  tesu  of  ability."  (Theo,  p.  I) 

Abstract.— 'A  miniature  embodiment  of  the  work 
of  an  author,  sometimes  using  his  own  words.  An 
abstract  of  a  research  report  consisu  of:  *(l)  a  short 
definition  of  the  problem;  (2)  a  brief  exposition  of 
the  methods  and  procedures  employed  in  gathering 
the  data;  and  (S)  a  condensed  summary  of  the  find- 
ings.'"(L.  p.  2) 

Activity.— "Observable  physical  aaion.  One  of  the 
three  principal  coticepu  used  by  George  C.  Homans 
in  his  analysis  of  groups.  (G.C.  Homans,  The  Ht/. 
man  Group,  Harcourt,  Brace,  New  York,  1950)." 
(Theo,  p.  5) 

".  .  .  any  similar  process  actually  or  potentially 
involving  mental  functions;  specif:  an  educational 
procedure  designed  to  stimulate  learning  by  first- 
hand experience."  (W,  p.  10) 

Administration  Activities*— "Activities  which  in- 
volve responsibility  for  planning  and  providing 
effective  patient  care;  for  the  development  of  unit 
personnel;  and  for  management  and  operation  of 
the  nursing  unit."  (USPHS  #S70,  p.  2) 

Annotation. — *'A  comment  indicating  its  value  and 
relationship.  'At  its  best,  it  will  consist  of  a  brief 
exposition  of  the  nature  and  content  of  iu  work,  its 
relationship  to  the  present  study,  and  perhaps,  any 
use  that  may  be  made  of  it  by  the  reader.'  "  (Camp- 
bell, p.  10,  L,  p.  2) 

Approach.— .  .  a  preliminary  step  or  manner  of 
advance."  (W,  p.  43) 


Ardiitectuns. — 'The  art  or  practice  of  designing  and 
building  structures . . ."  (W,  p.  46) 

Art*— ••(•)  The  expreision  of  perceptions  and  emo- 
tiom  in  an  aesthetic  form  that  conveys  mea^iing  and 
similar  feeling  to  others.  An  forms  arc  always  cul- 
turally sundardized  to  some  extent,  but  within  the 
cultural  framework  the  amount  of  individual  ex- 
pression permitted  varies  greatly  from  one  culture 
vr  historic  period  to  another.  Art  tends  to  reflea 
societal  values.  However,  in  a  complex  society  some 
forms  of  aesthetic  expression  reflect  the  values  of  a 
specialized  group  of  aiitsts.  (2)  Skill  in  performing 
a  task  that  resulu  from  a  combination  of  knowledge, 
experience,  and  the  understanding  of  the  subtle 
influences  of  a  variety  of  factors.  The  task  itself 
may  be  relatively  concrete  or  abstract;  for  example, 
art  may  be  embodied  in  both  carpenU7  and  teach- 
ing." (Theo,  p.  16) 

Assistant  Head  Nurse.— 'The  nurse  who  has  full- 
time  respomibility  for  assisting  the  head  nurse  and 
who  assumes  responsibility  for  nunagement  of  the 
unit  in  the  absence  of  the  head  nurse."  (USPHS 
#S70,  p.S) 

Assumption. — "A  iitatement  whose  correctness  or 
validity  is  uken  for  granted."  (AfcL,  p.  698) 

"...  a  statement  describing  a  fact  or  roriuUion 
that  is  accepted  as  being  true  on  the  basis  of  logic 
and  reason.  The  reason  for  accepting  the  conditions 
on  this  basis  is  so  that  the  investigator  may  get  on 
with  the  study  he  wishes  to  do  without  having  to 
stop  to  demonstrate  that  the  stated  conditions  are 
indeed  as  logic  or  reason  would  lead  knowledgeable 
people  to  believe  them  to  be."  (Wa,  p.  SIS) 

Books  or  Monogrsipbs.— "A  set  of  printed  sheets  of 
paper,  bound  between  covers,  forming  a  volume, 
usually  published  by  a  university  or  commercial 
press."  (L,  p.S) 

Case  Study  Method.—".  .  .  consists  of  a  mode  of 
analysis  rather  than  a  set  of  research  procedures.  It 
is  'an  approach  which  views  any  social  unit  as  a 
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whole'  (W.J.  Goode  and  P.K.  Hatt,  Methods  in 
Social  Research,  Nevf  York:  McGraw-Hill,  1952,  p. 

351)  it  has  been  suggested  that  the  value  of  the 

case  study  method  lies  in  its  effort  to  discover  all 
variables  relevant  to  a  given  case.  It  tries  to  convey 
an  understanding  of  a  class  or  type  of  phenomena 
by  the  full  description  and  detailed  analysis  of  one 
or  a  series  of  cases  belonging  to  that  class.  ...  the 
case  method  has  been  deemed  of  particular  value 
in  exploring  the  individual's  values,  attitudes,  and 
definitions  of  situations.  The  type  of  data  and  re- 
search procedures  usually  linked  with  the  case  study 
method  reflects  this  interest  in  the  relationship  be- 
tween individual  behavior  and  the  social  con- 
tent...." (G,  p.  74) 

CASH. — nonprofit  corporation  formed  in  1963, 
is  "an  outgrowth  of  work  done  in  individual  hospi- 
tals by  different  management  consultant  groups." 
The  nine-member  board  is  composed  of  "repre- 
sentatives from  the  Hospital  Council  of  Northeirn 
California,  the  Hospital  Council  of  Southern  Cali- 
fornia, and  Blue  Cross  of  Southern  California.  .  .  . 
In  exchange  for  the  services  of  CASH,  member 
hospitals  pay  a  base  fee  of  fifty  dollars  per  month 
plus  thirty-five  cents  per  bed.  The  maximum  fee 
any  hospital  pays  is  two  hundred  and  fifty  dollars 
per  month.  .  .  .  CASH  depends  on  a  grant  from 
W.K.  Kellogg  Foundation  for  fifty  percent  of  its 
income.''  CASH  offers  management  consultant  serv- 
ices in  the  area  of  personnel  utilization  and  quality 
control  levels  to  be  established  on  a  departmental 
level.  CASH  holds  a  monthly  area  conference  at  one 
hospital  in  each  of  the  J4  geographic  regions  of 
California.  (Ki,  pp.  5-8) 

Category. — .  denotes  either  a  name  given  to 
any  class  of  things,  actions,  or  relationships  which 
recur  with  sufficient  (relative)  uniformity  and  fre- 
quency as  to  render  the  class  a  useful  subject  of  a 
predication."  It  is  also  used  as  a  classificatory  term. 
(G.p.77) 

Classical  Economic  Theoiy. — **A  body  of  economic 
theory  developed  primarily  in  England  in  the 
eighteenth  and  nineteenth  centuries,  and  associated 
with  such  men  as  Adam  Smith,  David  Ricardo, 
Thomas  R.  Malthus,  John  Stuart  Mill,  Jeremy 
Bentham,  and  others.  It  was  based  on  the  assump- 
tion that  man's  behavior  is  essentially  rational  and 
governed  by  the  attempt  to  attain  his  self-interest. 
The  classical  economists  generally  supported  the 
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idea  that  the  pursuit  of  self-interest  by  the  indi- 
vidual members  of  society  in  a  free  economic  system 
would  lead  to  the  greatest  possible  prosperity  for 
the  society.  They  therefore  supported  private  prop- 
erty and  individual  economic  freedom,  and  tended 
to  favor  the  limiting  of  government  interference  in 
the  economic  realm  to  minimal  and  clearly  neces- 
sary functions."  (Theo,  p.  52) 

Classification. — ".  .  .  assign  each  item  or  specimen 
given  to  the  appropriate  category  or  class.  Or  this 
task  may  be^  to  decide  whether  a  particular  item 
does  or  does  not  belong  in  a  particular  class.  The 
items  to  be  classified  may  consist  of  names,  descrip- 
tive pl'rases,  pictures,  statements,  etc.  The  categories 
or  classes  .  .  .  may  be  defined  for  him,  or  he  may 
be  required  to  infer  the  appropriate  definition 
from  the  examples  of  items  belonging  in  the  class." 
(A,  pp.  446-7) 

Clerical  Activities. — ^Activities  concerned  with 
''counting,  copying,  ordering,  and  recording." 
(USPHS#370,  p.  21) 

Clerk. — "Ward  clerk  responsible  to  nursing  serv- 
ice." (USPHS  #370,  p.  3) 

Comparison. — ".  .  .  the  juxtaposing  of  items  to  es- 
tablish similarities  and  dissimilarities."  (W,  p.  168) 

Complex. — "A  whole  made  up  of  complicated  and 
interrelated  parts."  (W,  p.  170) 

Cyclical  Staffing. — .  .  a  technique  by  which  the 
various  hourly  schedules  can  be  equitably  distrib- 
uted among  personnel;  hours  can  be  known  in  ad- 
vance; and  the  schedules  can  be  continuously  re- 
peated." (P,  p.  6) 

Definition,  Real. — "A  definition  that  is  a  proposi- 
tion about  the  essential  nature  of  a  given  phenome- 
non. A  real  definition  can  be  regarded  as  *a  hypothe- 
sis concerning  the  nature  of  the  phenomenon  under 
investigation.'  It  is  'a  universal  afiBrmative  proposi- 
tion ...  no  real  definition  of  any  concept  in  any 
field  can  be  constructed  without  empirical  knowl- 
edge of  the  phenomenon  in  question.'  (R.  Bierstedt 
in  Symposium  on  Sociological  Theory,  edited  by 
L.  Gross,  Row,  Peterson.  Evanston,  Illinois,  1959)." 
(Theo,  p.  105) 

Dietary  Activities. — Activities  involved  in  "routine 
serving  of  fluids,  food,  and  nourishment."  (USPHS 
#370,  p.  21) 

Dietary  Maid. — "Nonnursing  personnel  responsi- 
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ble  for  care  of  the  unit  diet  kitchen  and  for  serving 
and  carrying  trays  to  and  from  the  patient's  bedside 
under  the  supervision  of  the  nursing  department." 
(USPHS  #570,  p.  3) 

Direct  Patient  Care.—".  .  .  those  nursing  acts 
which  ordinarily  are  controlled  by  the  nursing  per- 
sonnel.  In  most  instances,  the  nursing  staff  on  the 
ward  control  the  initiation  of  these  acts,  their  qual- 
ity, the  number  of  times  they  are  performed,  and 
the  amount  of  time  devoted  to  the  performances 
of  a  particular  act."  These  "activities  are  performed 
in  the  immediate  presence  of  the  patient."  (K,  p.  9) 

Distributive  Care. — **That  area  of  concentration  in 
nursing  practice  which  emphasized  prevention  of 
disease  and  maintenance  of  health  and  is  largely 
directed  toward  continuous  care  of  persons  not 
confined  to  health  care  institutions."  (AAA,  p.  166) 

Economics. — "The  scientific  study  of  the  produc- 
tion, distribution,  and  consumption  of  foods  and 
services."  (Theo,  p.  126) 

Education. — "The  transmission  of  knowledge  by 
either  formal  or  informal  methods.  The  concepts  of 
socialization  (the  process  by  which  a  child  learns  the 
culture  of  his  group)  and  learning  are  related  to,  in 
fact  often  inseparable  from,  the  concept  of  educa- 
tion. Although  education  is  often  thought  of  in 
terms  of  schooling  (formal  education),  effective 
training  for  the  individual's  role  as  both  a  group 
member  and  an  autonomous  person  is  a  constant 
process."  (Theo,  p.  127) 

Element. — ".  .  .  a  constituent  part:  as  a  pi:  the 
simplest  principles  of  a  subject  of  study."  (W,  p. 
267)  .  • 

Episodic  Care. — "That  area  of  concentration  in 
nursing  practice  which  emphasizes  the  curative  and 
restorative  aspect  of  nursing  pnd  which  usually  in- 
volves patients  with  diagnosed  disease,  either  acute 
or  chronic."  (AAA,  p.  166) 

Extended  Care  Facility. — ".  .  .  an  institution  .  .  . 
which  has  in  effect  a  transfer  agreement  .  .  .  with 
one  or  more  hospitals  and  agrees  to  ten  require- 
ments such  as  type  of  care  provided,  review  of  poli- 
cies, type  of  staff,  type  of  supervision,  maintenance 
of  records,  type  of  24  hour  coverage,  procedure  for 
drug  review,  licensing  procedures  and  other  condi- 
tions relating  to  health  and  safety  of  individuals." 
(PL,  pp.  317-^) 

Extended  Care  Services.=The  services  furnished  to 


an  inpatient  of  an  extended  care  facility  and  in- 
clude nursing  care  provided  under  supervision  of 
registered  nurses;  bed  and  board;  physical,  occu- 
pational or  speech  therapy;  medical  social  services, 
drugs,  biological,  supplies,  appliances,  equipment, 
medical  services  and  other  ser>'ices  necessary  to  the 
health  of  the  patient.  (PL,  p.  316) 

Float.—".  .  .  an  employee  who  is  not  permanendy 
assigned  to  any  one  station."  (P,  p.  39) 

Group. — "A  number  of  persons  constitute  a  group 
insofar  as  a  specified  type  of  integration  occurs 
among  them,  and  to  the  degree  of  such  integration." 
(G,  p.  296) 

"(1)A  plurality  of  persons  who  have  a  common 
identity,  at  least  some  feeling  of  unity»  and  certain 
common  goals  and  shared  norms.  A  group  is  further 
characterized  by  direct  or  indirect  communication 
among  its  members,  standardized  patterns  of  inter- 
action based  on  a  system  of  interrelated  roles,  and 
some  degree  of  interdependence  among  members. 
According  to  this  usage,  a  group  is  a  more  developed 
type  of  collectivity  with  a  distinct  sense  of  identity 
and  a  definite  social  structure  based  on  direct  or 
indirect  interaction  ainong  its  members.  Groups  ' 
range  in  size  and  degree  of  intimacy  from  a  family 
to  a  society."  (Theo,  p.  176) 

Guide  or  Manual. — "A  book  or  pamphlet  that  ex- 
plains, outlines,  or  gives  a  practical  approach  to 
resolving  problems  on  some  subjects.  The  outline 
may  include  exhibits  of  materials  that  are  helpful 
in  describing  or  in  explaining  the  approach."  (L, 
Exhibit  1) 

Head  Nurse. — "The  nurse  who  has  full-time  re- 
sponsibility for  administration  of  the  nursing  unit 
during  her  tour  of  duty."  (USPHS  #370,  p.  3) 

Hospital  Attendant. — Members  of  the  nursing  team 
that  care  for  patients,  under  the  direction  of  reg- 
istered professional  nurses  and  licensed  practical 
nurses,  performing  a  variety  of  duties,  most  requir- 
ing little  specialized  training  but  all  contributing 
to  the  comfort  and  care  of  patients.  (00,  p.  89) 

Housekeeping  Maid.— "Nonnursing  personnel 
whose  major  functions  in  the  unit  are  housekeeping 
and  general  cleaning  of  service  rooms,  under  the 
general  supervision  of  the  nursing  department." 
(USPHS  #370,  p.  3) 

Indirect  Patient  Care.—".  .  .  those  activities  which 
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are  not  performed  in  the  immediate  presence  of  the 
patient."  (K,  pp.  12  and  19) 

Inpatient  Unit. — "Is  the  area  under  the  administra- 
tion  of  a  head  *nurse  or  charge  nurse."  (USPHS 
#370,  p.  2) 

Imervice  Education. — "A  program  administered  by 
the  employer  that  is  designed  to  upgrade  the 
knowledge  or  skills  of  the  agency's  own  employees." 
(AAA,  p.  166) 

Institution,  Total. — "A  place  of  confinement  or  par- 
tial confinement  where  persons  of  a  specified  type 
live,  following  a  formalized  life  routine  under  the 
control  and  direction  of  a  bureaucratic  staff,  and 
having  limited  contact  with  the  rest  of  society. 
Examples  of  total  institutions  are  prisons,  hos- 
pitals, army  camps,  boarding  schools,  etc."  (Theo, 
p.  207) 

Labor. — ^"1.  As  a  general  term,  any  work  or  effort 
directed  toward  the  atuinment  of  a  specific  goal." 
(Theo,  p.  225) 

Leadership. — "Denotes  the  occupancy  of  a  status 
(q.v.)  and  the  active  performance  of  a  role  that 
mobilizes  more  or  less  organized  collective  and 
voluntary  effort  toward  the  attainment  of  shared 
goals  and  objectives."  (G,  p.  580) 

Levek  of  Activities. — ".  .  .  differentiated  in  this 
study  on  the  basis  of  the  degree  and  kind  of  skill, 
training,  authority,  and  responsibility  required  to 
perform  the  activity  successfully  and  efficiently. 
(USPHS  #570,  p.  2) 

Licensed  Practical  Nurse. — Assists  in  caring  for  pa- 
tients under  the  direction  of  physicians  and  reg- 
istered nurses.  **They  provide  nursing  care  which 
requires  technical  knowledge  but  not  the  profes- 
sional training  of  a  registered  nurse."  The  licensed 
practical  nurses  are  known  as  licensed  vocational 
nurses  in  California  and  Texas.  "All  States  and  the 
District  of  Columbia  regulate  the  licensure  and 
preparation  of  practical  nurses."  (00,  pp.  95-4) 

Management. — "The  process  of  planning,  organiz- 
ing, coordinating,  and  directing  the  productive 
process  in  an  economic  enterprise.  The  term  is  also 
applied  to  those  persons,  organized  in  a  hierarchy, 
who  carry  out  the  management  process,  that  is,  who 
perform  these  tasks  or  functions."  (Theo,  p.  240) 

"Management  denotes  the  process  of  formulating 
and  executing  business  or  industrial  policy  through 


the  functional  activities  of  planning,  organization, 
direction,  co-ordination,  and  control."  (G,  p.  405) 

Management,  Middle. — 'The  intemediate  level  of 
management  excluding  the  top  executives  on  the 
one  hand  and  the  first-line  supervisors  on  the  other 
hand  .  .  .  sometimes  referred  to  as  junior  execu- 
tives, line  officials,  or  line  officers."  (Theo,  p.  241) 

Medlars. — "Medical  Literature  Analysis  and  Re- 
trieval System  (1964)  is  a  computer-based  biblio- 
graphic system  making  possible  the  publication  of 
an  index  to  the  published  medical  and  related 
literature  and  the  retrieval  of  specialized  biblio- 
graphic information  on  both  recurring  and  demand 
bases."  (A&L,  p.  704) 

Messenger. — "Activities  involved  in  transport  serv- 
ices, escort  services  and  errands."  (USPHS  #570, 
p.  2) 

Messenger,  Activities. — "Activities  of  nonnursing 
personnel  responsible  for  all  errands  that  are  done 
off  the  unit  under  the  supervision  of  the  nursing 
department."  (USPHS  #570,  p.  2) 

Monograph. — "A  learned  treatise  on  a  small  area  of 
learning."  (W,  p.  548) 

Non-Empirical. — ".  .  .  used  to  describe  all  of  ac- 
quiring belief  other  than  those  of  positive  science 
or  its  rough  equivalents  in  everyday  life."  (G,  p. 
471) 

Nurse. — A  general  term  to  describe  "one  skilled  or 
trained  in  caring  for  the  sick  or  infirm,  esp.  under 
the  supervision  of  a  physician."  (W,  p.  580) 

Nursing. — "It  is  a  service  to  individuals  and  to 
families,  therefore  to  society.  It  is  based  on  an  art 
and  science  which  mold  the  attitudes,  intellectual 
competencies,  and  technical  skills  of  the  individual 
nuKe  into  the  desire  and  ability  to  help  people,  sick 
or  well,  cope  with  their  health  needs."  (A8cL,  p. 
705) 

".  .  .  primarily  complementing  the  patient  by 
supplying  what  he  needs  in  knowledge,  will,  or 
strength  to  perform  his  daily  activities  and  to  carry 
out  ,the  treatment  prescribed  for  him  uy  the  physi- 
cian." (H,  p.  21) 

Nursing  Activity. — "Direct  and  indirect  activities 
involved  in  giving  nursing  care  to  patients." 
(U&PHS  #570,  p.  2) 

Nursing  Aide.— "Nonprofessional  nursing  person- 
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nel,  trained  on  the^j<^,  who  asoisi  ihe  mining  staff 
in  giving  patient  care?S[^SPHS  #370,  p.  3) 

Nursing  Function.—  ".  .  .  to\assist  the  individual, 
sick  or  well,  in  the  performancfc-tSf  those  activities 
contributing  to  health  or  its  recover)'  (or  to  peace- 
ful death)  that  he  would  perform  unaided  if  he  had 
the  necessary  strength,  will,  or  knowledge.  And  to 
do  this  in  such  a  way  as  to  help  him  gain  inde- 
pendence as  rapidly  as  possible."  (H,  p.  15) 

Opinion. — "(I)  A  conclusion  or  judgment  about  a 
specific  event,  object  (including  a  person  or  group), 
or  situation.  An  opinion  is  a  very  specific  manifesta- 
tion-ofTin~ATTiTUDE  in  relation  to  a  particular 
problem.  For  example,  a  person  may  have  an  atti- 
tude favoring  maximum  public  support  for  educa- 
tion and  an  opinion  that  the  local  school  tax  in 
his  community  should  be  raised  immediately.  (2) 
A  verbal  expression  of  an  attitude."  (Theo,  p.  284) 
"An  opinion  is  a  judgment,  convitr'on,  view,  or 
belief  held  by  a  person  on  some  issue."  (G,  p.  477) 

Orientation. — ^The  process  of  becoming  acquainted 
with  the  existing  situation  or  environment.  (Not 
direct  quote.)  (W,  p.  595) 

Oi^nization,  Formal.— "(1)  A  highly  oiganized 
group  having  explicit  objectives,  formally  stated 
rules  and  regulations,  and  a  system  of  specifically 
defined  roles,  each  with  clearly  designated  rights 
and  duties. .  Formal  organizations  include  schools, 
hospitals,  voluntary  associations,  corporations,  gov- 
ernment agencies,  etc."  (Theo,  p.  287) 

Oi^nization,  Informal.— "I.  The  system  of  per- 
sonal relationships  that  develops  spontaneously  as 
individuals  interact  within  a  formal  organization. 
Every  formal  organization  has  an  informal  aspect  to 
its  social  organization,  which  is  not' planned  and 
not  formally  stated.  The  informal  social  organiza- 
tion includes  social  norms,  rituals,  traditions,  senti- 
ments, and  subgroups  that  influence  the  function- 
ing of  the  formal  organization  but  are  not  officially 
recognized."  (Theo,  p.  287) 

Other  Centered  Activity. — "Activities  of  a  personal 
nature  and/or  for  which  no  other  purpose  can  be 
identified."  (USPHS  #370,  p.  2) 

Pamphlet. — "A  brief  outline,  treatise,  or  essay  on  a 
subject,  often  of  current  interest,  published  or 
printed,  without  a  binding."  (L,  Exhibit  1) 

Patient  Centered  Activity*— "Activities  which  focus 
on  the  patient  and  his  care."  (USPHS  #370,  p.  2) 


Perception.- "1.  The  selection,  organization,  and 
interpretation  by  an  individual  of  specific  stimuU 
in  a  situation,  according  to  prior  learning,  activi- 
ties, interests,  experiences,  etc.  Perception  is  a  proc- 
ess and  a  pattern  of  response  to  stimuli.  It  is  a  func- 
tion of  the  situational  field,  that  is,  of  the  total  con- 
figuration of  stimuli,  as  well  as  of  previous  social 
and  cultural  conditioning."  (Theo,  p.  295) 

"Perception  denotes  sensory  experience  which  has 
gained  meaning  or  significants.  (G,  p.  491) 

Periodical  Literature.— "Written  material  appear- 
ing in  publications,  such  as  magazines,  etc.,  that  arc 
printed  at  fixed  intervak."  (L,  Exhibit  I) 

Persomiel  Centered  Activity.— "Activities  which  arc 
directed  toward  unit  personnel  including  students." 
(USPHS  #370,  p.  2) 

Physician's  Assistants.— "These  types  are  distin- 
guished primarily  by  the  nature  of  the  service  each 
is  best  equipped  to  render  by  virtue  of  the  depth 
and  breadth  of  their  medical  knowledge  and  experi- 
ence. The  Type  A  assistant  is  capable  of  approach- 
ing the  patient,  collecting  physical  and  hisiorical 
data,  and  presenting  them  in  such  a  way  that  a 
physician  can  visualize  the  medical  problem  and 
deten^ane  appropriate  diagnostic  or  therapeutic 
steps,  ...  He  is  distinguished  by  his  ability  to 
integrate  and  interpret  findings  on  the  basis  of  gen- 
eral medical  knowledge  and  to  exercise  a  degree  of 
independent  judgment.  Type  B  assistant  .  .  .  pos-' 
sesses  exceptional  skill  in  one  clinical  specialty  or, 
more  commonly,  in  certain  proced  ires  within  such  a 
specialty.  In  his  area  of  specialty,  he  has  a  degree  of 
skill  beyond  that .  .  by  a  Type  A  assistant  .  .  . 
because  his  knowledge  and  skill  are  limited  to  a 
particular  specialty,  he  is  less  qualified  for  inde- 
pendent action.  .  .  Type  C  assistant  is  capable  of 
performing  a  variety  of  tasks  over  the  whole  range 
of  medical  care  under  the  supervision  of  a  physi- 
cian, although  he  does  not  possess  the  level  of  med- 
ical knowledge  necessary  to  integrate  and  interpret 
findings.  In  a  number  of  areas  he  is  similar  to  a 
Type  A  assiiit^nt,  but  he  cannot  exercise  the  degree 
of  independent  synthesis  and  judgment.  .  .  ."  (NA, 
pp.  3-4) 

Power. — "Power  in  its  most  general  sense  denotes 
(a)  the  ability  (exercised  or  not)  to  produce  a  :er-' 
tain  occurrence;  or  (b)  the  influence  (q.v.)  exerted 
by  a  man  or  group,  through  whatever  means,  ove' 
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the  conduct  of  others  in  intended  ways.  .  .  (G, 
p.  524) 

Practical  Nurse. — "Licensed  practical  nurse/* 
(USPHS  #370,  p.  3) 

Procedure. — "A  particular  way  of  accomplishing 
something"  or  .  .  .  "a  series  of  steps  followed  in  a 
regular  definite  order."  (W,  p.  678) 

Professional  Authority. — "The  competence  of  pro- 
fessionals to  judge  or  analyze  matters  relating  to 
their  professions.  Professional  authority  tends  to  be 
unchallengeable  within  its  sphere,  but  is  severely 
limited  outside  its  area  of  competence.  As  the  divi- 
sion of  labor  and  the  process  of  PROFESSIONAL!- 
ZATION  spread  in  society,  the  area  of  professional 
competence  narrows,  producing  results  not  yet 
fully  explored  by  sociologists."  (Theo,  p.  316) 

Professional  Nursing  Staff. — "Graduate  nurses  (RN) 
who  give  direct  care  to  patients."  (USPHS  #370, 
p.  3) 

Profes$ion(s). — ^"In  its  more  general  applications 
the  term  denotes  occupations  which  demand  a 
highly  specialized  knowledge  and  skill  acquired  at 
least  in  part  by  courses  of  a  more  or  less  theoretical 
nature  and  not  by  practice  alone,  tested  by  some 
form  of  examination  either  at  a  university  or  some 
other  authorized  institution,  and  conveying  to  the 
persons  who  possess  them  considerable  authority  in 
relation  to  clients."  (G,  p.  542) 

"In  the  strictest  sense  of  the  term,  a  high  status 
occupation  comprised  of  highly  trained  experts  per- 
forming a  very  specialized  role  in  society.  A  profes- 
sl.  n  has  exclusive  possession  of  competence  in  cer- 
tain types  of  knowledge  and  skills  crucial  to  society 
and  its  individual  clients.  The  special  intensive  edu- 
cation and  necessary  discipline  develops  a  strong  in- 
group  solidarity  and  exclusiveness.  Every  profes- 
sion, on  the  basis  of  its  monopoly  of  knowle^e  and 
skills  and  its  responsibility  for  the  honor  and  per- 
petuation of  the  profession,  tends  to  feel  tha^^^it  is 
by  itself  capable  of  formulating  its  ethics  and  judg- 
ing the  quality  oi  its  work.  Thus,  professional 
groups  tend  to  reject  the  control  of  the  public  or 
clients  they  serve.  Nevertheless,  a  profession  is,  of 
course,  influenced  by  the  public  it  professes  to 
serve,  and  it  is  shaped  by  the  needs  of  other  interest 
groups^  and  by  the  demands  of  other  professional 
organizations."  (Theo,  p.  3 16) 

Progressive  Patient  Care. — ".  .  .  a  system  of  orga- 
nizing nursing  and  hospital  facilities  that  attempts 


to  provide  each  patient  with  the  exact  degree  of 
care  and  supervision  that  he  needs,  according  to  the 
degree  of  his  illness."  (We,  p.  73) 

".  .  .  is  the  systematic  classification  of  patients 
according  to  their  medical  needs.  These  are  the 
needs  which  can  be  met  primarily  by  the  physician, 
the  nurse,  and  the  facilities  of  the  hospital."  (Ed- 
ward J.  Thorns,  We,  p.  26) 

".  .  .  the  oiganization  of  facilities,  services,  and 
staff  around  the  medical  and  nursing  needs  of  the 
patient.  .  (Faye  G.  Adbellah  and  Josephine 
Strachan,  We,  p.  34) 

Registered  Nurse. — ".  .  .  in  carrying  out  the  medi- 
cal treatment  prescribed  by  physicians,  administer 
medications  and  treatment;  observe,  evaluate  and 
record  symptoms,  reactions,  and  progress  of  pa- 
tients; assist  in  the  education  and  rehabilitation  of 
patients;  help  maintain  a  physical  and  emotional 
environment  that  promotes  patient  recovery;  in- 
struct auxiliary  personnel  or  students;  and  perform 
other  duties  concerned  with  the  care  of  the  sick  and 
injured,  prevention  of  illness,  and  promotion  of 
good  health.  Nurses  also  engage  in  other  activities 
srch  as  research  and  serving  on  the  staffs  of  nursing 
and  community  organizations.  The  various  groups 
of  nurses  are  hospital  nurses,  private  duty  nurses, 
office  nurses,  public  health  nurses,  nurse  educators, 
and  occupational  health  or  industrial  nurses.  A 
license  is  required  to  practice  professional  nursing. 
Diploma,  baccalaureate  and  associate  degree  pro- 
grams offer  the  basic  education  required  for  careers 
in  registered  nursing."  (pp.  90-1) 

Region. — "A  large  territorial  area  that  is  homoge- 
neous in  certain  respects.  The  common  element  or 
elements  on  the  basis  of  which  the  region  is  de- 
limited may  be  geographic,  economic,  cultural  or  a 
combination  of  three."  (Theo,  p.  340) 

'The  term  'region'  denotes  a  geographic  area 
which  either  possesses  certain  homogeneous  char- 
acteristics that  distinguish  it  from  adjacent  areas  or 
other  regions,  or  which  serves  as  a  unit  of  govern- 
ment or  administration."  (G,  p.  582) 

Report. — "A  record  or  an  account  of  the  transac- 
tions, in  more  or  le^s  detail,  of  the  search  for 
answers  to  problems  in  one  particular  setting,  re- 
flecting a  more  problemistic  search  than  through  a 
rigorous  investigative  effort."  (L,  Exhibit  1) 

Response. — "The  reaction  or  activity  of  an  individ- 
ual aroused  by  a  STIMULUS."  (Theo,  p.  348) 
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"Response  in  its  most  general  usage  denotes  any 
behavior  or  act  of  an  organism  which  results  from 
stimulus  (q.v.)  It  is  used  occasionally  to  denote  the 
giving  and  receiving  of  signs  of  appreciation  and 
affection."  (G,  p.  598) 

Role* — "A  pattern  of  behavior,  structured  around 
specific  rights  and  duties  and  associated  with  a  par- 
ticular STATUS  position  within  a  group  or  social 
situation.  A  person's  role  in  any  situation  is  defined 
by  the  set  of  expectations  for  his  behavior  held  by 
others  and  by  the  person  himself."  (Theo,  p.  352) 
"As  an  aspect  of  social  structure  (q.v.)  a  role  may 
be  defined  as  a  named  social  position  characterized 
by  a  set  of  (a)  personal  qualities  and  (b)  activities, 
the  set  being  normatively  evaluated  to  some  degree 
both  by  those  in  the  situation  and  others."  (G,  p. 
609) 

Self -Concept  ion. — "An  individual's  self-conception 
is  his  view  of  himself.  It  is  derived  from  taking  the 
role  of  significant  others  in  social  interaction  (q.v.)." 
(G,  p.  630) 

Social  Structure. — "The  pattern  of  interrelated 
statuses  and  roles  found  in  a  society  or  other  group 
at  a  particular  time  and  constituting  a  relatively 
stable  set  of  social  rebtions.  It  is  the  organized  pat- 
tern of  the  interrelated  rights  and  obligations  of 
persons  and  groups  in  a  system  of  interaction  as 
analyzed  in  terms  of  statuses,  roles,  social  norms, 
and  social  institutions.  The  term  'social  organiza- 
tion' is  sometimes  used  synonymously  with  social 
structure."  (Theo,  p.  395) 

"In  the  sense  in  which  Spencer  and  many  more 
recent  sociologists  have  used  the  concept,  social 
structure  refers  to  a  more  or  less  distinctive  ar- 
rangement (of  which  there  may  be  more  than  one 
type)  of  specialized  and  mutually  dependent  insti- 
tutions ...  all  evolved  in  the  natural  course  of 
events  as  groups  of  human  beings,  with  given  needs 
and  capacities,  have  interacted  with  each  other  .  .  . 
and  sought  to  cope  with  their  environment."  (G, 
p.  668) 

Social  System. — "1.,  A  social  group  or  set  of  inter- 
acting persons  or  groups,  conceived  of  as  distinct 
from  the  particular  persons  who  compose  it.  A  so- 
cial system  includes  a  SOCIAL  STRUCTURE  of 
interrelated  statuses  and  roles  and  the  functioning 
of  that  structure  in  terms  of  patterns  of  actions  and 
interactions.  Thus  the  social  system  includes  process 
and  change  and  the  active  consequences  and  modi- 


fications of  interaction  as  well  as  structure  and 
stable  forms."  (Theo,  p.  395) 

"A  social  system  is  the  system  constituted  by  the 
interaction  of  a  plurality  of  individual  actors  whose 
relations  to  each  other  are  mutually  oriented.  .  ." 
(G,p.670) 

Sociometry. — ".  .  .  is  a  form  or  field  of  social  psy- 
chology which  emphasizes  the  quantitative  aspects 
of  interpersonal  phenomena — ^with  special  concern 
for  the  measurement  of  preferences."  (G,  p.  684) 

Standby  Time. — "A  period  of  inactivity  during 
which  the  nurse  is  not  free  to  engage  in  other  activ- 
ities; for  example,  a  nurse  who  is  chaperoning  the 
physical  examination  of  a  patient.  Instruction  to 
students  is  clasoined  as  Standby  provided  that  the 
student  nurse  is  not  engaged  in  any  other  activity 
while  listening  to  the  instructor."  (K,  p.  16) 

Staff. — .  .  the  officers  chiefly  responsible  for  the 
internal  operations  of  an  institution  or  business." 
(W,  p.  851) 

Status. — .:  .  denotes  (a)  position  in  a  social  sys- 
tem (q.v.)  involving  reciprocal  expectation  of  action 
with  respect  to  occupants  of  other  positions  in  the 
same  structure;  (b)  place  with  respect  to  the  dis- 
tribution of  prestige  within  a  social  system,  and 
sometimes,  by  implication,  with  respect  to  the 
distribr.tion  of  rights,  obligations,  power,  and 
authority  within  the  same  system — as  in  the  phrases 
'high  status'  iow  status';  (c)  high  place  with  respect 
to  the  distribution  of  prestige  within  a  social  system. 
.  .  ."  (G,p.692) 

"A  defined  position  in  the  SOCIAL  STRUC- 
TURE of  a  group  of  society  that  is  distinguished 
from  and  at  the  same  time  related  to  other  positions 
through  its  designated  rights  and  obligations." 
(Theo,  p.  415) 

System. — "An  organization  of  interrelated  and  in- 
terdependent parts  that  form  a  unity.  A  system  is  a 
conceptual  MODEL  used  to  facilitate  investigation 
and  analysis  of  complex  phenomena."  (Theo,  p. 
431) 

Systems  Analysis. — "A  theoretical  approach  of  im- 
portance in  many  scientific  disciplines,  in  which 
emphasis  is  placed  on  analysis  in  terms  of  organiza- 
tion and  interrelationships  rather  than  on  the  study 
of  separate  units  or  entities. 

"In  contrast  to  earlier  mechanical  or  organismic- 
type  models,  modern  systems  models  emphasize  the 
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integration  of  the  sociocultural  system  in  terms  of 
networks  of  information  and  communication.  Thus, 
systems  analysis  in  sociology  is  closely  allied  with 
CYBERNETICS  and  INFORMATION  THEORY. 
Another  important  characteristic  of  systems  analy- 
sis  is  that,  by  conceiving  of  systems  as  involved  in  a 
constant  process  of  adaptation  to  their  environment 
and  internal  reorganization,  the  attempt  is  made  to 
build  into  the  model  conceptions  of  conflict, 
change,  and  process.  Thus  systems  analysis  attempts 
to  avoid  the  criticisms  of  excessive  emphasis  on 
equilibrium  and  integration  leveled  at  FUNC- 
TIONALISM.  (See  W.  Buckley,  Sociology  and 
Modern  Systems  Theory,  Prentice-Hall,  Englewood 
Cliffs,  N.J.,  1967)"  (Theo,  pp.  431-2) 

Task. — ".  .  .  a  usually  assigned  piece  of  work  often 
to  be  finished  within  a  certain  time."  (W,  p.  903) 

Technician. — ^A  "specialist"  in  the  technical  de- 
tails of  an  "art  or  other  area  of  specialization."  (W, 
p.  905) 

Term  Paper. — "A  written  paper  usually  prepared 
to  meet  a  specific  course  assignment,  which  is  usu- 
ally more  limited  in  scope  than  a  thesis;  as  a  rule, 
the  investigation  is  made  in  the  library  and 
seldom  involves  laboratory  research  or  fie.^  study." 
(L,p.3) 

Thesis. — "A  standard  written  requirement  in  many 
colleges  and  universities  for  postgraduate  degrees^ 
which  is  the  account  of  his  investigation  into  a 
problem  or  project  selected  by  him,  his  chairman, 
and  the  thesis  committee."  (L,  p.  3) 

Trait. — ".  .  .  any  attribute  of  persons  which  is 
possessed  in  differing  amounts  by  different  members 
of  a  group  or  class.  It  is  a  physical  characteristic  or  a 
relatively  stable  mode  of  behavior.  Such  things  as 


height,  intelligence,  quality  of  handwriting,  or 
understanding  of  chemical  principles  are  traits."  (A, 
p.  467) 

Unclassified  Activities. — "Activities  eliminated  by 
definition  from  classification  under  any  other  code 
level."  (USPHS  #370,  p.  2) 

Unit-Centered  Activities. — "Activities  concerned 
with  maintaining  a  safe  and  well  ordered  environ- 
ment." (USPHS  #370,  p.  2) 

Unit  Manager. — "An  administrator  at  the  ward  or 
unit  level  who  assists  the  nurse  and/or  the  physician 
in  providing  an  effective  therapeutic  regimen.  A 
unit  manager  may  be  responsible  to  either  hospital 
administration  or  nursing  administration."  (AAA, 
p.  167) 

Ward. — ".  .  .  a  division  in  a  hospital."  (W,  p. 
1003) 

Ward  Clerk. — "Prepares  and  compiles  records  in 
hospital  nursing  units.  .  .  .  Records  name  of  pa- 
tient, address,  and  name  of  attending  physician  to 
prepare  medical  records  on  new  patients.  Copies  in- 
formation, such  as  patient's  temperature,  pulse 
rate,  and  blood  pressure  irotn  nurses'  records  onto 
patient's  medical  records.  Records  diet  instructions. 
Keeps  file  of  medical  records  on  patients  in  unit. 
Prepares  notice  of  patient's  discharge  to  inform 
business  office.  Keeps  records  of  absences  and  hours 
worked  by  unit  personnel.  Requisitions  supplies 
designated  by  nursing  staff.  Answers  telephone  and 
relays  messages  to  patients.  Directs  visitors  to  pa- 
tients' rooms.  Distributes  mail,  newspapers,  and 
flowers  to  patients.  May  compile  census  of  patients. 
May  assist  in  patient  care  and  services.  .  ."  (DOT, 
p.  135) 
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PROJECT:    Screen,  Review,  and  Critique  Relevant  Research,  Studies,  and 
Approaches  focused  on  Measuring  Nurse  Staffing  Needs  in 
Hospitals,  NIH  70-4193. 

NURSE-STAFFING  REQUIREMENTS  RESEARCH 
WORK  SHEET  -  PEVIEW  AND  CRITIQUE 

I 

Local  Source: 

Author  or  Investigator:   

Last  Name  First  Name  Initial 

Biographical  Data: 

Article: 
Title  of  Book: 

Report: 

Publisher  or  Source: 

Support  By: 

Date : 

Volume,  issue,  page  number: 
Study  Summary: 

Purpose,  Methodology  (Sample,  Instruments  and  Procedure),  Results 
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PROJECT:    Screen,  Review,  and  Critique  Relevant  Research,  Studies,  aud 
Approaches  focused  on  Measuring  Nurse  Staffing  Needs  in 
Hospitals,  NIH  70-4193 


NURSE-STAFFING  REQUIREMENTS  RESEARCH 
WORK  SHEET  -  REVIEW  AND  CRITIQUE 


Local  Source: 


Author  or  Investigator: 


Last  Name  First  Name  Initial 

Biographical  Data: 


Article: 
Title  of  Book: 

Report: 


Publisher  or  Source: 

Support  By: 

Date: 


Volume,  issue,  page  number: 
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RESEARCH  REVIEW 
!•    Significance  and  Impetus  for  research: 


II.  Methodology: 

A.    Specific  questions  or /and  hypothesis: 


B.    Type  of  Research  Design:    Appropriateness  and  replication 
possibilities. 


C.    Study  Population:    Sam.      g  Technique  and  Adequacy. 


D.    Data  Collection:    Tools  and  Instruments >  validity-reliability 
and  prediction  precision. 


E.    Data  Analysis:    Appropriateness  and  Adequacy  of  Method. 
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III.    Findings  and  Results:    Method  of  Expression, 


Theoret.lcal  framework  and  comparisons 
IV.    Interpretation:    Relevance  to  original  questions 

Completeness 
Isqpllcations 


RESEARCH  CRITIQUE 

I.    Is  the  research  study  sound  and  logically  clear?    Are  the  findings 
based  on  the  data?   Are  the  data  obtained  through  reliable,  sensJ  've, 
and  valid  means? 


ERIC 


478 


r 


II*    How  does  the  study  make  s  signlficsnt  contribution?    What  insights 
have  been  advanced?    Does  it  contribute  to  knowledge?   Are  the 
variables  measured  affecting  patient  care? 


III«    Has  the  study  been  replicated?    yes  Q       no  If  yes,  where? 


IV.    How  was  the  inpaetLof  the  s\  >dy  on  the  institution  determined? 


Was  there  no  ImMia? 
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Appendix  C 

PROJECT:    Screen^  Reviev^  and  Critique  Relevant  Research^  Studies^  and 
Approaches  focused  on  Measuring  Nurse  Staffing  Needs  in 
Hospitals,  NIH  70-4193. 

Local  Source: 

Suaaaary  Instrunent:    Studies,  Research,  and  Developments  in  Nurse  Staffing 
Name  of  Investigator: 
Title  and  Source  of  Report: 

I*    Relevance  of  Study  to  Nurse  Staffing. 
A.    Directly  related  to: 

1*    Measurement  of  patient  care  requirements. 

 y«» 

 no 

 other  (comment)  _^  


2.    Measurement  of  nursing  activity 

 y«« 

 no 

 other  (commnt) 


3.    Prediction  of  Nursing  Staff  Requirements  (comment), 
yes 

no   

other   I  
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B»    Indirectly  related  to: 

1»    Patients  and  their  requirements  for  care* 

  2.    Variables  affecting  the  work  of  nurses* 

  3»    Variables  affecting  personnel  welfare  or 

resulting  from  welfare* 

  4»    Other  (comment)   


II*    Variables*    (Indicate  by  use  of  symbols^  the  nature  of  the  variables: 
dm  dependent;  i*  Independent;  and  c»  confounding) 

A*  Personnel 

 1*  Qualifications 

 2*    New  Educational  Program  or  Program  Changes 

(for  exas^le^  Inservice) 

.  3*    Combination  of  Classifications  (Mix) 

 4*    Total  Number  of  Individuals 

 5*    New  Nursing  Positions  (specify)   

(title)  


6*    Cost  of  Staff 
7*    Other  (specify) 


B*    Number  of  Hours  per  Patient  per  Day 

1*    Total  Hours  per  day  (unclassified) 

  2*    Total  Hours  per  day  by  patient  classification 

  3*    Total  Hours  per  day  by  personnel  classification 


C*    Staff  Welfare 


1*  Satisfaction  or  Dissatisfaction 
2*  Morale 

3*    Absenteeism  (specify)  _____ 
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4.  Resignations 

5.  Transfers 

6.  Transfer 

1.  Other  (specify) 


D>   Hurslng  Activity  ^ 

'  1.    Pattern  of  Activity  (Classes  of  Tasks) 

 2.    Tiae  Requirenents 

  3.    Nuaber  of  Specific  Tasks 

4.  Quality  of  Performance  ^ 

5.  Other   


E>   Patient  Welfare 

  1.    Length  of  Hospital  Stay 

  2.    Satisfaction  or  Coaplaints 

-  —  3.    Clinical  Measures  (specify) 


4.    Nonclinical  Measures  (specify) 


  5.    Other  (specify) 

"9.    Classification  of  Patients 

  1,  Clinical  Units  or  Divisions 

2.  Degree  of  Illness 

 3.  Cost  per  patient  day 

U.  Other   
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G>    Environmental  Variables)  ~ 

*  1*   Architectural  features  of  Nursing  Unit 

(specify)   

  2.    Supporting  Services  (specify)   


3»    Physician  Impact  (specify) 


4»    Introduction  of  New  or  Additional  Nonnurslng  positions 
(specify  


  5.  Other   

H>    Other  Variables  (specify) 


III.    The  Nature  of  the  Study 
A>  Type 

 !•  Description  of  Methodology  only  (Plan  of  Program) 

  2»  Project  or  Demonstration 

  3*  Descriptive  and  Explanatory  (Nonpredlctlve) 

  4*  Predictive  (Controlled  Experimental) 

  5.  Other 

B>    Tools  Used 

1»    Observation  Records 
_______  a.    Time  record 

_^_^_^____^  b.    Motion  record 

__^_^____  c*    Work  or  Task  Sampling  record 

 d»    Procedure  flow  charts 


^__^____  e»    Other  (specify) 

er|c 
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2»    Self -Report 

a>  Estimates  of  Time  ■ 

  Diary  or  Log 

 c »  Work  or  Task  Report 

  d»  Other  (specify)   


3*    Interview  (describe  briefly) 
  a»  Structured 


b »  Unstructured 


4.    Questionnaire  or  Opiaiionnaire  (describe' brief  ly) 


5.    Other  (specify) 


C>    Design  (comnent  to  clarify) 

  1»  Standard  Program 

  2.  Survey 

3*  Before  and  after  group  design  (nonexperlmental) 

  4»  Before  and  after  one  group  design  (experimental) 

  5*  Two  or  more  group  design  (experimental) 

  6.  Other  (specify)   


IV »    Feasibility  of  Application  to  Staffing  Methodology  in  Hospitals 
A»    Is  a  particular  type  of  eettlng  required? 

 1.  No 

  2.    Yes  (specify) 
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.  a.    large  urban  hospital 

 small  rural 

  c.    medical  center 

1                  d«  other 
B.    Are  the  tools  reliable  and  valid? 
 ^  It    no  (specify)   


2.    yes  (specify) 


C.    Are  the  tools  specific  and  clear  enough  so  that  they  can  be 
reproduced? 


1.  no  (specify) 

2.  yes  (specify) 


D.    Is  the  methodology  (including  tools)  such  that  nonspecialized 
personnel  can  readily  learn  to  use  it? 


1.  no  (specify) 

2.  yes  (specify) 


E.    Are  specialized  personnel  required  for  the  use  of  instruments  and 
analysis  of  data? 

— ^*  ^® 

  2.    yes  (specify  requirements)   


F«    What  Is  the  cost  estimate  of  the  methodology »  including  reproduction 
of  tools? 

 1.    low  (under  $1^000) 

 2.    moderate  (between  $l,000—$2^000) 

  3.    high  (over  $2,000) 
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G.    Is  the  study  effective  to  the  extent  that  it  should  be  considered 
in  the  development  of  nurse  staffing  methodology? 

  1.  yes 

  2,    no  (specify)   


3.    other  (specify) 


V.    What  is  .the  innovative  feature  of  the  research? 


VI*    What  pertinent  Issues  or  problems  are  suggested  by  the  report? 


VII*    What  are  the  significant  variables  or  baseline  data  used  in  the 
report  that  should  be  considered  in  nurse  staffing  prediction? 


VIII*    What  is  the  overall  merit  of  the  report? 
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Appendix  D 

Project  Staff  and  Periods  of  Appointment 


Myrtle      Aydelotte,  R*N.>  Ph.D.  (Education,  University  of 
Minnesota)    Project  Investigator,  June  1970  through 
December  1971 

Eloise  A.  Leinf elder,  R.N.,  M.A.  (Nursing,  University  of 
Iowa)    Research  Associate,  November  1970  through 
December  1971 

Sharon  B.  Ormsby,  R.N.,  M.S.  (Counseling,  Illinois  State 
University)    Research  Associate,  September  1970  through 
August  1971 

Suzanne  Hanson,  R.N.,  M.A.  (Nursing,  University  of 
California  at  San  Francisco)    Research  Assistant, 
July  1971 

Dixie  L.  Reed,  R.N.,  M.A.  (Nursing,  University  of  Iowa) 
Research  Assistant,  July  1970  and  August  1970 

Elizabeth  Swanson,  R.N.,  B.S.  (Nursing,  University  of 
Iowa)    Research  Assistant,  August  1971 

Nancy  Hamilton,  R.N.,  B.S.  (Nursing,  University  of  Iowa) 
Research  Assistant,  November  1971  through  December  1971 

Cheryl  L.  Corpennlng,  Secretary,  August  1970  through 
November  1970 

Mary  L.  Perdue,  Secretary,  November  1970  through  August  1971 

Lois  A.  Gerard,  Secretary,  September  1971  through  December 
1971 


^  Except  for  short  periods,  all  personnel  were  assigned 
to  the  project  part  time.    The  two  research  associates  were 
half  time  or  more  during  their  employment.    Funds  for  payment 
of  the  staff  were  provided  by  NIH  70-4193,  the  University  of 
Iowa  Hospitals  and  Clinics,  and  the  Investigator. 
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The  bibliography  includes  a  listing  of  all  the  literature  coming  to 
the  attention  of  the  staff  from  one  source  or  another.  The  rationale 
for  the  inclusion  of  an  item  in  this  bibliography  was  that  the  item  was 
seen  to  be  in  some  way  related  to  staffing  by  one  of  the  many  sources 
contacted  by  the  research  staff.  Therefore,  the  research  staff  believed  it 
advisable  to  include  the  title.  Not  every. piece  ^^as  examined.  As  stated 
in  chapter  2  'The  Method  of  Study/*  some  pieces  were  eliminated  on 
the  basis  of  title  alone. 

This  listing  has  been  edited  as  carefully  as  time  permitted.  It  was 
not  always  possible  or  feasible  to  trace  all  the  information  one  would 
wish  to  include  in  such  a  listing.  Therefore,  dates  and  publication 
sources  may  be  missing.  The  identifying  information  on  the  materials 
reviewed  and  critiqued  and  that  referred  to  in  the  text  of  the  final 
report  and  in  section  II  is  complete.*  Research  support  provided 
through  the  USPHS  is  identified  by  numbers  in  parentheses.  Other 
research  support  is  written  out  in  detail.  If  some  research  support  is 
not  acknowledged,  it  is  because  the  source  failed  to  list  it  or  it  could 
not  be  readily  identified. 

The  bibliography  has  been  organized  into  the  same  four  categories 
used  in  section  II  for  the  literature. 


*  These  pieces  a^e  identified  in  the  bibliographv  by  an  asterisk 
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